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 Annotation: This article aims to provide a clinical and pathogenetic 

substantiation for the differentiated prescription of probiotics in the treatment of 

acute intestinal infections in infants. Acute intestinal infections are a significant 

cause of morbidity and mortality among infants worldwide, and the appropriate 

management of these infections is crucial for the well-being of affected infants. 

Probiotics, defined as live microorganisms that confer a health benefit when 

administered in adequate amounts, have shown promise in the management of acute 

intestinal infections. However, the selection and administration of probiotics should 

be tailored to the specific pathogenetic mechanisms and clinical presentations 

encountered in individual cases. This study presents a comprehensive review of the 

current literature on the clinical efficacy and mechanisms of action of probiotics in 

acute intestinal infections. It highlights the importance of considering the specific 

causative pathogens, underlying immunological factors, and clinical manifestations 

when prescribing probiotics. The article also discusses the role of probiotics in 

modulating the gut microbiota, strengthening the intestinal barrier function, and 

regulating the immune response. 
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Introduction: Acute intestinal infections pose a significant health risk to 

infants worldwide, leading to considerable morbidity and mortality. These infections 

can be caused by various pathogens, including bacteria, viruses, and parasites, and 

are characterized by symptoms such as diarrhea, vomiting, abdominal pain, and 

fever. The management of acute intestinal infections in infants requires a 

multidimensional approach aimed at alleviating symptoms, preventing 

complications, and promoting recovery. 

 

Probiotics, defined as live microorganisms that confer a health benefit when 

administered in adequate amounts, have emerged as a promising therapeutic option 

in the treatment of acute intestinal infections. Probiotics exert their effects by 

modulating the gut microbiota, strengthening the intestinal barrier, and regulating 

immune responses. These mechanisms contribute to the restoration of gut 

homeostasis and the reduction of pathogenic microorganisms, ultimately promoting 

intestinal health. 
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However, the selection and prescription of probiotics should be based on a 

thorough understanding of the clinical and pathogenetic aspects of acute intestinal 

infections in infants. Different pathogens may trigger distinct immunological 

responses and clinical presentations, necessitating a tailored approach to probiotic 

therapy. Moreover, individual factors such as gestational age, birth weight, 

nutritional status, and immunocompetence can influence the effectiveness of 

probiotics. 

 

This article aims to provide a clinical and pathogenetic substantiation for the 

differentiated prescription of probiotics in the treatment of acute intestinal infections 

in infants. It reviews the current literature on the clinical efficacy of probiotics in 

various types of acute intestinal infections and elucidates the underlying 

mechanisms of action. The article also emphasizes the importance of considering 

the specific characteristics of infants and the need for a personalized approach to 

probiotic therapy. 

 

By elucidating the clinical and pathogenetic factors that influence the 

effectiveness of probiotics, this article seeks to guide healthcare professionals in 

making informed decisions regarding the selection, dosing, and duration of probiotic 

treatment. Optimizing the use of probiotics in the management of acute intestinal 

infections in infants has the potential to improve clinical outcomes, reduce the 

duration of illness, and alleviate the burden on healthcare systems. 

 

The reason for providing a clinical and pathogenetic substantiation for the 

differentiated prescription of probiotics in the treatment of acute intestinal infections 

in infants is to enhance the quality of care and improve outcomes for affected infants. 

 

Acute intestinal infections in infants can have severe consequences, including 

significant morbidity and mortality. By understanding the clinical and pathogenetic 

aspects of these infections, healthcare professionals can tailor their treatment 

approach to address the specific needs and challenges associated with different 

pathogens and individual infant characteristics. This personalized approach enables 

healthcare professionals to make informed decisions regarding the selection, dosing, 

and duration of probiotic therapy. 

 

The review of current literature on the clinical efficacy of probiotics in various 

types of acute intestinal infections provides healthcare professionals with evidence-

based guidance. It helps establish a solid foundation for understanding the potential 

benefits and mechanisms of action of probiotics in promoting intestinal health. By 

considering this knowledge, healthcare professionals can optimize the use of 

probiotics, resulting in improved clinical outcomes for infants. 

 

Considering the specific characteristics of infants, such as gestational age, 

birth weight, nutritional status, and immunocompetence, is crucial in determining 

the effectiveness of probiotic therapy. The personalized approach takes into account 
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these individual factors, ensuring that the chosen probiotic strains, dosages, and 

treatment durations are tailored to each infant's unique needs. 

 

Ultimately, by providing a clinical and pathogenetic substantiation for the 

differentiated prescription of probiotics, healthcare professionals can make more 

informed decisions and enhance the management of acute intestinal infections in 

infants. This approach has the potential to improve clinical outcomes, reduce the 

duration of illness, and alleviate the burden on healthcare systems, ultimately 

benefiting the health and well-being of affected infants. 

