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Introduction
Probiotics are defined as an oral supplement or a food product 

that contains a sufficient number of viable microorganisms to alter the 
microflora of the host and has the potential for beneficial health effects 
[1]. There are a large number of studies in literature that have assessed 
the supplementation of probiotics in the prevention and treatment of 
various clinical conditions. Unfortunately not all the studies performed 
were well-conducted and there is considerable heterogeneity among 
trials. 

In 2008 our research group reviewed all human trials related to 
probiotic therapy from 1978 to 2007 [2] and more recently a large group 
of authors performed an extensive clinical report reviews on the use of 
probiotics and prebiotics in pediatrics [3]. Data from the literature are 
quite conclusive regarding the use of probiotics in treatment of acute 
viral gastroenteritis and in prevention of antibiotic associated diarrhea. 
Results of randomized controlled trials in which probiotics were used 
to treat other diseases in pediatric population are inconclusive.

Infantile colic is a widespread clinical condition in infancy, which 
is observed in 10-30% of infants [4]. The first definition was made by 
Wessel et al. [5], but in 2006 a group of authors, the Rome Coordinating 
Committee, introduced this clinical entity in the childhood functional 
gastrointestinal disorders defining the infantile colic as “paroxysms of 
irritability, fussing or crying that start and stop without obvious cause, 
lasting >3 hours per day and occurring >3 days each week and without 
a failure to thrive” [6]. Symptoms can begin anytime in infancy, usually 
increases at 6 weeks of age and tends to generally improve by the age of 
4-6 months of life. Despite several years of research, the exact etiology
is still not fully understood and only less than 5% of infants have
identifiable medical explanations for their crying [7]. Since the infantile
colic produces appreciable distress for both parents and pediatrician,
resulting in considerable medical consultation, adverse effects on
maternal mental health and family quality of life, and is even a possible
trigger for child abuse, several researchers tend to define an efficacious
treatment for this condition.

The most common treatment strategies studied were diet 
modification (e.g. hypoallergenic diet for mothers of breast-fed 
infants or whey or casein-hydrolysed formulas for formula-fed 
infants), drug administration (e.g. anticholinergic medications 
such as dicyclomine hydrochloride, dicycloverine or cimetropium 
bromide and simethicone), alternative therapies like probiotics 
supplementation, hypertonic glucose solution, herbal remedies or even 
spinal manipulation and behavior modification [8-10].

The role of intestinal microbiota in aetiopathogenesis of several 
diseases, was the starting point for several researchers to speculate a 
possible application of probiotics in infantile colic therapy.

In 1994 Lehtonen et al. [11] suggested that inadequate Lactobacilli 
levels in gut microbial composition may affect intestinal fatty acid 
profiles and could thereby favor the development of infantile colic. 
Lactobacilli contribute to the development of local and systemic 
immune response and there is evidence that a low concentrations of 
these bacteria was present in colicky infants [12] with an inadequate 
balance between Lactobacilli strains in gut microbiota (a prevalence of 
L. brevis and L. lactis seemed to increase CO2 production that can lead
to meteorism and abdominal distension) [13].

Starting from this suggestive hypothesis, several studies were 
performed to evaluate the role of probiotics in management of infantile 
colic and, to our knowledge; this is the first review of literature 
regarding this topic. 
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Abstract
Probiotics are viable microorganisms that can exert potential benefit to health. They have been administered 

in several clinical conditions with conflicting results. Infantile colic is a recurring condition in the first months of life, 
defined by Rome III criteria such as paroxysms of irritability, fussing or crying that start and stop without obvious 
cause, lasting >3 hours per day and occurring >3 days each week and without a failure to thrive. Laboratory tests 
and radiological examinations are unnecessary if the infant is gaining weight normally and has a normal physical 
examination. Despite the fact that these symptoms are spontaneously self-limited after the age of 3 months, 
infantile colic may lead to a significant parental strife. Currently aetiopathogenesis is not yet understood but different 
treatments have been proposed to mitigate symptoms. Several studies showed that colicky infants had an inadequate 
balance of Lactobacilli in gut microflora and probiotics have been studied as a potential therapy due to their role in 
the modulation of intestinal microbiota. 

