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Purpose : Certain strains of lactobacilli are known to accelerate recovery from acute diarrhea. Lac-
tobacillus reuteri is isolated from human breast milk
cies with therapeutic potential in acute diarrhea. The purpose of the present study was to inves-
tigate the therapeutic effect of L. reuteri in acute diarrhea in young children.

Methods : Fifty patients between 6 and 36 months of age hospitalized with acute diarrhea (rotavirus
in 40 percent) were randomized into two groups to receive either 10° colony—-forming units of L.
reuteri or a matching placebo, twice a day for their length of hospitalization, or for up to 5 days.
Antidiarrheal drugs were not prescribed to either group. The clinical outcome of diarrhea was eval-
uated.

Results : The mean duration of watery diarrhea after initiation of treatment was 2.3 days for the L.
leuteri group(n=25) vs. 2.9 days for the placebo group(n=25)(P=0.072). By the second day of treat-
ment, watery diarrhea persisted in 64 percent of patients receiving L. reuteri,
cent of those receiving placebo(P=0.006). On the second day, the mean frequency of watery diarrhea
was 1.9 in the L. leuteri group and 3.4 in the placebo(P=0.046). Also, vomiting continued to the sec-
ond day in 16 percent of patients receiving L. reuteri and 40 percent of those recieving placebo(P=
0.031).

Conclusion : L. reuteri is effective as
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and a commonly occurring Lactobacillus spe-

compared to 84 per-

a therapeutic agent in acute diarrhea in children. (Korean J
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Table 1. Clinical Characteristics on Admission of Patients

L. reueri Placebo P
n=25 n=25 value”
Age(mo) 187*6.8 187%85 0.49
Dehydration(%) 36*2.6 35+24 0.38
Duration of diarrhea(days) 3.6+0.8 3710 0.38
Serum Na™ (mmol/L) 139£2 138£3 0.43
“Student’s t test
Table 2. Clinical Outcome of Patients
L. reueri Placebo P

n=25 n=25 value”

Duration of diarrhea 23*15 29%13 0.072
in hospital(days)

Duration of admission 38*15 44%1.0 0.040

(days)

“Student’s t test



Table 3. Number and Percent(%) of Patients with Watery
Diarrhea

Days of All patients L. reuteri Placebo P
therapy (n=50)(%) (n=25)(%) (n=25)(%) value”
0 0(100) 25(100) 25(100) -
1 7(94) 23(92) 24( 96) 0.307
2 37( 74) 16( 64) 21( 84) 0.006
3 24( 48) 9( 36) 15( 60) 0.014
4 3( 26) 5( 20) 8( 32) 0.198
5 (14) 3( 12) 4( 16) 0.585
“Student’s t test
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Fig. 1. Frequency of watery stools per 24-h period in patients
receiving reuteri and placebo.
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Table 4. Number and Percent(%) of Patients with Vomiting

Days of All patients L. reuteri Placebo P

therapy (n=50)(%) (n=25)(%) (n=25)(%) value”
0 40(80) 19(76) 21(84) 0.275
1 20(40) 8(32) 12(48) 0.109
2 14(28) 4(16) 10(40) 0.031
3 6(12) 11( 4) 5(20) 0.046
4 1( 2) 0 0) 1 4) 0.307
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