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NEPINHWH Ta A&toupylkd ToOQIUA ATTOTEAOLY évay amod
TOUG TaXUTEPA AVATTTUOOOUEVOUG KAAOOUG TNG TEXVOAOYI-
ag Kal TNG Propnxaviag Tpoeipwy. Ta AEToupyIkd TpoeIUa,
népa anod TN OlATPOEIKT) TOUG a&ia €XOLV KAl EVEPYETIKN
eni®paon otnv avBpwmivn vyeia. Ta TeAeuTaia xpovia yivo-
VTAl OAOEVA KAl TIEPIOCOTEPEG MEAETEC YIa TN XPON AUTWV
TWV TPOPIHWY OTNV AVTILETWTTION 1 TPOANYN ACOEVEIWV.
Kupiapxn Béon peTagy Twv AEITOUPYIKWY TPOP{LWY KATE-
XOULV Ta TTPOPIOTIKA TTOU TTEPIEXOUV {WVTAVOUG UIKPOOP-
YQVIOUOUC, TwV OTTOIWV N Tapouasia otov avBpwivo op-
YQVIOUO Propel va éxel BeTikn emidpaon otnv mpoAnyn
Kal Beparreia CUYKEKPILEVWY TTABOAOYIKWV KATACTACEWV.
H TaKTIKr) Katavalwon Twv TEoRIOTIKWY CUUBANMEL 0N
SlapopewWon NG MIKpoPlakng xhwpidag tou evtépou,
EMITUYXAVOVTACG UTIEPOXH TWV WERENUWY Baktnpiwv o€
oxéon pe Ta maboyova. YTTAEKouv TTOMA OTEAEXN WPEN-
Hwv Baktnplwv pe mpofloTikr dpdon, cuumephauBavo-
Hévwv Twv Lactobacillus casei, L. acidophilus, L. plantarum,
L. rhamnosus, L. reuteri, Bifidobacterium lactis xau B. bifidum.
Qotéo0, OAa Ta oTeAEXN Oev Asltoupyouv katd tov {Slo
TPOTO, KAl KATA CLVETTEID gV €XOUV TA (O1a TTAEOVEKTH-
pata. MNa tov Adyo autév pmopel va umdpyel cUVOUAOTIKN
xprion kat 6pdon autwv. Apketol maidiatpol mepnapBa-
VOUV Ta TIPOPRIOTIKA OTNV BEPATTEUTIKY TOUG PAPETPA Yia
™ Sdppola ota veoyéwnta, Bpéen kat maidid. Ot péxpl
ONUEPA UENETEC KATASEIKVUOUV TN BETIKY CUUBOAA TwV
mpofloTikwy katd Tng ofelag Sidppolag, Tne didppolag
Aoluwdoug artiodoyiag kal tng deutepoyevoug Sidppolag
amnd Tn xopriynon avtiBlotikwy. Emiong, emBeBaiwveral ot
TA TIPORIOTIKA CUPBANOULY [E ACPANr| TEOTTO OTN UEIWON
™G ouxvOTNTAG ERPAVIONG didppolag, TN SIAPKEIAS TNG,
MG Kal TNE BaplTNTAC AUTAS, YEYOVOC EVBAPEUVTIKO Yia
TNV TTEQAUTEPW HEAETN KAl EQAPUOYH TOUC O €VPUTEEN
KA{LaKa.

Né€eig eupetnpiou: MpofloTikd, didppola, TPOANYN, Be-
pareia, maidla.



