COMPARITVE STUDY OF SACCHAROMYCES BOULARDII AND
YOGURT FLUID IN ACUTE DIARRHEA

AMIR RASHID!, RIZWAN MAHMOOD? USMAN RAFIQUE?, AGHA SHABBIR ALI

ABSTRACT

Objective: The objective of this study was to determine the role of Saccharomyces boulardii and yogurt fluid in acute
diarrhea in children.

Material and Methods: Duration of study was from 71" September, 2012 to 7" March, 2013 in the Department of
Pediatrics, Lahore General Hospital, Lahore and it was a randomized controlled study.

Results: It was randomized controlled trial with sample size of 200 patients ranging from age 6 months to 2 years
having diarrhea of less than 2 weeks. One hundred (group A) were treated with probiotic powder containing
Saccharomyces Boulardii while one hundred (group B) were given Yogurt Fluid only. There was a difference of 1.91
days between these two groups (P = 0.001, table 4) and mean decrease in the frequency of Group A was 4.189+0.470
and for Group B was 2.3940.527.

Conclusion: This study concludes that Saccharomyces boulardii is more beneficial in acute diarrheal infection in
children.
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INTRODUCTION

In children passage of 3 or more softer stools in a day or
one watery stool is defined as diarrhea. It may be due to
exaggerated intestinal movements®. 1.8 million deaths
per year is seen with diarrhea?. 200,000 deaths per year
is seen in Pakistan due to diarrhea® Although there are
many causes but Rotavirus, E.Coli and V. cholerae are
amongst the commonly seen causes in our country*

Management of diarrhea includes rehydration
either orally or by IV fluids, zinc, adequate nutrition
and probiotics®. There are many strains of probiotics
which are used for treating diarrhea however in Pakistan
saccharomyces boulardii is the most commonly studied
probiotics but studies with its comparison with yogurt
fluid are lacking and limited work on its comparison
with yogurt fluid.

These probiotics are microorganisms which are
used for health benefits. Probiotics may be used for
treating antibiotic induced diarrhea and acute infectious
diarrhea. Mode of action of thsese preobiotics is by
changing the intestinal flora, halt the growth of
pathogenic bacteria, enhance the digestion, and enhance
resistance to pathogenic organism, stimulating the local
immunity.

Alaa Kareem N in 2017 determined the effect of
adding S Boulardii on yogurt quality and the results
showed that there was marked improvement in the
bacterial culture of the yogurt and its efficacy®.

The study “comparative study of saccharomyces
boulardii and yogurt fluid” was conducted in pediatric
ward of Lahore General Hospital Lahore. The purpose
of this work was comparison between these two, S
boulardii and yogurt fluid on mean change in frequency
of stools and duration of hospitalization during their
management of acute diarrhea.

This study proves that S Boullardii is more
effective in controlling the diarrhea than yogurt fluid.
So it can be effective to decrease hospital burden.

MATERIAL AND METHODS

This study was carried out from 7" September,2012 to
7" March ,2013 in the Department of Pediatric
Medicine, Lahore General Hospital, Lahore. This was a
randomized controlled study and there were 200
patients (100 in each group). An informed & written
consent was taken from patient/parents and after
approval of Ethical Committee of the hospital, study
was conducted. Total number of patients was 200 (100
in each group) sampling was done by Non-probability
consecutive method. Patients of diarrhea as per
operational definition who were between 6 months and
2 years and duration of diarrhea less than 2 weeks were
included in this study. Patients who were given
antibiotics in the previous 2 days assessed on history,
and those having co-morbid conditions like cardiac,
respiratory or renal disease assessed on history and
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physical examination, those having rerceived anti-
diarrheals and patients who were critically sick or had
severe malnutrition all of them were excluded from this
study.

After obtaining written consent from the parents/
attendants, 200 cases of acute diarrhea fulfilling the
inclusion criteria were included. Their information
regarding name, age, sex etc was obtained.

Patients were randomized into two groups, (A) and
(B). 100 patients in Group A were given
Saccharomyces boulardii (250mg BD for five days)
while 100 patients in group B were given yogurt fluid
for 5 days ,15 mL BD for children < 2 vyears.
Rehydration, adequate nutrition were provided to both
groups. Clinical efficacy (as per operational definition)
was recorded to 3 stools or less per day till day 5.This
data was collected on a predefined proforma.

The data was analyzed by using SPSS version 11.
Qualitative data including sex and clinical efficacy (as
per operational definition) were presented as
percentages and frequency. For quantitative data (age,
and reduction in frequency of stools) mean, standard
deviation were calculated and significance of clinical
efficacy was calculated by applying chi-square test. P-
value of < 0.05 was significant. Clinical efficacy was
determined by reduction in stool frequency per day.