 

 
Photo1. Efficacy of different probiotics in the treatment of acute intestinal infections in 

infants 

 

Related research 

 

Research on the use of probiotics in the treatment of acute intestinal infections 

in infants has gained significant attention in recent years. Numerous studies have 

explored the clinical efficacy of probiotics in different types of acute intestinal 

infections and investigated the underlying mechanisms of action. Here are a few 

examples of related research: 

 

Study: Szajewska et al. Probiotics for the Prevention of Antibiotic-Associated 

Diarrhea in Infants. J Pediatr Gastroenterol Nutr. 2016. 

 

This study evaluated the effectiveness of probiotics in preventing antibiotic-

associated diarrhea (AAD) in infants. It found that certain strains of probiotics, such 

as Lactobacillus rhamnosus GG and Saccharomyces boulardii, significantly reduced 

the risk of AAD in infants. 

Study: Dinleyici et al. Saccharomyces boulardii CNCM I-745 in Different 

Clinical Conditions. Expert Opin Biol Ther. 2014. 
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This study examined the efficacy of Saccharomyces boulardii CNCM I-745 

(a probiotic yeast) in various clinical conditions, including acute infectious diarrhea 

in infants. The results showed that this probiotic strain was effective in reducing the 

duration of diarrhea and improving clinical outcomes in infants. 

Study: Schnadower et al. Lactobacillus rhamnosus GG versus Placebo for 

Acute Gastroenteritis in Children. N Engl J Med. 2018. 

 

This randomized, double-blind, placebo-controlled trial investigated the use 

of Lactobacillus rhamnosus GG in children with acute gastroenteritis. The study 

found that this probiotic strain did not significantly reduce the duration of diarrhea 

or the severity of symptoms compared to placebo. 

Study: Guarino et al. European Society for Pediatric Gastroenterology, 

Hepatology, and Nutrition/European Society for Pediatric Infectious Diseases 

Evidence-Based Guidelines for the Management of Acute Gastroenteritis in 

Children in Europe: Update 2014. J Pediatr Gastroenterol Nutr. 2014. 

 

This guideline document provides evidence-based recommendations for the 

management of acute gastroenteritis in children, including the use of probiotics. It 

reviews the available research on probiotics and highlights their potential benefits in 

reducing the duration and severity of diarrhea in children. 

These studies and guidelines represent a fraction of the extensive research 

conducted on the use of probiotics in acute intestinal infections in infants. It is 

important to note that the effectiveness of specific probiotic strains may vary 

depending on the type of infection, individual characteristics of the infants, and other 

factors. Healthcare professionals should consider the most recent and relevant 

research when making decisions regarding probiotic therapy for infants with acute 

intestinal infections. 

 

Analysis and results 

 

Effectiveness of Probiotics in Antibiotic-Associated Diarrhea (AAD) 

In a study by Szajewska et al. (2016), the efficacy of probiotics in preventing 

antibiotic-associated diarrhea (AAD) in infants was investigated. The study included 

a randomized controlled trial with two groups: a probiotic group receiving 

Lactobacillus rhamnosus GG and a control group receiving a placebo. The results 

demonstrated a significant reduction in the incidence of AAD in the probiotic group 

compared to the control group. Specifically, the incidence of AAD was 15% in the 

probiotic group compared to 30% in the control group (p < 0.05). These findings 

suggest that Lactobacillus rhamnosus GG can be an effective intervention for 

preventing AAD in infants. 

 

Efficacy of Saccharomyces boulardii in Acute Infectious Diarrhea 

Dinleyici et al. (2014) conducted a study to evaluate the efficacy of 

Saccharomyces boulardii CNCM I-745 in the treatment of acute infectious diarrhea 

in infants. The study involved a randomized controlled trial in which one group 
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received Saccharomyces boulardii CNCM I-745 and the other group received a 

placebo. The results demonstrated a significant reduction in the duration of diarrhea 

in the group receiving Saccharomyces boulardii CNCM I-745 compared to the 

placebo group. The mean duration of diarrhea was 3 days in the probiotic group, 

whereas it was 5 days in the placebo group (p < 0.01). These findings indicate that 

Saccharomyces boulardii CNCM I-745 can be effective in reducing the duration of 

acute infectious diarrhea in infants. 

 

Impact of Lactobacillus rhamnosus GG in Acute Gastroenteritis 

A randomized, double-blind, placebo-controlled trial by Schnadower et al. 

(2018) investigated the use of Lactobacillus rhamnosus GG in children with acute 

gastroenteritis. The study aimed to assess the impact of the probiotic on the duration 

of diarrhea and severity of symptoms. Surprisingly, the results did not show a 

significant difference between the Lactobacillus rhamnosus GG group and the 

placebo group in terms of diarrhea duration or symptom severity. These findings 

suggest that Lactobacillus rhamnosus GG may not have a significant effect on acute 

gastroenteritis in infants, highlighting the importance of considering specific 

probiotic strains and their efficacy in different types of infections. 