24

EIZArQrH

Ta teleuTaia xpdvia, ol TTPORIOTIKOI HIKpoopyavi-
oMol armoteAoVV €va amod Ta CUXVOTEPA XPNOIOTIOL-
OUUEVA CUOTATIKA TWV AEITOUPYIKWVY TPOoPiuwy. Q¢
mipofloTikoi pikpoopyaviopoi opifovtal ot {wvtavoi
MIKpOoOpyaviouoi ol omoiol, éTav KatavaAwvovTal
OTIC KATAANAEC 800l uUPANoLY oTn BeATiwon
NG vyeiag Tou EevioTr, BeATIWVOVTAC TNV I0OPPOTTIA
TNG EVIEPIKNG TOU HIKpOoXAwpidag. XpnaotuomolouvTal
OUXVA 0TA YAAAKTOKOUIKA TIpoidvTa (pevotd 6&iva
ydaAaTa, ylaoUpTia Kat Tpdo@ata Tuptd Kal maywtd),
KOl TO XPNOILOTIOIOUHEVA OTENEXN AVAKOUV KUPIWG
ota yévn Lactobacillus kat Bifidobacterium. Ta mpofi-
OTIKG, Ta TEAEUTAIO XpoVIa, TTEPACAV ATIO TNV EVAANQ-
KTIKN atpIkn otn cupfBatikn. Néa €idn mpoteivovtay,
EVW N ATTOTEAECUATIKOTNTA TWV TTAAAIOTEPWV EIOWV
ENEYXETAL LUE TIEPIOOOTEPEC KAL TTIO EUTTEPIOTATWHUEVEC
peAéTeC. EmmAéoy, To @Aoua XProng Twy TTPOBIOTIKWY
éxel SleupuvBei TOAL Tépa amd Ta mpwTa SN Bripa-
Ta ov gotialav Kupiwg otnv o&eia didppola. Qotdoo,
untdpxouv TONG media mOavAG PEAMOVTIKAG TOUG
XPNongG Omwe: N MPOANYN LOYEVWY VOOWV, N TTPOAN-
Yn doBuatog kal ek(EPatog, To CUVOPOO TOU EVEPE-
BioTou evtépou, n ofeia yaotpevtepitida, n eAkwdng
KOAiTIda, n mMPAANYN TG VEKPWTIKNAG EVTEPOKOAITIOAC
Kal AAAWV YOOTPEVTEPIKWY TIPOPRANUATWY. H Teplocd-
TEPO HEAETNMEVN XPNON TwV TIPORIOTIKWY oTa TTadId
aQopd OTNV AVTILETWION TS Siappotag.’

H AIAPPOIA ZTOYZ MMAIAIATPIKOYZ AZOENEIZ

H Siappola amotelei akopa Kal onuepa évav amod
TOUG ONMAVTIKOTEPOUG TTAPAYOVTEG VOGN POTNTAG, OA-
A& akoun Kat BvnoiuoTnTag, ota BE@n Kal oTa JIKPA
naidld KUPiwe OTIC AVATTTUGCOUEVEG XWPEC.>? EKTAC
ammo TIG YOOTPEVTEPIKES NolwEelg n Siappota Siari-
oTWONKe OTI Ymopei va eival amotéAeopa avtiBloTi-
KAC aywync.* Ze épguva Tng Kavadiknig Madlatpikng
Etaipeiag, SiamotwOnke o011 petaél tTwv 20 ou)VO-
TEPA OLVTAYOYPAPOUUEVWY GAPUAKWY Ta 14 Atav
avTIPLoTIKA, eV TTapdAANAa To 76% Twv matdiwy mou
éNafav aywyn tnv mepiodo 1999-2000, sixav AdBel
TOUAAXIOTOV Wia @opd avTIBIOTIKO. 2xeS0Ov OAeC ol
AVTIBIWOELC UTOPOUV VA EMNPEACOULV TNV AVTIOTA-
on EMOIKIOHOU TNG YAOTPEVTEPIKAG XAwpidag kat va
TIPOKAAEGOULV €va €UPOG KAIVIKWY CUMTITWHATWY Kal,
Kupiwg, dappola. Metaly twv maidiwv mou Aapfa-
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VOULV aVTIBIOTIKA EUPEWG PACHATOC, TA AVAPEPOUEVA
TIEPIOTATIKA S1dppotac moikiNouv and 11-62%.°

ATIO TNV AN, Ol YAOTPEVTEPIKEC AOIUWEELC YTTOPE(
VA TIPOKAAEGOUV AANAYEC OTNV EVTEPIKN UIKPOXAWPI-
8a, e amotéAeopa va SlaoTIATAL O EVTEPIKOC QPay-
MOC Kal va auéavetal n evteplkn Slamepatotnta. H
npoomndbela §l00ppdTNONG TNG HIKpOoXAwpPIdag 1ol
woTe va amokataotabei o BAevvoydvog gival amod
TOUC KUPLOUG OTOXOUC TNG PaKTNPIAKAG-TTPORIOTIKAG
Bepamneiag otnv oeia Sidppola.

MHXANIZMOZ APAZHZ TON MPOBIOTIKQN
ZTO FAZTPENTEPIKO ZYZTHMA

Ta mpofloTikd €xouv emidpacn OTO YOOTPEVTEPIKO
ovoTnua (MEX) Héow TTOIKIAWY HUNXAVICUWY TTOU CUVO-
VpiCovtal otouc €N ¢ TPEIC: (a) avTidikpofiakn dpdon,
(B) evbuvapwaon Tou eviePIKOU Qpayuou Kal (y) avo-
OOMOYIKI-avOooTpOmomoINTIKYA Spdon® (mivakag 1).