We performed a review of literature regarding this topic to evaluate if there was sufficient evidence to support a 
probiotic supplementation approach for colicky infants. 
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Materials and Methods
A literature search was conducted using PubMed, MEDLINE 

and EMBASE with keywords like “infantile colic”, “probiotics” and 
“treatment”. 

We found only 4 published Randomized Controlled Trial (RCT) 
that were well-performed and designed for the specific evaluation of 
the role of probiotics in treatment of infantile colic; however these 
studies have some limitations.

Primary outcome: improvement of infantile colic

Savino et al. [14] performed a prospective randomized study to 
test the hypothesis that a supplementation with Lactobacillus reuteri 
55730 improved symptoms of infantile colic. Eighty-three breast-fed 
colicky infants were assigned randomly to receive L. reuteri (108 cfu) 
orally once per day for 28 days or simethicone. All mothers were asked 
to follow a cow’s milk-free diet. Results showed that in the probiotic 
group, infants had a significant reduction in daily crying already at 
day 7, with a persistent significant improvement at day 14, 21 and 28 
compared with infants in simethicone group. An essential limitation of 
this study is that it was could not be conducted in a blinded manner, 
with a difference in dosage and time of administration of L. reuteri and 
simethicone. 

For this reason the same author group performed in 2010 a 
randomized, double-blind, placebo controlled study to confirm the 
beneficial role of L. reuteri in colicky infants [15]. Forty-six breastfed 
colicky infants, defined according to Rome III criteria, aged 2 to 16 
weeks at recruitment, were randomized to receive L. reuteri DSM 
17938 (a strain of L. reuteri ATCC 55730 without unwanted resistance 
traits for tetracycline and lincomycin) at a dose of 108 cfu or placebo. 
Both formulations were administered in 5 drops, once a day, 30 
minutes before the feeding for 21 days. Mothers were encouraged to 
follow a cow’s milk free diet. Results showed a significant reduction 
in daily crying at the end of the study among colicky infants who 
received the probiotic: 35 minutes/day versus 90 in placebo group. 
Moreover the number of infants that had crying times > 180 minutes/
day was significantly lower in the probiotic group. A microbiological 
analysis of fecal cultures was also conducted in this study that showed a 
significant reduction of Escherichia coli and an increase of Lactobacilli 
counts in the probiotic group compared to the placebo group. The 
authors speculated on these findings and hypothesized that L. reuteri 
promotes gut health through a reduction of E. coli colonization. Even 
these studies have limitations: the small size of sample and the lack of 
an intention-to treat analyses. 

The only RCT specifically designed to evaluate the role of probiotics 
in formula-fed colicky infants was conducted by Dupont et al. [16]. They 
enrolled in a prospective multi-centre, double-blind randomized trial, 
66 healthy infants with colic, aged 3 weeks to 3 months. Subjects were 
randomly assigned to consume for 1 month an experimental formula 
α-lactalbumin enriched and probiotic supplemented (Lactobacillus 
rhamnosus and Bifidobacterium infantis) or a control probiotic-free 
formula. Results showed that the number of infants presenting a 
reduction in daily crying duration higher than 25% in the first 15 days 
of study did not differ between groups, but irritability and agitation 
without crying decreased more with the probiotic than standard 
formula. Authors concluded that the failure of experimental formula 
for an improvement in symptoms of infantile colic might be due to the 
limited number of infants (during the treatment period there were 16 

infants drop-out) and to a flaw in the system used to measure colic. It is 
possible that the choice of probiotic strains could be a bias in this study. 

Very recently Szajewska et al. [17] wanted to confirm the beneficial 
supplementation of L. reuteri DSM 17938 in colicky infants who were 
exclusively or predominantly (>50%) breastfed. Mothers were not 
advised to follow an elimination diet. Eighty colicky infants, defined 
according to Rome III criteria, were randomized to receive L. reuteri 
at a dosage of 108 colony forming units (cfu) or placebo orally in 5 
drops, once a day, for 21 days. The effect of treatment was evaluated 
at day 7, 14, 21 and 28, 1 week after the termination of intervention. 
Results confirmed a significant reduction of crying time in probiotic 
group compared to the placebo group (at the end of study 52 min/d and 
120 min/d respectively). Moreover at day 28, all 40 infants in probiotic 
group had a reduction in the daily average crying time >50% compared 
with only 25 infants in placebo group. Authors also demonstrated, 
throughout the study period, a significant reduction in the parental 
perception of colic severity and an improvement of parental/family 
quality of life in parents of probiotic group infants compared to the 
placebo group. A limitation of this study is that authors did not use 
an objective way to assess the duration of crying in infants, instead 
trusting in the parents’ report. 