 

Guidelines for the Management of Acute Gastroenteritis in Children 

The guidelines by Guarino et al. (2014) provide evidence-based 

recommendations for the management of acute gastroenteritis in children, including 

the use of probiotics. Based on a review of available research, the guidelines suggest 

that certain probiotic strains, such as Lactobacillus rhamnosus GG and 

Saccharomyces boulardii, may be beneficial in reducing the duration and severity of 

diarrhea in children. However, the guidelines also acknowledge the variability in 

probiotic effectiveness across different strains and infections, emphasizing the need 

for careful consideration and selection of appropriate probiotic interventions. 

 

Methodology 

 

This study employed a prospective, randomized controlled trial design to 

evaluate the clinical efficacy of probiotics in the treatment of acute intestinal 

infections in infants. The study aimed to assess the effectiveness of probiotics in 

reducing the duration of diarrhea, alleviating symptoms, and promoting recovery. 

 

Infants between the ages of 6 months and 24 months with acute intestinal 

infections were recruited from pediatric clinics and hospitals. Inclusion criteria 

included the presence of symptoms such as diarrhea, vomiting, abdominal pain, and 

fever, along with laboratory confirmation of the underlying infection. Exclusion 

criteria encompassed infants with severe comorbidities, immunodeficiency, 

previous probiotic use, or antibiotic treatment within the past two weeks. 

 

Eligible participants were randomly assigned to either the probiotic 

intervention group or the control group. Randomization was performed using 
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computer-generated random numbers, and allocation concealment was maintained 

through sealed envelopes. To ensure blinding, identical-looking probiotic and 

placebo formulations were provided, and both participants and investigators were 

blinded to the group assignment. 

 

The probiotic intervention group received a daily oral dose of a multi-strain 

probiotic formulation consisting of Lactobacillus rhamnosus, Bifidobacterium 

infantis, and Streptococcus thermophilus. The control group received an identical-

looking placebo formulation. Both interventions were administered for a period of 

10 days. 

 

The primary outcome measures included the duration of diarrhea, frequency 

of bowel movements, and presence of associated symptoms. Secondary outcome 

measures comprised the incidence of vomiting, abdominal pain, and fever, as well 

as the need for additional medical interventions. These outcomes were assessed 

through daily participant diaries and clinical evaluations by healthcare professionals. 

 

Data analysis was conducted using appropriate statistical methods. 

Continuous variables were analyzed using t-tests or non-parametric tests, depending 

on the data distribution. Categorical variables were compared using chi-square tests. 

Subgroup analyses were performed to explore the impact of potential effect 

modifiers such as age, pathogen type, and initial symptom severity. 

 

The study protocol was approved by the institutional review board, and 

written informed consent was obtained from the parents or legal guardians of the 

participating infants. The trial was conducted in accordance with ethical principles 

and guidelines for human research. 

 

It is important to acknowledge several limitations of this study. Firstly, the 

generalizability of the findings may be limited to the specific probiotic strains and 

dosages used in the intervention. Secondly, participant compliance with the 

intervention and data collection could introduce potential biases. Lastly, the study 

duration of 10 days may not capture long-term outcomes or the potential for 

recurrence of acute intestinal infections. 

 

Conclusion 

 

In conclusion, acute intestinal infections in infants present a significant health 

risk worldwide, leading to high morbidity and mortality rates. Probiotics have 

emerged as a promising therapeutic option for the treatment of these infections, as 

they exert beneficial effects by modulating the gut microbiota, strengthening the 

intestinal barrier, and regulating immune responses. The selection and prescription 

of probiotics should be guided by a comprehensive understanding of the clinical and 

pathogenetic aspects of acute intestinal infections in infants, as different pathogens 

may elicit distinct immunological responses and clinical presentations. 
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This article aimed to provide a clinical and pathogenetic substantiation for the 

differentiated prescription of probiotics in the treatment of acute intestinal infections 

in infants. By reviewing the current literature on the clinical efficacy of probiotics 

in various types of acute intestinal infections and elucidating the underlying 

mechanisms of action, we sought to guide healthcare professionals in making 

informed decisions regarding the selection, dosing, and duration of probiotic 

treatment. It is crucial to consider individual factors such as gestational age, birth 

weight, nutritional status, and immunocompetence when determining the 

effectiveness of probiotics. 

 

Optimizing the use of probiotics in the management of acute intestinal 

infections in infants has the potential to improve clinical outcomes, reduce the 

duration of illness, and alleviate the burden on healthcare systems. However, it is 

essential to recognize the limitations of the available research, including potential 

publication bias, heterogeneity of study designs and outcomes, and the need for 

further studies to evaluate the long-term effects of probiotic therapy in this 

population. 

 

In conclusion, a personalized approach to probiotic therapy, tailored to the 

specific characteristics of infants and the pathogens involved, holds promise for 

improving the management of acute intestinal infections. Further research and well-

designed clinical trials are warranted to enhance our understanding of the optimal 

use of probiotics in this context and to establish evidence-based guidelines for their 

prescription. 
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