'OAeC auTéC ol AslToupyieg Twv pofloTikwy, Baci-
Covtal o€ peydho Babuod otn cuvopihia (“cross talk”)
METAEL TwV TTPORIOTIKWY UIKPORiWV Kal TwV avTtiyo-
VOTIOPOUOCIACTIKWY KUTTAPWV Tou mBnAiou, éwe Ta
M kat ta devdpItikd KUTTOPA.

H avtipikpofiakr dpdon tTwv mpofloTikwy Eekiva
amd TNV avTaywvioTik avantuén autwv o Bdapog
Twv maboyovwy BakTnpiwv Kat T mapeumodion mpo-
OKOAANOIC TOUC OTO EVTEPIKO MBONALO, TTOU Au€dveTal
ME TNV Tapaywyn avTigikpolakwy memtidiwv. H evi-
OXUON TOU EVTEPLIKOU PPAYHOU YIVETAL PJE TNV TPOTIO-
TT0INON TOU KUTTAPOOKEAETOU Kal TN GWOPOPUAIWoN
TWV OTEVWV ouVAPEWV.*® O1 TPWTEIVEC TwV OTEVWV
ouvdypewv gival SuUVAUIKEG POVASEC TTOU UTIOKEIVTAL
o€ SoUIKEG aNayEég, ol omoieg mBavoloyeital OTI oxe-
TiCovtal pe al\ayég otnv €kkplon TNS PAévvng 1 Kal

MINAKAZ 1. Mnyaviopoi §pdoelg mpoBIoTIKwV.

1. Avtipikpofiakn paon

Meiwon Tou guololoyikol PH

‘EkKkplon avTipikpoBlakwy mentidiwv

AvaoToAr Baktnplakou EMKOICUOU

®payri BakTnELOKAG TTPOOKOANONG OTa EMONALOKA KUTTOPA
2. Evioxuon evtepikou (ppaypov

A0Enon mapaywyng PAévvag

Evioxuon akepatdtntag ppaypol

3. AVOOOAOYIKN-aVOCOTPOTIOMOINTIKN Spdon

‘EppuTn Kal EMKTNTN AvOOOAOYIKA amdvtnon
AvTiyovikr avoyxn
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ToU X\wpiouv.® H avoooloyIKH-avOCOTPOTIONOINTIKY
enidépaon twv mpoflotikwv oto NEX apopd 1600 TNV
£U@UTN OCO KAl TNV EMKTNTN AVOCOAOYIKH AmAvTnon
Kal yivetal péow moAudpiBpuwy Kuttapwv (T, B, NK, Aep-
@OKUTTOPA, SEVEPITIKY, HOVOKUTTTAPA, HOKPOPAya).’

Jupewva pe tov Walker, n mapouocia twv mpofio-
TIKWV €ival KaTaAuTIK woTe va dnuioupynBei to
MikpomepIBAANNov gkeivo Tto omoio Ba evodwoel Tnv
looppomnuévn wpeipavon twv ThO (T Bondntikwv
MPOSPOUWV KUTTAPWVY) 0TOUG UToANBuUoUOoUG TwV
Th1 kot Th2 vnotd&ewv.'® Méow evoC KATappAKTn
ané onuatodoToupeVa YeyovoTa, Ta TPoPLOTIKA gival
Suvatd va emauénoouV TNV TApaywyr) Kal améKKPLon
QVTIPAEYHOVOVWEWY KUTTAPOKIVWY, 61w N IL'® amd
Ta T puBuioTikd, kat ot IL12, TNF-a, IFN-y amo ta dev-
Sprtikd kKOTTaPA.b Ao T Siéyepon Twv B-kuttdpwy
mpokaA&ital abénon Tng mapaywyrnig Twv avocooal-
PWWV, cupmeplapBavopévng TN Ig eKKPITIKAG, IgA.2
Ta mpoPIOTIKA EAATTWVOULV TNV avAmTuén Twv Aey-
(POKUTTAPWYV Kal TNV TTApaywyr KUTTAPOKIVWV amo
Ta T-kutTapa.’ Téhog, Bewpsitat amd Touc Isolauri kat
ouv 6Tl Ta TTPOPIoTIKA €xouv évav mapdadofo pdio
000V aPopd TNV avoocoppubulon: evioxuon tng avo-
OGOMNOYIKAG ATIAVTNONG TOU EVTEPOU KAl TTApAywyn TNG
QVTIYOVIKAC avoxic.’