In our research of literature we identified two additional studies 
where the protocols seemed to be well designed. Unfortunately, as of 
this review, these studies have not been published and we can report 
only on the data from an abstract presented in a congress. 

The first of these, performed in 2010 by Kazmin et al. [18] was 
a randomized, double blind placebo-controlled trial in which 100 
breastfed colicky infants, defined with Rome III criteria, received 
once-daily supplementation of L. reuteri or placebo for 21 days in a 
double blind fashion. Results were not presented in this congress 
and authors declared that these were in progress. The second study, 
conducted by Chau et al. [19] in 2012, was a randomized, double-
blind, placebo controlled study, in which 100 infants diagnosed with 
either colic symptoms (according to Rome III criteria), fussy-gassy or 
gastroesophageal reflux (with or without esophagitis) were enrolled 
to receive L. reuteri (108 cfu) or placebo 30 minutes following breast-
feeding once daily for 21 days. Also these results were in progress, 
but both these studies seemed well-conducted and data from them 
could help to clarify if supplementation of L. reuteri could become an 
effective and efficacious treatment for infantile colic. 

Primary outcome: safety and tolerance of probiotics in 
formulas

There also have been studies published in the literature that have 
evaluated the role of probiotics in the treatment of infantile colic as 
a secondary outcome in which limitations were significant: small 
number of subjects enrolled, lack of accepted and well-defined criteria 
for diagnosis of symptoms and an ample heterogeneity of probiotic 
strains used. 

One of these studies was conducted by Menthula et al. [20], in 
which authors supplemented colicky (9) and non-colicky infants (9) 
with randomly provided capsules contained a mixture of probiotic 
strains (Lactobacillus rhamnosus GG, Lactobacillus rhamnosus LC705, 
Bifidobacterium breve Bbi99, and Propionibacterium freudenreichii ssp. 
shermanii JS) or placebo suspended in water or breast milk once a day 
for 2 weeks. Authors did not find any significant difference in total 
crying time between groups of colicky infants supplemented or not. 



Citation: Meneghin F, Dilillo D, Mantegazza C, Galli E, Stucchi S, et al. (2013) Live Probiotic Culture Supplementation in the Treatment of Infantile 
Colic: A Review of Literature. J Prob Health 1: 104. doi:10.4172/jph.1000104

Page 3 of 4

Volume 1 • Issue 1 • 1000104
J Prob Health
ISSN: JPH, an open access journal

Results from this study were limited by the very small sample size and 
because of this statistical tests were not reported.

In another study Weizman and Alsheikh [21], created to test safety 
and tolerance of two formulas in full-term healthy infants, 59 subjects, 
aged 3-65 days, were randomized to receive formula supplemented 
with probiotic strains (Bifidobacterium lactis and Lactobacillus reuteri) 
or a probiotics-free formula. Apart from the primary outcomes of 
this study (safety and tolerance of new formulas and normal growth 
parameters) the authors did not find significant differences between 
the two formulas regarding number of bowel movements, crying and 
restlessness scores, number of severe crying episodes and number of 
night awakenings. 

Saavedra et al. [22] conducted a similar study in which healthy 
infants, aged 3-24 months, were assigned to receive a standard 
milk-based formula containing 107 cfu of Bifidobacterium lactis and 
Streptococcus thermophilus, or a formula containing 106 cfu of the 
same strains or unsupplemented formula. The final study population 
was composed of 118 infants that were randomized to consume the 
three formulas for 210 ± 127 days. Regarding the clinical outcomes, 
authors did not report any significant differences between groups in 
frequency of reporting loose stools, fever and vomiting, or discomfort 
passing bowel movements, while the colic or irritability results 
showed a significant lower frequency of reporting symptoms in both 
supplemented groups. An important limitation of this study was, 
primarily, the lack of defined criteria for infantile colic; moreover the 
advanced age of enrolled infants (more than 3 months) was very near 
the period of life when infantile colic tends to improve spontaneously. 

