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Probiotici – nuova definizione

Preparazioni di cellule microbiche o 
componenti di cellule microbiche che hanno 
effetto benefico sulla salute ed il benessere 
dell’ospite (e.g. lattobacilli, bifidobatteri)

Salminen 1999







Flora batterica fecale
LM formula

Bifidobatteri Bacteroidi

Lattobacilli Bifidobatteri

Stafilococchi

E. coli

Clostridi

Possibili cause: differente qualità e quantità proteica, 
oligosaccaridi, fattori immuno-modulatori cellulari e umorali 
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Distribuz ione delle specie microbiche in neonati 
per parto cesareo

B. breve
B. infantis
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B. lactis
B. catenulatum group
B. adolescentis

B. longum
B. gallicum
Bact. fragilis
Ruminococcus  obeum

Neonati da parto cesareo



Come può, la flora intestinale, avere un ruolo nell’effetto protettivo 
del LM (meno gastroenteriti ed infezioni) ?:

Bifidobatteri e lattobacilli:

produzione di: competizione per:

ac.acetico, lattico, acidi organici nutrienti e

riduzione pH siti adesione epiteliale

Inibizione della crescita di batteri potenzialmente patogeni



Revisione sistematica al 2003 di studi relativi a formule 
addizionate con probiotici:

Fonti:

EMBASE, MEDLINE, COCHRANE

Risultati:

6 RCT finalizzati alla valutazione di efficacia clinica su end point 
rilevanti

4 basati su formule di partenza e di proseguimento

2 basati su formule ipoallergeniche



















Pediatrics International, 2004, 46,5: 509

Effects of bifidobacterium breve supplementation on intestinal flora of low birth weight 
infants
Yudong Li, Toshiaki Shimizu , Atsuto Hosaka , Noritsugu Kaneko , Yoshikazu Ohtsuka and Yuichiro 
Yamashiro 

Background: Because bacterial populations develop during the first day of life, the authors 
examined whether the early administration of bifidobacteria has a positive effect on the health of
low birth weight infants.

Methods: The effects of oral administration of Bifidobacterium breve (B. breve) supplements 
were studied in a controlled trial with low birth weight infants (average birth weight 1489 g). 
The infants were divided into three groups: Group A and B received a dose of 1.6 × 108 cells of 
B. breve supplement twice a day, commencing either from several hours after birth (group A) 
or 24 h after birth (group B). Group C, the control group, received no supplement.

Results: No significant differences in birth weight, treatment with antibiotics, and the starting
time of breast-feeding among the three groups. A Bifidobacterium-predominant flora was formed
at an average of 2 weeks after birth in group A and at an average of 4 weeks after birth in group
B, while no Bifidobacterium was isolated in eight out of 10 infants in group C during the
observation period of 7 weeks. In comparison between group A and B, Bifidobacterium was 
detected significantly earlier in group A, and the number of Enterobacteriaceae present in the
infants at 2 weeks after birth was significantly lower in group A.

Conclusion: The results of the present study suggest that very early administration of B. breve to 
low birth weight infants is useful in promoting the colonization of the Bifidobacterium and the
formation of a normal intestinal flora.





RCT su 585 pretermine

Lactobacillus GG dal primo pasto 6 x 109 CFU

Nessun effetto significativo su IVU, spesi, NEC



Oral Supplementation with Lactobacillus casei
Subspecies rhamnosus Prevents Enteric Colonization
by Candida Species in Preterm Neonates: A 
Randomized Study
P.Manzoni et al. CID, 2006;42

Group A: PT infants fed HM + probiotic x 6 wks

Group B: PT infants fed HM

P= 0.01 A vs B in frequenza di infezione 

P= 0.005 in PT infants 1000-1500 g



Safety ???

Nessuna segnalazione relativa a Bifidobacterium





Acta Pediatr. Suppl 2005,Oct, 94(449), 27-30

Dietary prebiotic oligosaccharides are detectable in the faeces of 
formula-fed infants.

Moro GE, Stahl B, Fanaro S, Jelinek J, Boehm G, Coppa GV.
Centre for Infant Nutrition, Macedonio Melloni Maternity Hospital, Milan, Italy.

Human milk oligosaccharides are not digested during intestinal passage and can be detected in stools. In
this study it was investigated whether a prebiotic mixture of low-molecular-weight galacto-
oligosaccharides (GOS) and high-molecular-weight fructo-oligosaccharides (FOS) can be detected in
stool samples of formula-fed infants. The test formula was supplemented with 0.8 g/dl oligosaccharides
(GOS+FOS). In the control formula, maltodextrins were used as placebo. Fecal flora was assessed at 
the beginning (day 1) and at the end of a 28-d feeding period (day 2). At day 2 the content of galacto-
and fructo-oligosaccharides in the stool samples were measured. On study day 1, the number of
bifidobacteria was not different among the groups (supplemented group: 7.7 (6.2) CFU/g; placebo
group: 8.0 (6.0) CFU/g). At the end of the 28-d feeding period, the number of bifidobacteria was 
significantly higher in the group fed the supplemented formula when compared to placebo 
(supplemented group: 9.8 (0.7) CFU/g stool; placebo group: 7.1 (4.7) CFU/g stool; p<0.001). In all 
infants fed the supplemented formula, GOS and FOS could be identified in the stool samples. That was 
not the case in infants fed the non-supplemented formula. CONCLUSION: The present data
confirm the bifidogenicity of oligosaccharides and indicate that dietary galacto-
oligosaccharides and long chain fructo-oligosaccharides remain during the whole 
passage in the lumen of the gastrointestinal tract, similarly to human milk
oligosaccharides.





The

“FURTHER STUDIES ARE NEEDED”

SYNDROME







Non menzione a chiare lettere dei “nutrienti funzionali”
(in particolare: prebiotici, probiotici)

ma apertura sulla inclusione in documenti futuri







Grazie per l’attenzione!