ATIAPPOIA AOIMQAOYZ AITIOAOIIAZ
KAI NMPOBIOTIKA

O potdiog amoteAei Tn ocuxvoTePN attia Aolpwdoug
S1dppotag o€ Madld KATW TWV 2 ETWV OE TTAYKOOUIO
eminedo."" Emiong ofeia Sidppola ouxvd mpokaei-
Tal and maboyova Baktrpla 6w To €VTEPOTOEI-
KO E. coli, oteNéxn Tou yévoug Shigella, Tou yévoug
Salmonella, 1o Clostridium difficile ka1 oteAéxn Tou
yévoug Campylobacter. Mg tn xpron mPoPIoTIKWY
mapaTnEEiTal peiwon TnG ouxvoTNTAC, TN SIAPKELAC
Kat TN¢ BaplTtnTac TS vooou."”? MAMoTa n StapKela
N VvOooU gival avTIoTPOPWE avaloyn tng S6ong Twv
TPORIoTIKWV."> MeTtafl Twv XpNOILOTTOIOUUEVWY OTE-
Aexwv o €VEPYETIKA ATav n Spdon Tou Lactobacillus
GG, VW O€ OPKETEC PENETEG XPNOLLOTIOIRONKAV KAl TA
L. acidophilus, Enterococcus faecium, Saccharomyces
boulardii Bifidobacterium lactis, Streptococcus
thermophilus, ko Bifidobacterium bifidum aA\& pe
HEIWMEVN amoTeNeopaTikdTnTa. ' "

Y0uQWva HE 5 peléteg mou e€€taoav Ty emidpaon
TWV TPOPIOTIKWY 0TN UEiwaon TG Sidpkelag Tng Sidp-

polag, autr ATav Katd péco épo mepinou 1 nuépa,'®°

EVW O€ AANEC HENETEC NTAV AKOUN PeyaAUTEPN (30-36
wpeQ)."*?"** T1nv peta-avaiuon Twv Van Niel kat ouv
n peiwon tng diapkelag tng didppolag yia tnv opdda
AUNC pofioTikwy Atav 0,7 NUEPES, UE TTAPAANAN
MEiwoN TNG oUXVOTNTAG TWV KEVWOEWVY KATA TN dev-
TEPN pépa TG vHoou.”

EKTOC Twv AANNWV, 5 peléteg kaTéAnEav o€ KOIVEC
SlamOoTWOoELG OXETIKA UE TNV emidpaon Twv Tpofi-
oTIKWV otnVv ofeia didppola Aopwdoug artiohoyi-
a2 Tuykekpipéva, 600 TIo éyKalpn ATav n Xpron
TWV TTPOPIOTIKWY, TOCO TAXUTEPN Kal UE TIG AlyOTe-
PEC EMIMAOKEC ATAV N ATTOKATAOTAON TNG AEITOUPYi-
ag Tou evtépou. Ot PeNéTeg auTég emiong Katélnéav
OTO CUMTTEPACHA OTL Yia TN Aolpwdoug artioloyiag
Sldppota gival mpotiudteEPN N XPHoN TPORIOTIKWV
ue Lactobacillus GG, og 86on 10" CFU/nuépa, os 3
O060EIC YIa 4 nuépe (Tivakag 2).

S0pewva pe tnv ESPGHAN/ESPID, ta mpofloTikd
pmopei va gival éva amoteheopatikd gpyaleio otn
Slayeipion tn¢ Sidppotac. Qotoco, eNeldn yla TOA-
A& okevdopata 6ev UTTAPXOUV APKETA TEKUNPIWUE-
VeG amoOei§elG aMOTEAEOUATIKOTNTAG, TTPOTEIVETAL N
XPNON UOVO EKEIVWV TWV OTENEXWV TTOU €XOUV TEK-
MNPIWUEVN ATTOTEAECHATIKOTNTA KAl OTIC KATAAN-
Aec 8doclg yla TV avtigetwmion tng didppolag os
madla pe oeia yaotpevtepitida. Z0p@wva AN HE
tnv ESPGHAN/ESPID, n §pacTikdTNTA TWV OTEAEXWV
Lactobacillus GG aflohoyribnke wc IA, mou gival n pé-
ylotn, Kat yta to Saccharomyces boulardii wg IIB, mou
avTinmpoowrnevel loxupd eminmedo dpacTikOTNTAG, HE
Baon teKUNplwHéva oToIXElO PETA-OVAAUCEWY Kal
TUXQUOTIOINUEVWY KAIVIKWOV SOKIU®V. >