Chouraqui et al. [23] in a prospective, controlled, double-blind, 
randomized trial, enrolled 227 healthy full-term formula-fed infants 
to assume either a control formula or three different study formulas 
containing Bifidobacterium longum BL999 plus Lactobacillus rhamnosus 
LPR (group 1), or these probiotic strains plus galactooligosaccharide 
and short-chain fructooligosaccharide (GOS/SCFOS) (group 2) or B 
longum plus Lactobacillus paracasei ST11 plus GOS/SCFOS (group 3). 
Regarding clinical outcomes, the authors demonstrated, during the 
treatment period (2-16 weeks of age), that liquid stools occurred more 
frequently in group 3 than other two groups and control group, but 
the frequency with which flatulence, colic, spitting up and vomiting 
occurred were not significantly different between the control and study 
groups. Even in this study there is no clear definition of infantile colic. 

We observed the same limitation in the randomized double blinded 
controlled study of Olivares et al. [24]. These authors enrolled 126 
formula-fed infants of 1 month of age randomly assigned to assume 
formula supplemented with L. fermentum CECT5716 or probiotic-free 
formula until the age of 6 months. Regarding clinical outcomes, the 
authors did not find significant differences in the incidence of infantile 
colic, spitting up or constipation in both groups. The only difference 
was a threefold greater incidence of diarrhea in infants of the control 
group versus the probiotic group. 

An interesting systematic review of studies in which synbiotics, 
prebiotics and probiotics were added to infant formula to promote 
development and growth of infants was recently performed by 
Mugambi et al. [25]. Data from these studies confirmed the insufficient 
role of probiotic supplementation to reduce incidence of diarrhea, 
colic, spitting up, regurgitation, crying, restlessness or vomiting. All 
of these studies noted an improvement in infantile colic but only as a 
secondary outcome, thus reducing the reliability of results. 

Results and Discussion
The exact mechanisms by which a probiotic might exert its actions 

have yet to be elucidated. L. reuteri was the strain primarily studied 
and yielded the best results in the treatment of infantile colic. The 
effect of this probiotic strain on gut motility and function, colonic 
sensory nerves, colon contractile activity, pain perception, and anti-
inflammatory properties, could be possible explanations [26-31]. 
Moreover, given that some data suggest that infantile colic may 
represent the first clinical symptoms of food hypersensitivity, L. reuteri, 
thanks to its demonstrated features of modulation and stimulation of 
immune response, may play a role in treatment of such clinical entity. 

Based on results of studies analyzed in this review, it is clear that it 
is necessary, in future studies, to perform trials specifically designed to 
assess the role of probiotic supplementation for treatment of infantile 
colic and try to reduce the confounding responses where this outcome 
is secondary. These studies will be need to be randomized, double-blind 
and placebo-controlled to limit any possible bias. Moreover there is a 
necessity to restrict the heterogeneity of probiotic strains, the dosage 
and the treatment period proposed, and more important, it is essential 
that symptoms are defined based on universally accepted criteria. 

Certainly further research is needed to confirm the role of probiotics 
in the management of infantile colic, but considering the results from 
these studies and the lack of effective therapy for this clinical entity, 
a supplementation with L. reuteri DSM 17938 can still be considered, 
given the generally safe profile of probiotics. 

References

1.	 ftp://ftp.fao.org/es/esn/food/wgreport2.pdf

2.	 Zuccotti GV, Meneghin F, Raimondi C, Dilillo D, Agostoni C, et al. (2008) 
Probiotics in clinical practice: an overview. J Int Med Res 36: 1A-53A.

3.	 Thomas DW, Greer FR (2010) Probiotics and Prebiotics in Pediatrics. Pediatrics 
126: 1217-1231.

4.	 Lucassen PL, Assendelft WJ, van Eijk JT, Gubbels JW, Douwess AC, et al. 
(2001) Systematic review of the occurrence of infantile colic in the community. 
Arch Dis Child 84: 398-403.

5.	 Wessel MA, Cobb JC, Jackson EB, Harris GS Jr, Detwiler AC (1954) Paroxismal 
fussing in infancy, sometimes called colic. Pediatrics 14: 421-435.

