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Probiotics are commonly used in the management of
' acute gastroenteritis (AGE) as it has shown to reduce
' the duration of diarrhoea. Historically, heat-killed
Lactobacillus acidophilus (Brand A) has always been
. used in KKH.

The guantum procured annually for probiotics In the
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hospital Is extremely large and involves huge costs ;,/19

(~SGD100,000). :é/’\.

hospital, which may result in monopoly of certain
brands and impede evidence-based practice.

No formal evaluation on the use of probiotics in the |

This project aims to methodologically review the use

consistent with up-to-date evidence and In patients
best interests.

of probiotics for AGE to ensure current practice is !

------ Methodology co®

* Literature search performed on probiotics’
use In paediatrics for the treatment of
AGE.
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OSPITAL Children’s Hospital, Australia contacted for|
advice and experience. |
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« Expert opinions of our hospital's|
gastroenterologists were sought. i
J
Y\
 Results presented to Pharmacy and|
Therapeutics (P & T) committee, with ;
consideration of potential impact to|
healthcare cluster and costs ) |
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Results & DisCussion
Findings (1)

The effects of probiotics are strain-specific, hence the
choice should be one where Its efficacy has been
confirmed iIn  well-conducted randomized,
controlled trials.

Findings (2)

RECOMMENDATION

STRAIN FOR MANAGEMENT QEL</AI\[I;||ETI\TCC|;F
OF AGE
Heat-killed
Lactobacillus acidophilus Weak Very low
(BRAND A)
Lactobacillus rhamnosus
GG Strong Low
(BRAND B)
Saccharomyces boulardi Strong Low

(BRAND C)

Findings (3)

The minimum licensing age for BRAND B was
lower than that of BRAND C, and it also had an
overall good safety profile with no concerns of
cross-contamination. This IS Important In our
paediatric setting as it means children of all ages can
use It. .

Findings (4)

For a treatment duration of 5 days, the cost of
BRAND B was more expensive than BRAND C by
approximately SGD6. However, the price of BRAND B
was comparable to == AND A, which is currently
being used.

The committee selected BRAND 3
over Brand C, and removed
S RAND A from the formulary.

evidence-based

This review has Illustrated a
systematic approach towards selecting the most
appropriate probiotic for AGE, based on efficacy,
safety and cost. It also exemplifies the importance of ;
integrating clinical expertise with best availableN
evidence instead of relying on historical practice. |
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