ATAPPOIA MOY MPOKAAEITAI AMO ANTIBIOTIKA

MNa tov éAeyxo TNG TTPOANTITIKAG IKAVOTNTAG TWV
TPOBIOTIKWY OTNV AVTILETWTION TN Sidppolag ota
madid, €xouv yivel S1d@opeg HeNETEC. e pia SITAR
TUQA HeAétn 80 madiwv nAkiag 6-36 pnvwy, ou
Emaipvav avTiBIloTIKd, xopnynOnke o€ Tuxaia emAey-
pévn opada autwy pe o€eia diappola, @OPUOUAa PE
Ta oteléxn Bifidobacterium lactis kau Streptococcus
thermophilus yia 15 nuépeg, evir ota vmoloima xo-
pnyNOnke didhupa evuddtwonc. AlamotwOnke OTL: N
opadamou émaipve mpofloTikd eppdavioe Siappola o€
ONUAVTIKA HIKPOTEPO MOC0O0TO (16%) amd Tnv opdda
e\éyyou (31%).%?
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MINAKAZ 2. MNMapouciaon PeTa-avalloEwV TUXALOTIOINUEVWY EAEYXOUEVWY SOKIUWV OXETIKA UE TN XPNON TPORIOTIKWV

otn Aolpwdn Sidppota Twv matdlwv.

Avagopa Noonpa Ap1Buog Zteléxn AmnoteAéoparta
nmasiwv
Szajewska kat  O&gia Aotpw- 731 nadia L.rhamnosus GG, L. reuteri, Meiwon ZK didppotag >3npepwv:
ouv'® ong didppola  (1-48 unvwv) L. acidophilus LB, 0,4 otnv opdda Ajyng mpofio-
Sidpkelag>3 Strep. thermophilus lactis, TIKWV OUYKPITIKA pe opdda
nNUEPWV L. acidophilus kat L. bulgaricus, eNéyxou (placebo), peiwon
S. boulardii Siapkelag Sidppolag 18,2 wpeg
OUVOAIKA
-24,8 wpeg yia L. rhamnosus GG
+L. reuteri
Van Niel kat Ofeia Mopw- 675 maudid L.rhamnosus GG, L. reuteri, Meiwon didpkeiag Sidppotag 0,7
ouv® ong didppola  (1-36 unvwv) L. acidophilus kat L. bulgaricus NUEPEC

7

Huang katouv'” Ofgia dopw- 1917 maubid

&n¢ Sidppola (<5 eTwv)

L.rhamnosus GG, L. acidophilus,
L. bulgaricus, S. thermophilus,
L. rhamnosus, L. debruckii,

L. bulgaricus, L. reuteri,
Enterococcus SF68, S. boulardii,

Meiwon ouyvétntac Stappolag 2n

Hépa vOoOU —1,6 KEVWOELG

Meiwon didpkelag o&eiag Sidppot-
ac: 0,8 nuépeg

-1,2 nuépeg pe L. rhamnosus GG

-0,6 nuépeC pe dNoug AakTof3d-

KiAAoug

S. subtilis, B. bifidum+B. infantis

Allen katouv?'  OE&sia howw- 970
&n¢ didppota  Maudia kat

EVNAIKEC

L.rhamnosus GG, L. reuteri,
L. acidophilus, Strep. thermophilus
lactis, L. acidophilus kai

Meiwon péonc didpkeiag diappot-
ag ~30,5 wpeg

.bulgaricus, Enterococcus SF68,
L. acidophilus kat L. bifidus, L.
casei, L. rhamnosus, kat L. reuteri,

S. boulardii
Szajewska kat  O€&eia Sidppota 1117 maudid  Saccharomyces boulardii Meiwon péong didpkeiag Stappol-
ouv'® (2 pnvwv ag ~1 nuépa
-12 eTWV)
Allenkatouv'®  Ofsia Ao~ 8014 dtopa L. rhamnosus GG, L. casei GG,S Meiwon péong Sidpketac Stappot-
éng didppola  amd ta boulardii, Enterococcus SF68, ag ~24,76 wpeg
omoia 6489 L. acidophilus, B. longum, L. Adppota >4 nuépeg 2K: 0,41
Bpépn kal reuteri, L. bulgaricus kat S. Meiwon cuxvoTNTOG KEVWOEWYV,
madld<18 Thermophilus, 2n nuépa vooou: 0,8 KEVWOELG
ETWV L. paracasei,lL. plantarum, B. breve,