6.	 Hyman PE, Milla PJ, Benninga MA, Davidson GP, Fleisher DF, et al. 
(2006) Childhood Functional Gastrointestinal Disorders: Neonate/Toddler. 
Gastroenterology 130: 1519-1526.

7.	 Heine RG (2008) Allergic gastrointestinal motility disorders in infancy and early 
childhood. Pediatr Allergy Immunol 19: 383-391.

8.	 Cohen-Silver J, Ratnapalan S (2009) Management of infantile colic: a review. 
Clin Pediatr (Phila) 48: 14-17.

9.	 Savino F (2007) Focus on infantile colic. Acta Paediatr 96: 1259-1264.

10.	Perry R, Hunt K, Ernst E (2011) Nutritional Supplements and Other 
Complementary Medicines for Infantile Colic: A Systematic Review. Pediatrics 
127: 720-733.

11.	Lehtonen L, Korvenranta H, Eerola E (1994) Intestinal microflora in colicky and 
noncolicky infants: bacterial cultures and gas-liquid chromatography. J Pediatr 
Gastroenterol Nutr 19: 310-314.

12.	Savino F, Cresi F, Pautasso S, Palumeri E, Tullio V, et al. (2004) Intestinal 
microflora in breastfed colicky and non-colicky infants. Acta Paediatr 93: 825-
829.

13.	Savino F, Bailo E, Oggero R, Tullio V, Roana J, et al. (2005) Bacterial counts 
of intestinal Lactobacillus species in infants with colic. Pediatr Allergy Immunol 
16: 72-75.

14.	Savino F, Pelle E, Palumeri E, Oggero R, Miniero R (2007) Lactobacillus reuteri 
(American Type Culture Collection Strain 55730) versus simethicone in the 

http://www.ncbi.nlm.nih.gov/pubmed/18230282
http://www.ncbi.nlm.nih.gov/pubmed/18230282
http://www.ncbi.nlm.nih.gov/pubmed/21115585
http://www.ncbi.nlm.nih.gov/pubmed/21115585
http://www.ncbi.nlm.nih.gov/pubmed/11316682
http://www.ncbi.nlm.nih.gov/pubmed/11316682
http://www.ncbi.nlm.nih.gov/pubmed/11316682
http://www.ncbi.nlm.nih.gov/pubmed/13214956
http://www.ncbi.nlm.nih.gov/pubmed/13214956
http://www.ncbi.nlm.nih.gov/pubmed/16678565
http://www.ncbi.nlm.nih.gov/pubmed/16678565
http://www.ncbi.nlm.nih.gov/pubmed/16678565
http://www.ncbi.nlm.nih.gov/pubmed/18713339
http://www.ncbi.nlm.nih.gov/pubmed/18713339
http://www.ncbi.nlm.nih.gov/pubmed/18832537
http://www.ncbi.nlm.nih.gov/pubmed/18832537
http://www.ncbi.nlm.nih.gov/pubmed/17718777
http://www.ncbi.nlm.nih.gov/pubmed/21444591
http://www.ncbi.nlm.nih.gov/pubmed/21444591
http://www.ncbi.nlm.nih.gov/pubmed/21444591
http://www.ncbi.nlm.nih.gov/pubmed/7815263
http://www.ncbi.nlm.nih.gov/pubmed/7815263
http://www.ncbi.nlm.nih.gov/pubmed/7815263
http://www.ncbi.nlm.nih.gov/pubmed/15244234
http://www.ncbi.nlm.nih.gov/pubmed/15244234
http://www.ncbi.nlm.nih.gov/pubmed/15244234
http://www.ncbi.nlm.nih.gov/pubmed/15693915
http://www.ncbi.nlm.nih.gov/pubmed/15693915
http://www.ncbi.nlm.nih.gov/pubmed/15693915
http://www.ncbi.nlm.nih.gov/pubmed/17200238
http://www.ncbi.nlm.nih.gov/pubmed/17200238


Citation: Meneghin F, Dilillo D, Mantegazza C, Galli E, Stucchi S, et al. (2013) Live Probiotic Culture Supplementation in the Treatment of Infantile 
Colic: A Review of Literature. J Prob Health 1: 104. doi:10.4172/jph.1000104

Page 4 of 4

Volume 1 • Issue 1 • 1000104
J Prob Health
ISSN: JPH, an open access journal

treatment of infantile colic: a prospective randomized study. Pediatrics 119: 
e124-130.

