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Clinical Applications of Probiotics in Patients with Irritable Bowel
Syndrome and Persistent Diarrhea

Kei Matsueda
International Medical Center of Japan, Kohnodai Hospital

Background: Irritable bowel syndrome (IBS) is the most common functional gastrointestinal disorder,
and may affect 11-20 % of the adult population in developed countries. Recent studies indicate that tran-
sient bacterial enteritis may result in IBS (post- infectious IBS), and small intestine bacterial overgrowth
may also play an important role not only to produce IBS symptoms but also to precipitate hypersensi-
tive gut. Therefore, clinical trials of probiotics in IBS were carried out to evaluate whether or not pro-
biotics has therapeutic efficacy of IBS. On the other hand, diarrhea is the 2nd most frequent illness in
the world, and persistent diarrhea (PD), defined as more than 14 days’ duration, has high impact on
mortality rate especially in developing countries. The major etiologic agents are enterotoxigenic E. coli
and Rotavirus in developing countries, and Norwalk-like viruses, Campylobacter jejuni and cytotoxi-
genic Clostridium difficile in developed countries.

Aims:. Aims of this studies are to define the therapeutic efficacy and problems of probiotics treatment
in patients with IBS and PD by reviewing their randomized control studies (RCTs).

Results: 1) In patients with IBS, probiotics administration showed favorable results such as sympto-
matic improvement as well as immunologic enhancement. 2) In patients with PD, probiotics treatment
could decrease frequency and duration of diarrhea and vomiting and cut down hospital stay of the
patients. No significant adverse effects were reported.

Conclusions: Probiotics is efficacious and safe regimen to treat IBS and PD, however further studies
are indicated to define the optimal dosage of probiotics and/or to determine the most efficacious species
of probiotics.