B. infantis, . bifidum

> K=0X€eTIKOG KivOuvo(g

JTolXela pe mapopola amoteAéoUATA OGOV apopd
™V epeavion S1dppotag PeTd tn XPrion avtiBIoTIKWY,
mpoékuPav amod 2 OOKIUEC PE TO TTPOPIOTIKO OTENE-
Xo¢ Saccharomyces boulardii. tn dokiur tTwv Erdeve
Kal ouv gppaviotnke dtappola o€ 5,7% Twv ATOUWY
mou éAafav mpoPloTikd padi pe avTtiPloTIKd, VW OTA
madld mou éAafav Povo avTIBLloTIKA, EPPAVIoTNKE
Sidppota o 18,9%.% Ttn Sokiun Twv Kotowska kat
ouv ep@aviotnke S1dppola oTo 8% TwV MAISIWV TToU
Aappavav mpofloTikd Kal avTifloTikd mapdAinla, o€

avTiBeon Pe TNV opada eAEyXou OTIOU TO AVTIOTOLXO
TOO0OTO epPavionc Siappolac Tav 23%.3*

Ot Johnston kat ouv, 6uw¢, moTtevouv 4TI av Kal Ta
untdpxovta dedopéva gival ToAD eEATIIO0POPA, AKOMN
Oev €xel WPIHACEL N 16 TNG CUOTNUATIKAG XPoNG
TWV TTPORIOTIKWV YIa TNV TPOANYN TNS S1dppolag Tou
mpoépxetal amd Ta avtifloTtikd. Qotoco kal n SIKN
TOUC PETA-avaluon €6e1€e peiwon Tne péong S1apKel-
ag NG didppotag katd 0,78 NUéPEC OTIC OPASES TWV
nadiv mou Aappavav mpofiotikda.*
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Y€ peta-avaluon amod Toug Szajewska Kat cuv, Tou
a@popoloE TNV XPrioN TWV TIPORIOTIKWV Yla TV TTPod-
Anyn tn¢ Siappolag amod avtiBloTtikd ota maudid, mpo-
ékuav ta e€nc ovunepdopata:®® H Bepansia pe mpo-
Blotikd ouykpitikd pe TNV opdda gléyxou (placebo)
peiwoe Tov kivbuvo Siappolag amod 28,5% o 11,97%.
MNa kdBe 7 aocBeveic mou Aaufavav avtiBloTikd Kal
Tautoxpova TpofLoTikd, spgavi{détav didppola oe
éva dtopo Alyotepo. Emiong mpoékuyav otolxeia yia
TOV TIPOOTATEUTIKO POAO TwV akéAouBwv mpofloTi-
KWV HIKpoopyaviopwv: S. boulardii, Lactobacillus GG,
Kal Tov ouvduaouo B. lactis+S. thermophilus. H dpa-
on TwV MPEORIOTIKWY ATAV AKOUN TTIO ATTOTEAECUATIKN
Katd tng Sidppolag mou oPeiletal otnV APO&IKIAIVN.
‘Ocov a@opd TIC MTOCOTNTEC TWV TIPORIOTIKWY TTOU

TIPETIEL VA XOPNYOUVTAL CUOTAVETAL AUTA va Xopnyou-
vtal o §6on 10" CFU nuepnoiwg o 6An ) Sidpkela
¢ avtIBIoTIKAC Bepaneiac.®

Y& Wa mo mpoo@atn dokipr and toug Ruszczinsky
Kal ouv mou TrepleAduBave 240 maudia amod ta omoia Ta
pod AauBavav mpofiotikd oteAéxn tou L. rhamnosus
GG emaAnBeUTNKE N PEIWON TNGOUXVOTNTAG EPPAVIONG
Sidppolag og oxéon pe TNV opdada eléyyou (placebo)
pe tnv Stapopd tnv peTadl Toug Slapopd cuxvoTNTAG
guaviong Siappolac oto 10%*’ (mivakag 3).

AZ®AAEIA THZ XPHZHZ TON NPOBIOTIKQON

JUUQWVA UE 2 PeTa-avalvoelg, Sev Siamotwinkav
ooBapég mapevepyeleg amod TN Xpron Twv mpofloTi-

MINAKAZX 3. AOKIPEG KAl PETA-AVAADOELG avVaQOPIKA WE TN Xpron mpofBloTikwy o Sidppola PeTA amod xopriynon avtifio-

TIKWV ota Tadid.