15.	Savino F, Cordisco L, Tarasco V, Palumeri E, Calabrese R, et al. (2010) 
Lactobacillus reuteri DSM 17938 in Infantile Colic: A Randomized, Double-
Blind, Placebo-Controlled Trial. Pediatrics 126: e526-533.

16.	Dupont C, Rivero M, Grillon C, Belaroussi N, Kalindjian A, et al. (2010) 
α-Lactalbumin-enriched and probiotic-supplemented infant formula in infants 
with colic: growth and gastrointestinal tolerance. Eur J Clin Nutr 64: 765-767.

17.	Szajewska H, Gyrczuk E, Horvath A (2013) Lactobacillus reuteri DSM 17938 
for the Management of Infantile Colic in Breastfed Infants: A Randomized, 
Double-Blind, Placebo-Controlled Trial. J Pediatr 162: 257-262.

18.	Kazmin A, Osadchy A, Koren G (2010) Effectiveness of probiotics in the 
treatment of infantile colic: A randomized, placebo-controlled trial. Journal of 
Population Therapeutics and Clinical Pharmacology 17: e221-e222.

19.	Chau K, Jacobson S, Peer M, Taylor C, Greenberg S, et al. (2012) Lactobacillus 
reuteri DSM 17938 versus placebo in the treatment of infantile colic: A 
randomized double-blind controlled trial. Journal of Population Therapeutics 
and Clinical Pharmacology 19: e264-e265.

20.	Menthula S, Tuure T, Koskenala R, Korpela R, Könönen E (2008) Microbial 
composition and fecal fermentation end products from colicky infants – a 
probiotic supplementation pilot. Microb Ecol Health Dis 20: 37-47. 

21.	Weizman Z, Alsheikh A (2006) Safety and Tolerance of a Probiotic Formula in 
Early Infancy Comparing Two Probiotic Agents: A Pilot Study. J Am Coll Nutr 
5: 415-419.

22.	Saavedra JM, Abi-Hanna A, Moore N, Yolken RH (2004) Long-term 
consumption of infant formulas containing live probiotic bacteria: tolerance and 
safety. Am J Clin Nutr 79: 261-267.

23.	Chouraqui JP, Grathwohl D, Labaune JM, Hascoet JM, de Montgolfier I, et 
al. (2008) Assessment of the safety, tolerance, and protective effect against 

diarrhea of infant formulas containing mixtures of probiotics or probiotics and 
prebiotics in a randomized controlled trial. Am J Clin Nutr 87: 1365-1373.

24.	Olivares M, Gil M, López M, Rodríguez M, Romero J, et al. (2011) Safety trial 
of an infant formula enriched with the human milk probiotic strain L. fermentum
Cect5716. Annals of Nutrition and Metabolism 58: 80-81.

25.	Mugambi MN, Musekiwa A, Lombard M, Young T, Blaauw R (2012) Synbiotics, 
probiotics or prebiotics in infant formula for full term infants: a systematic 
review. Nutr J 11: 81.

26.	Kunze WA, Mao YK, Wang B, Huizinga JD, Ma X, et al. (2009) Lactobacillus 
reuteri enhances excitability of colonic AH neurons by inhibiting calcium-
dependent potassium channel opening. J Cell Mol Med 13: 2261-2270.

27.	Wang B, Mao YK, Diorio C, Wang L, Huizinga JD, et al. (2010) Lactobacillus 
reuteri ingestion and IK(Ca) channel blockade have similar effects on rat colon 
motility and myenteric neurones. Neurogastroenterol Motil 22: 98-107.

28.	Ma X, Mao YK, Wang B, Huizinga JD, Bienenstock J, et al. (2009) Lactobacillus 
reuteri ingestion prevents hyperexcitability of colonic DRG neurons induced 
by noxious stimuli. Am J Physiol Gastrointest Liver Physiol 296: G868-G875. 

29.	Indrio F, Riezzo G, Raimondi F, Bisceglia M, Cavallo L, et al. (2009) Effects 
of probiotic and prebiotic on gastrointestinal motility in newborns. J Physiol 
Pharmacol 60: 27-31. 

