HEZVREBIRT S LB IBERER

RTERSBFALLOILAER

EABPRELISPEM MBS - S

MORBRIC S P B AP ZEED

AEA7R

EEES

HERFRGZEAGBRERA RS RN B RN EAGHESL » ARG B RE
WRIFH AWM A HAAMGRE LR B0 > FR At T3 AR RB & HER
RMWAIG - XEARETERA L TR T RAGRHEAR -

HSARBEABROGAAF RS T EEHEITRwE - B TELEARRERE
FoRE > VERIWRRBEABZEBEHERSEF » BT RO LB R F BN o A
LEMAEEBEZOARRIS LN RBN 6 2R ~ A ~ 4FRA ~ &4

REAR N BEBBEIF o

MégF : AWM AEAFFIELBRIE - SRR FEMIEEF ~ probiotics » antibiotic-

associated diarrhea diseases -~ acute infectious diarrhea

ok

il

Al

HEFRHZAW (probiotics) #ER &K
JER R B F A B R BA IS A
RAR L 6 B R B X 3 5 A W AR R Hat
AAP B 1 B A H Bh Ay o A A &5
ALEG IR IH e ST R M IR IS o B 4lT LAy A
# lprobiotics] *» PXFE NEA W1 X
Ne AR E] » B2 REMRH
Ttk > A1960FRBAEHE & > BaT#it s
ARG TRE TEGHAEY] » LT AK
BRI (R AR) BAKE MY
Pl BHBIAE@GKE o

8 - FEIEEH

HAZEREWGEZERNKKE
A3t S w0 A2 A K A8 2 2 AR R AR 9%
AR - BT A6 Fl B 74 2 38 1 R 69 1
MemEEAHBEIEBDOKXE o A
ARSI BEALRAEE 1=
AEBRAERRE S FROGFEAFEAEAR
GRIDIRL RS > m EFFLAR A B
T A —RA ° TRIGEREFGIZ A - A
1 69 B 38 F 5 A A ®5004/2 A £ ~ 48 AR
B100RAR 69 4 B > LA KA M35 F A 8y
£ ARG AR EETH ARG 69

226453508 23

Sep. 30 2010



Clinical Pharmacy

HAAMGEARRABEDNKEZE > wF G
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BAHARWBEFER AAREREZLE
BT mIGELERRIEE0F RITHK
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A& ERFIAANFARENITFH > LR
# /& (Lactobacillus spp.) ~ ¥ AFH B
(Bifidobacterium spp.) @ g & £
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—  Bacteria 8 # # = Yeast #&H

Lactobacillus species Saccharomyces boulardii

L. acidophilus

L. bulgaricus

L. casei

L. crispatus

L. fermentum

L. gasseri

L. johnsonii

L. lactis

L. plantarum

L. reuteri

L. rhamnosus GG
Bifidobacterium species

B. adolescentis

B. animalis

B. bifidum

B. breve

B. infantis

B. lactis

B. longum
Bacillus cereus
Enterococcus faecalisa
Enterococcus faeciuma
Escherichia coli Nissle
Streptococcus thermophilus
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P3R4 ¥ (Helicobacter pylori) -~
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i 8 3 X Mk % (inflammatory bowel
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1L ERFRAREA : B—HM > SHRFA
A& @##% (good-quality patient-oriented
evidence)

2. BB FHBRA  FE-HBERIHLRIA
AE&EHE (limited-quality patient-oriented
ewdence)

3EBFHRCR A& = £k > kR AE AL E
B BENWE ERNERL A—47EZ
(diseaseoriented evidence, usual practice,
expert opinion, or case series. )
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associated Diarrhea )
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T EMREMEE (Acute

Infectious Diarrhea)
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— ~ KIBE=IRAE (lIrritable Bowel
Syndrome ; IBS)

B A ip sk 2 T SERGEH - (£4 KM
MRETH AW TIARERIGELERER &
é@ﬁﬁk&aﬂiéﬁﬁﬁ B ERe R o 1B A &M
# el k8 (Systematic Review) #t % » #1

Tl T16EEEHRBAEAR » L+
MEAEBETIEREGARECTEHRZIT
M5 (blinding) * AARXIMHTH & »
B ARE R R > R#:Zintention-to-treat -
Moo HAE ZE (tolerability) & &4F A
F 1 (adverse events) it & A & 7T 4
RBET AL TIE - B P A — @A TLER
T 3625% & » —#14% Al Bifidobacterium
infantis 356245 4 H 5 — 4 &2/
# > ERBERTAA20% 7 & T AR EE
RoHkIALERLEEZN (P<0.05) -3#
Rt RERBRZEATRIAZRLERE
%ﬁﬁiﬁ%“o

VAR A

Dermatitis )

m- £ (Atopic

52645531
Sep. 30 2010 25



26

Clinical Pharmacy

B AT {2 A %18 A 6 e A 3 B X A
MRBAHAAREE LB EZFERELHR
HEFK o HA R XA R FE MR R
BRARAZLEAAREREERG A G
45 o W Kalliomaki% A 3% 3t — 18 I # ¥ 12
RBIR > STHEARAMEEAAEIEF
REGRIF15942 74+ AR —Z @B L TL.
rhamnosus GG & ¥4 & T > »
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thermophilus, 3S. boulardii. &£ X A & %
85T o A2 5 A SUER R 5 @ BCE R
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Saccharomyces 4X10°-2 X10' CFU daily
boulardii for 1-4 wk

LGG 6X10°-4 X 10" CFU daily

Lactobacillus
acidophilus and
Lactobacillus
Bulgaricus

L. acidophilus and
Bifidobacterium
longum

L. acidophilus and
Bifidobacterium
lactis

BRALFARE
FMIEE
Lactobacillus

rhamnosus GG
(LGG)

Lactobacillus
reuteri

KI5 ERE
VSL#3P

Bifidobacterium
infantis 35624

LGG and other
organisms

LGG

for 1-2 wk

2X10°CFU daily for 5-10
days

5%10° CFU daily for 7 days

1X10"CFU daily for 21
days

At least 10™ CFU in 250 mL
of oral rehydratlon solution;
10"-10" CFU twice daily
for 2-5 days

10"°-10"" CFU daily up to 5
days

9% 10" CFU daily for 8 wk
10°~10"" CFU daily for 4 wk

8-9%10° CFU daily for 6
mo

10" CFU daily for 2-4 wk
before expected delivery in
pregnant women, followed by
infant administration for 6 mo

fist

aCFU colony-forming units.
PySL#3 L — 184 AfE A & 1 0 %4 tLisLactobacillus casel,
L. plantarum, L. acidophilus, L. bulgaricus, B. longum,
Bifidobacterium breve, B. infantis, A Streptococcus

thermophilus.
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Application of Probiotics
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Abstract

In recent years, both research and consumer interest in probiotics have grown.
Increasing clinical evidence supports some of the proposed health benefits related to
the use of probiotics, particularly in managing antibiotic-associated diarrhea diseases
and acute infectious diarrhea.some studies indicate a benefit in treating atopic
dermatitis in children.

Probiotics which are regulated as dietary supplements and foods, consist of
yeast or bacteria. They are available as capsules, tablets, packets, or powders and
are contained in various fermented foods, most commonly yogurt or dairy drinks.This
article will explore the evidence-based medicine point of view of clinical application of
probiotics, including pharmacological effects. use. adverse effects drug interactions

precautions and contraindications.
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