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The Effects of Probiotics on Symptoms of Irritable Bowel Syndrome

Young Gyun Kim, M.D., Jong Tae Moon, M.D., Kuen Man Lee, M.D.,
Nu Ri Chon, M.D., and Hyojin Park, M.D.

Department of Internal Medicine, Yonsei University College of Medicine, Seoul, Korea

Background/Aims: Irritable bowel syndrome (IBS) is a functional gastrointestinal (GI) tract disorder that has

heterogeneous clinical presentations such as abdominal pain, diarrhea, constipation, and abdominal distension. It is

known that several mechanisms are involved in the pathogenesis of IBS. Probiotics may target one or more

pathophysiologic pathways in IBS and may improve the symptoms of IBS. However, the results of studies about

probiotics on IBS are controversial. Therefore, the aim of this study was to evaluate the effect of probiotics on

GI symptoms and intestinal gas volume changes in patients with IBS. Methods: Forty patients were randomly

allocated to be treated with medilac DS® (Bacillus subtilis, Streptococcus faecium) (n=20) or placebo (n=20) in a

double-blind, prospective manner. The change in intestinal gas volume and symptom scores after 4-week treatment

were evaluated for the efficacy. Results: There was no significant difference in bloating, frequency of gas

expulsion, frequency of defecation, and hardness of stool before and after the treatment. However, the severity of

abdominal pain and the frequency of abdominal pain decreased significantly in medilac DS® group (2.4+1.3 cm/
day—1.6+1.6 cm/day, 1.7+1.3/day—1.0+1.0/day) (p=0.044, p=0.038), but not in placebo group (2.1+2.0 cm/day
—1.8+2.1 cm/day, 1.3+1.2/day—1.4+1.9/day). In both groups, intestinal gas volume at baseline, after 2-week
treatment, and after 4-week treatment did not show significant change. Medilac DS® was well tolerated without

adverse events. Conclusions: Medilac DS® is a safe and useful probiotic agent for the treatment of abdominal
pain in patients with IBS. (Korean J Gastroenterol 2006;47:413-419)
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Fig. 1. Measuring the intestinal gas volume by plain abdominal radiography in control group (A). The bowel gas (B) and background (C)
areas were determined, and were indicated as deficient area in the figures. The intestinal gas volume was expressed as the area in (B)

divided by the area in (C).
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Table 1. Baseline Characteristics of Each Group

Medilac DS®  Placebo value
(n=17) m=17) P
Age (yr) 39.6+132  39.1+10.9 0911

Male:Female 14:3 11:6 0.257
Duration of IBS (yr) 44+35 39452  0.759
Body mass index (kg/m’) 24741 227427  0.106
IBS-D:IBS-A 14:3 10:7 0.141

Abdominal bloating (VAS) 3.0+1.4 31822 0.842
Severity of abdominal
+ +
pain (VAS) 24+1.3 2.1420  0.703
Frequency of flatulence
6.5+4.7 7.5t44 0550
(No./day)
Frequency of abdominal
. 1.7£1.3 1.3t12 0363
pain (No./day)
Frequency of defecation
2.3£1.3 1.6£1.6 0.161
(No./day)
Hardness of stool (BSS) 49+1.3 4.1£1.5 0.094
Amount of intestinal gas (%) 4.842.0 6.8+4.8 0.124

IBS, irritable bowel syndrome; IBS-D, diarrhea predominant
IBS; IBS-A, alternating type IBS; VAS, visual analogue scale;
BSS, Bristol Stool Scale.

Data are summarized as meantstandard deviation in each

group.
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p=NS p=NS p=0.044 p=NS
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Medilac DS  Placebo  Medilac DS  Placebo
Bloating Severity of abdominal pain
[] Baseline HH After 4-week

Fig. 2. The change of symptom scores for bloating and the
severity of abdominal pain in each group after 4-week treatment.
In both groups, the symptom score for bloating did not signifi-
cantly decrease after the treatment. In medilac DS group, the
symptom score for the severity of abdominal pain significantly
decreased after the treatment (p=0.044), but not in placebo group
(p=NS).

* statistically significant.

VAS, visual analogue scale.

p=NS p=NS

’_‘ '_I [ Baseline HH After 4-week
g_
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Number

1l
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Medilac Placebo Medilac Placebo Med|lac Placebo
DS DS DS

Frequency of gas  Frequency of Frequency of
expulsion abdominal pain defecation

Fig. 3. The change of symptom scores for the frequency of gas
expulsion, the frequency of abdominal pain, and the frequency of
defecation in each group after 4-week treatment. In both groups,
the symptom scores for the frequency of gas expulsion, the fre-
quency of defecation did not significantly decrease after the treat-
ment. In medilac DS group, the symptom score for the frequency
of abdominal pain decreased significantly after the treatment (p=
0.038), but not in placebo group (p=NS).

* statistically significant.

p=NS p=NS

[1 Baseline
Hl After 4-week

Bristol stool scale

Medilac DS Placebo

Hardness of stool

Fig. 4. The change of symptom score for the hardness of stool
in each group after 4-week treatment. In both groups, the symp-
tom score for the hardness of stool did not decrease significantly
after the treatment (p=NS).
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Fig. 5. The comparison of intestinal gas volume at baseline, after
2-week treatment, and after 4-week treatment. In both groups, the
intestinal gas volume did not change significantly after the treat-
ment (p=NS).

oF ZFof| ) g, U7 3, v 314, O 27
AZQL ZFol7k gl tHp=NS). 18 HF5 Hxs} 5
815 medilac DSPol A EoF AFo] EAHOE &
Aol S Kl WHA(p=0.044, p=0.038), 1ok o]z}
$12ATHp=NS)(Fig. 2-4).
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