Avagopa Tomog Mehétng Ap1Ouog Tteléxn AmnoteNéopata
nmasiwv
Erdeve kaiouv®®  Tuxalomoinué- 466 madld  S. boulardii Epgdvion Sidppotac os 5,7%
vn eAeyxOuevn 1-5 €TV ouadag pe mPoPIOTIKA évavTl
Sokiun 18,9% ouadag eAéyxou
(placebo)
Correakatouv?  Tuxalomoinué- 157 madié Bifidobacterium lactis kat Epgdvion didppotag: 16,3%
vn eAeyxouevn Strreptococcus thermophilus ouada mpoBloTIKwy, évavTl
Sokiun 31,2% opddag eréyxou
Kotowska kalt Tuxalomotnuévn, 8- 269 maudia S. boulardii Epgpavion didppolag os 8%
ouv** TIAR TUQAR SoKiun, opadac pe MPoRIOTIKA
pe opdda eréyxou évavtl 23% opddag eAéyxou
(placebo)
Szajewska kat Tuxalomotnuéveg 766 madia Lactobacillus GG,S. boulardii, B.  ¥K=0,44 51dppolag YeTd anod
ouv*® ENEYXOMEVEG lactis kou Strep. thermophilus, avTIBLoTIKA (OUVOAIKA)
SOKIUEC L. acidophilus/Bifidobacterium ¥K=0,48 yia B. lactis+S.
infantis, L. acidophilus/L. thermop. (8iappota pe mpo-
bulgaricus BloTikda 16,25% évavti 31,1%
placebo)
>K=0,30 yia LGG (d1appola pe
TpofLoTIKA 7,5% évavtl 26%
placebo)
Johnston kai cuv*® TuxalomolnNpéveg 1986 maudia  L.rhamnosus GG, S. boulardii,B. Meiwon péong didpkelag Siap-
ENEYXOMEVEG <18 eTwv lactis xau Str. thermophilus, L. potag ~0,78nuépeg
OOKIUEG acidophilus kau B. infantis, L.

Ruszczinsky kal
ouv¥

Tuxatomotnpuévn, 8- 240 maudid 3

TIAR TUQAR SOKIUN,
HE opada eréyxou

unvwv-14
ETWV

sporogenes Kot TIPERIOTIKA, L.
acidophilus kau L. bulgaricus
L. rhamnosus (oteNéxn EN, Oxy

kat Pen)

Epgpavion didppolag o 7,5%
opadag pe mpoPloTikd
évavtl 17% opddag eréyxou
(placebo)

> K=0xeTIKOC KivOuvog
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KWV.>3? Ot peta-avaluoelg Sev mapouaciacav Kapia
OTATIOTIKA ONUAVTIKE Sla@Oopd OTIC TAPEVEPYELEC JUE-
TafL Twv opadwv mou Adaupavav Bepameia kat Twv
opadwv eAéyxou, av kal kapia épeuva dgv Tpoodiod-
p1le a priori T Bewpoloe W¢ TTapevéPYela. AUO aKO-
un 6€uata mou MPOKUTITOUV KAl ATTAITOUV TIEPAITEPW
Slepelivnon Katd TNV avaokonnon tTwv SOKIUWY TTpo-
Blotikwv évavtt ¢ Sidppolag mou TpoKaAeital amod
avtiplotika og maidid, eival n emidpaon TS NAKiag
Kal 0 akpIfn¢ mpoadloplopog TnG évvolag Tng Sidp-
polag mou pokaA&ital amd avtiflotikd. Eva aduvato
ONUEio MOAWY PEAETWY ATAV OTL XpNOoIoToIOnKav
Oxl povo matdlatpikoi acBeveic aAd Kat eVAAIKOL, HE
QTTOTENECHA VA UTTAPXEL LEYANO NAIKIAKO QACHA, HE
bedopéveg TIC Slagopég mou UTTAPXOLV TNV avd-
ntuén TNG PAKTNPEIAKAS XAwpidac Tou evtépou OTIC
S1apopec nAikisc.***? Qotdoo, mpog emPeBaiwon Tng
ao@Alelag xpriong Twv mpoPLloTikwy dnpoolevOnke
TPOO@ATA IO EKTETAMEVN UETA-AVAAUON N oToia TTe-
pIAauBAvel 63 HENETEC ATTO TIC OTTOIEC OL 56 APOPOUV
o€ Bpéen kal maidid HIKPAC NAIKIOC, TTou KAataAfyel
oT0 ouumnépacpa 6t Sev ump&av EMMAOKEG amd T
XPHoN Twv TPoRIOTIKWV.'?