RESULTS

Mean age was 14.44+5.087 months for group A and
13.02+4.888 months for Group B with p-value 0.045. In
group A 53 (53%) male, and 47 (47%) were female
while in group B males were 51 (51%) and females 49
(49%). At admission the frequency of stools per day
was 14.46+0.52 and 12.0£0.44 in group A and group B
respectively (p-value 0.001).

Table 1: MeantSD of stool per day at admission:
n=200

Table 3: Duration of hospital stay. n=200

Characteristic | Group A Group B P-

value

Hospitalization | 2.69+0.895 | 4.61+0.812 | 0.001
Period (days)

Mean decrease in stool frequency was

4.1898+0.47048 times for the group A and 4.61+0.812
times for the group B with p-value 0.001. (Table 4).

Table 4: Reduction in stool frequency. n=200

Characteristic Group A Group B | P-value

Mean+SD 14.46+0.52 | 12.0+0.44 | 0.001

The mean diarrheal duration in group A was 1.8
days and in group B was 1.6 days(P = 0.29). (Table 2)

Table 2: Duration of diarrhea: n=200

Characteristic Group A | Group B | P-value
Duration of 1.8+£1.2 1.65+0.8 0.29
diarrhea (days)

Total period of hospitalization was 2.69+0.895
days in group A and 4.61+0.812 days in Group B (P =
0.001). (Table 3)

Characteristic Group A | Group B | P-value
Mean decrease in | 4.189+0. | 2.3959+0. | 0.001
stool frequency 470 527
DISCUSSION

Diarrhea in developed country is self-remitting

condition but in developing countries many
complications and morbidity are associated with it?.

Bifidobacterium and Lactobacillus have an
essential role in modulating intestinal mucosa and
immunity. Role of probiotics in reducing morbidity and
mortality in developing countries is important. Not all
probiotics available in the market are effective in
diarrhea. Pediatricians should choose bacterial
preparations which give better response.®

This is the most likely first study of its kind in
children with diarrhea in LGH, Lahore. Proven role of
which is justified by our data. Results of this study
showed that by giving Saccharomyces for 5 days to
children in acute diarrhea is effective in both reducing
the frequency and duratiuon of diarrhea during the
hospital stay. This study shows that hospital stay was
2.69+0.895 days and 4.61+0.812 days for group A and
B respectively (table 3). Between group A and B the
mean difference was 1.91 days (P = 0.001). The
difference between group A and B regarding the
frequency of stool was 4.19+0.47 and 2.39+0.527
respectively (table 4). So stool difference of 1.8 was
statistically significant (P = 0.001).

Among 200 children 96 were female and 104 were
male. Statistically there is no difference in effect of drug
(Saccharomyces) on improvement of diarrhea in
between genders of both A and B group. Ozlem et al.
has same results in his study showing 49.3% males and
50.7% females® .

Many studies were conducted in different regions
of the world regarding the use of probiotics in diarrhea,
one of these was a meta-analysis study conducted by
department of international health, JH Bloomberg
School of Public Health, USA and in New Delhi, India,
Annamalai University, in 2006. Their results showed
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that risk of travelers’ diarrhea was reduced by 8% and
antibiotic-associated diarrhea by 52% by using
probiotics.® In Turkey, comparative study done between
clinical efficacy of S.boulardii & yogurt which showed
that diarrhea had resolved i.e stools < 3 on day 3 with S.
boulardii group & yogurt group by 48.5% & 25.5%
respectively'®. Other studies regarding the use of
probiotics shows that there is reduction in the duration
of acute diarrhea,'®*! however many studies show little
effect on duration, 21314

Eren M and his colleagues studied in 2010 that
yogurt treatment was cheaper than S Boulardii.
Morgambal P, et al concluded that a dose of 250 mg of
S Boulardii, twice a day shows better results®®.

Some lacking in our study is due to small sample
size and lack of data on the etiology of diarrhea , due to
which we were unable to sapecify the probiotics role in
different types of diarrhea. However in our study no
adverse effects on the use of probiotics and yogurt fluid
was seen.

Our study proves the efficacy of Saccharomyces
boulardii in treatment of acute diarrhea as compared to
yogurt alone.

CONCLUSION

This study concludes that Saccharomyces boulardii is
effective in acute diarrheal infection in young children,
so it should be prescribed for acute gastroenteritis in
children as compared to yogurt. However the use of
probiotic is not economically affordable for many
families. To make more acceptable economically,
probiotics may be added to fluids like oral rehydration
solutions. Our recommendation after results of this
study is that if we manufacture yogurt which contains
the same probiotic species, can solve the economical
problem of our country, regarding cost.
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