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Mutaflor® Suspension: New Standard in Diarrhea

Gain in time of up to 3.3 days for infants and toddlers

Two new confirmative trials prove efficacy and tolerance of Escherichia coli strain Nissle 1917 in the treatment of infants and toddlers suffering from acute or prolonged diarrhea. The results surpass all data published to date on probiotics in similar indications with regard to the success rate and time to response.

The two multicentric trials were performed in 113 children with acute diarrhea and in 151 children with prolonged diarrhea by using a placebo-controlled, randomized, and double-blind study design. All children were between 1 month and 47 months old. Coordinating investigator in both clinical trials was Prof. J. Henker, MD, from the University Hospital at Dresden, Germany. According to the patient’s age, 1 to 3 ml Mutaflor® Suspension were daily administered within the verum group. In the second study (looking at prolonged diarrhea) an additional oral rehydration was applied once.

Mutaflor® Suspension cured 94.5 % of children with acute diarrhea within the given observational period (vs. 67 % under placebo treatment, p < 0.0003). The time to therapeutic success was 2.5 days (vs. 4.8 days under placebo treatment, p = 0.0007). Therefore, the gain in time achieved by Mutaflor® was 2.3 days. Also in the second clinical trial on prolonged diarrhea, Mutaflor® Suspension was significantly superior to placebo. Here, therapeutic success was achieved in 99 % of the children receiving verum (vs. 72 % of those receiving placebo). The gain in time was even greater now with 3.3 days (p = 0.0001). Mutaflor® was well tolerated in both clinical trials.
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