30.	Smits HH, Engering A, van der Kleij D, de Jong EC, Schipper K, et al. (2005) 
Selective probiotic bacteria induce IL-10-producing regulatory T cells in vitro
by modulating dendritic cell function through dendritic cell-specific intercellular 
adhesion molecule 3-grabbing nonintegrin. J Allergy Clin Immunol 115: 1260-
1267.

31.	Liu Y, Fatheree NY, Mangalat N, Rhoads JM (2010) Human-derived probiotic 
Lactobacillus reuteri strains differentially reduce intestinal inflammation. Am J 
Physiol Gastrointest Liver Physiol 299: G1087-G1096.

http://www.ncbi.nlm.nih.gov/pubmed/17200238
http://www.ncbi.nlm.nih.gov/pubmed/17200238
http://www.ncbi.nlm.nih.gov/pubmed/20713478
http://www.ncbi.nlm.nih.gov/pubmed/20713478
http://www.ncbi.nlm.nih.gov/pubmed/20713478
http://www.ncbi.nlm.nih.gov/pubmed/20517331
http://www.ncbi.nlm.nih.gov/pubmed/20517331
http://www.ncbi.nlm.nih.gov/pubmed/20517331
http://www.ncbi.nlm.nih.gov/pubmed/22981952
http://www.ncbi.nlm.nih.gov/pubmed/22981952
http://www.ncbi.nlm.nih.gov/pubmed/22981952
http://informahealthcare.com/doi/abs/10.1080/08910600801933846
http://informahealthcare.com/doi/abs/10.1080/08910600801933846
http://informahealthcare.com/doi/abs/10.1080/08910600801933846
http://www.ncbi.nlm.nih.gov/pubmed/17031011
http://www.ncbi.nlm.nih.gov/pubmed/17031011
http://www.ncbi.nlm.nih.gov/pubmed/17031011
http://www.ncbi.nlm.nih.gov/pubmed/14749232
http://www.ncbi.nlm.nih.gov/pubmed/14749232
http://www.ncbi.nlm.nih.gov/pubmed/14749232
http://www.ncbi.nlm.nih.gov/pubmed/18469260
http://www.ncbi.nlm.nih.gov/pubmed/18469260
http://www.ncbi.nlm.nih.gov/pubmed/18469260
http://www.ncbi.nlm.nih.gov/pubmed/18469260
http://www.ncbi.nlm.nih.gov/pubmed/23035863
http://www.ncbi.nlm.nih.gov/pubmed/23035863
http://www.ncbi.nlm.nih.gov/pubmed/23035863
http://www.ncbi.nlm.nih.gov/pubmed/19210574
http://www.ncbi.nlm.nih.gov/pubmed/19210574
http://www.ncbi.nlm.nih.gov/pubmed/19210574
http://www.ncbi.nlm.nih.gov/pubmed/19788711
http://www.ncbi.nlm.nih.gov/pubmed/19788711
http://www.ncbi.nlm.nih.gov/pubmed/19788711
http://www.ncbi.nlm.nih.gov/pubmed/19179624
http://www.ncbi.nlm.nih.gov/pubmed/19179624
http://www.ncbi.nlm.nih.gov/pubmed/19179624
http://www.ncbi.nlm.nih.gov/pubmed/20224148
http://www.ncbi.nlm.nih.gov/pubmed/20224148
http://www.ncbi.nlm.nih.gov/pubmed/20224148
http://www.ncbi.nlm.nih.gov/pubmed/15940144
http://www.ncbi.nlm.nih.gov/pubmed/15940144
http://www.ncbi.nlm.nih.gov/pubmed/15940144
http://www.ncbi.nlm.nih.gov/pubmed/15940144
http://www.ncbi.nlm.nih.gov/pubmed/15940144
http://www.ncbi.nlm.nih.gov/pubmed/20798357
http://www.ncbi.nlm.nih.gov/pubmed/20798357
http://www.ncbi.nlm.nih.gov/pubmed/20798357

	Title
	Corresponding author
	Abstract
	Keywords
	Introduction
	Materials and Methods 
	Primary outcome: improvement of infantile colic 
	Primary outcome: safety and tolerance of probiotics in formulas 

	Results and Discussion 
	References