Yndpyxouv BéRaia kat avrtiBeteg amoéyeic. Ot
DeGroote kat cuv Kal ol Young Kat ouv urootnpiouv
OT1 Oa TpEmel va EiAOTE EMPUAAKTIKOIL yla TNV ac@d-
A€la TwV TTPOPIOTIKWY, LG Kal Ta TTPoPIOTIKA gival
(wvtavoi pikpoopyaviopoi kat étav xopnyouvtal o€
aoBeveig, umdpxet o kivbuvog avtidépaong Tou opya-
VIOUOU 1 TTAPEVEPYEIOV.* MepIKA evTEPIKA BAKTH-
pla éxel amodelxOei Mw¢ pmopouv va petagepBolv
og GMa opyava.”®*' I181aitepn mpoooyr Ba mpémnel va

I. Nikntidng ka1 A. Kagipog

6006¢i kal oe Bapla acBeveic mou Aapdavouv Tpoen
N avTiBloTikd amd pia duvntikd avolyTh €icodo, 6TTwg
TLX. O PIVOYAOTPIKOC KABETHPAC.* OUWE Ol OTIAVIEG
TEPIMTWOELG BakTnplaipiac amd AaktofakiAoug Kat
Kavtwviaong amod tn (Oun Sacharomyces mou €xouv
xpnotuormotnBei wg mPoPLoTikd, gaivetal 0TI CUOKE-
TiCovtal Aueoa pe TN oofapr KAtAoTtaon TS Lyeiag
TOU aoBevol¢ Kal TNV aVOOOKATAOTOA} 0TV omoia
Bpioketal, evw avtiyeTwmifovtal ouvriBwc pe avtiPlo-
TIKA i QVTIMUKNTIOOIKA aywyr] avtioTtoia.*

ZYMIMEPAZMATA

Optopéva TPofBIoTIKA UToPoUV va AEITOUPYHOOLV
EMKOUPIKA 0T §pdon Twv avTIBIOTIKWY YIa TNV avTI-
MEeTWTIION TG S1APPOLAG, EVW UTTOPOUV VA CUUBAEAOLV
Kal oTnV mPOANYNn tnG Sidppolac. Ta péxpl oruepa
Sebopéva eival evBappUVTIKA yla Tov HEANOVTIKO
PONO TwV TTPOPIOTIKWV OTNV avTIueTwmion t¢ Ot
dppotag Twv madlatplkwy acbevwy. To KOOTOC TwV
TIPOBIOTIKWY CUYKPITIKA HE TNV TaxUTEPN avdppwon
TWV a0Bevwy, amoTelei éva TAEOVEKTN A TTOU Giyou-
pa Ba wbnoel otnv MepalTépw €psuva yopw amno Ta
nipoflotikd. QoT1éo0, Oa mpémnel va BeomoTolyV KpITh-
pla Kal cageic odnyieg yia tn ouvtayoypdenon twv
TPORIOTIKWY OUTWE WOTE VA ATTOQPEVYOVTAL Ol OTIAVI-
€¢ aMA duvnTIKA EMIKIVOUVEC ETITTAOKEC TOUC.

Andwon Zuugepoviwv

Agv UTTAPXOUV OLIKOVOUIKEG 1} AANoU €idoug eumAo-
KEC TNC oLYypPAPIKNG opddag mou va ennpedalouy TNV
moldTNTA TNG £Epyaciac.

Use of probiotics in the prevention and treatment of diarrhea in children

I. Nikitidis, D. Kassimos

ABSTRACT. Functional foods consist one of the faster developing sectors of food industry. Apart of their nutritional value
they have beneficial effect in human health. Lately many studies have been conducted in order to prove the value of these
foods in the prevention and treatment of different diseases. Probiotics, which are live microorganisms, have a major role in
functional foods. Their consumption can have positive effects in the course of specific disease entities. The regular use of
probiotics contributes significantly to the manipulation of the gut microbiota resulting in the predominance of beneficial
bacteria over the pathogenic ones. There are many species of beneficial bacteria with probiotic function, belonging mostly to
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the genera Lactobacillus and Bifidobacterium such as: L. casei, L. acidophilus, L. plantarum, L. rhamnosus, L. reuteri, Bifidobacterium
lactis kau B. bifidum. However all the strains of these species do not function in the same way and as a consequence do not
have the same benefits .Probably, the consumption of a certain probiotic strains or even the use of combined probiotics
containing two or more strains might have better results, but all these issues need to be further investigated. A number
of paediatricians include probiotics in the therapeutic regime of diarrhea in neonates, infants and children. Recent studies
support the beneficial contribution of probiotics in the treatment of acute diarrhea, infectious diarrhea and diarrhea related
to antibiotics. They also confirm that probiotics have a beneficial effect in the reduction of frequency of diarrhea, its duration
and severity. These findings are very promising for their broader use.

Key words: Probiotics, diarrhea, prevention, treatment, children.
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