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Introduction

The beneficial effects of probiotics have only recently been accepted in mainstream medicine,
and are currently the subject of numerous studies.

Probiotics are live microorganisms — mostly bacteria - that are largely identical to the beneficial
microorganisms found in the human gut. Some probiotic foods such as fermented foods and
cultured milk products have been used for centuries. Probiotics are often lactic acid bacteria
from the Lactobacillus or Bifidobacterium groups. Within each group, there are different species
such as Lactobacillus acidophilus and Bifidobacterium bifidus, and within each species there
are different strains or varieties. Less commonly, probiotics such as Saccharomyces boulardii
are yeasts, which are different from bacteria.

It is becoming obvious in medical research that some strains are more beneficial than others,
with effectiveness depending on a number of factors, so there is currently a great deal of
confusion about which probiotics are best and whether they should be recommended for certain
conditions.

With the recent discovery that antibiotics can have a much more devastating effect on friendly
bacteria in the gut than previously realised (1) it seems likely that probiotics will soon become
more widely used.

Although probiotics are generally thought to be safe, there are some concerns about the risk of
infection from probiotics for people with compromised immune systems or integrity of the
intestinal mucosa, and in the presence of a central venous catheter (2,3).

Probiotics and the elimination diet

Probiotics - as freeze dried capsules, in yoghurt, kefir or other fermented products - are not
suitable for use during the strict elimination phase of the RPAH Elimination Diet as they are
likely to contain biogenic amines (3). Note that yoghurt which was previously permitted on the
strict elimination diet has recently been upgraded to moderate in amines.

Amine responders can trial probiotics as a challenge following the elimination diet, by using a
diet and symptom diary and otherwise sticking to the diet. For people who need to avoid dairy
products, it is essential to use a dairy-free source of probiotics.



Probiotics and Irritable bowel symptoms

There is strong evidence that probiotics may be beneficial for the prevention of antibiotic-
associated diarrhoea (2,4,5) and traveller’s diarrhoea (6), but studies regarding probiotics for
IBS have produced contradictory results (7,8).

It is now understood that individual gut flora varies and that for a particular patient, effectiveness
may depend on the strain, the size of the dose and the condition. Despite variable results,
irritable bowel specialist and Manchester University Professor Peter Whorwell considers that
probiotics are ‘worth trying’ due to their beneficial effect on bloating (9,10). Eating commercial
yoghurt containing common live cultures appears to be less effective than taking probiotic
capsules for the prevention of antibiotic-associated diarrhoea (11). Probiotics that have been
useful for antibiotic associated and traveller’s diarrhoea include Lactobacillus GG, Bacillus
coagulans, Lactobacillus plantarum, Saccharomyces boulardii and a mixture of Lactobacillus
acidophilus and Bifidobacterium bifidum (2,4,5,6).

Probiotics for the prevention or treatment of allergy

Early studies showing that childhood eczema could be reduced by probiotics (12,13) raised
hopes of a cure for the current allergy epidemic and treatment of allergic conditions but a meta
analysis of studies using a wide range of probiotics on a wide range of conditions failed to show
clear preventive effects and there were no benefits for any other form of allergy than eczema
(14). Most studies reporting significant benefits used probiotic supplements containing
Lactobacillus rhamnosus (13, 14).

Reader reports
[981] Reflux and Gl issues: dairy free probiotic made a huge difference (October 2010)

| was just reading in your newsletter a reference to probiotics and thought | would share my
daughter's story briefly. In short, she was diagnosed with dairy allergy at 8 weeks, and was
finally skin prick tested at 12 months (after Dr's said it would never show up). She had a huge
reaction to the skin prick and was promptly issued with an epipen etc. She is also allergic to
soy. Her very understanding and experienced gastroenterologist (she has reflux and Gl issues
as well) suggested that Lactobacillus GG (available in Aust in Vaalia Yoghurt only) had been
shown to assist resolution to food allergy. We imported some from the US (called Culturelle
there) and she tolerated it very poorly. Her Dr found out that there was a tiny trace of dairy and
this reacted with my daughter.

At the end of last year, in desperation because my daughter's quality of life was so poor, we
thought we would give Inner Health Plus dairy free a go. It made an enormous difference to her-
she started eating again and was not in constant pain. Today she was skin prick tested again
with no reaction to dairy. We are about to do patch tests to look for non IG-E allergies- but this
is at least a step in the right direction. As dairy allergy is largely outgrown by the age of four, it
could just be a natural resolution, but | wonder if the probiotics helped, because it certainly
made a huge difference to her life in many other ways. — Sara, by email

[980] Probiotics seemed to change son’s behaviour and tolerance (October 2010)

The introduction of VSL#3 probiotic seems to have changed my 6 yo son’s behaviour and
tolerance. The teachers noticed the difference in his learning at school and we too noticed his
improvement at home. - by email, NSW



[979] Couldn’t tolerate probiotics due to amines (October 2010)

| am using the RPA diet for management of chronic UTI pain and have found | am extremely
sensitive to everything. | used the VSL#3 (probiotic) again) and bammm - burning pain. | think |
have learnt my lesson. Just the diet nothing else. - by email, Sydney

[978] Probiotics for antibiotic-associated diarrhoea (October 2010)

After a course of antibiotics | had diarrhoea for weeks but probiotics (Inner Health) sorted me
out in a week. - by email, Qld

Probiotic strains in brands mentioned by readers (note contents may change with
new formulations)

Inner Health Plus Dairy Free
Lactobacillus Acidophilus
Bifidobacterium Lactis

Inner Health for Kids

Lactobacillus Rhamnosus GG

Lactobacillus Acidophilus

Bifidobacterium Lactis
http://innerhealth.com.au/content/product/inner-health-for-kids

VSL#3

Bifidobacterium breve

Bifidobacterium longum

Bifidobacterium infantis

Lactobacillus acidophilus

Lactobacillus plantarum

Lactobacillus paracasei

Lactobacillus delbrueckii subspecies bulgaricus
Streptococcus thermophilus
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Introduction to food intolerance

Books by Sue Dengate: Fed Up and The Failsafe Cookbook by Sue Dengate, available in
libraries and bookstores and at www.fedup.com.au

www.fedup.com.au

The information given is not intended as medical advice. Always consult with your doctor for underlying
ilness. Before beginning dietary investigation, consult a dietician with an interest in food intolerance.
You can write for our list of supportive dietitians (confoodnet@ozemail.com.au)
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