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Probiotics

• Because of the safety profiles of probiotics, this agent has been used worldwide in infants and 
children for many purposes such as acute diarrhea, colic, and regurgitation.

•  A large RCT study in 589 term infants demonstrated significant efficacy of Lactobacillus reuteri 

DSM 17938 in preventing colic.

•  In the same RCT, the author also demonstrated the efficacy of this probiotic in decreasing the 

mean number of regurgitations per day. 

• Hence, probiotics are prescribed widely in clinical practice to prevent or treat GER. However, 

in GERD, there has been no strong evidence for their use and further research is warranted.



Case Presentation: History

 7 mo white male cc frequent regurgitation and wheezing x 2 months 

  Wheezing prominent in AM 

 Regurgitation of bilious mixture postprandially 

  Occ arches back while feeding

  Diet:  Breat Milk , 

        Rice cereal, 

        Appropriate Soup , 

        Egg,

        Fruit or veg.



Case Presentation: History

  Mother Denies: fever, diarrhea, rigors, lethargy 

  PMH: RAD at 4mo,

  C-section 3w pre-term

  Poor weight gain 

  Meds: Albuterol syrup for RAD; mother denies improvement of sx 

  



Case Presentation: Physical Exam

 Irritable, slightly pale, app

 Smaller and younger than age 

  Pulm: Intermittent stridor, no retractions or grunting

   Spit-up twice while in exam room 

  Remainder: unremarkable



Patient Dx and Rx • Dx: GERD

 No Diagnostic Tests at this time 

 Rx: - Nonpharmacologic 

 Dec. volume of feeding, feeding more frequently, thickening formula with rice 
cereal, keeping infant upright g 30 min postprandially

  Pharmacologic

        • Ranitidine (Zantac) 5mg/kg/day orally divided into 2 doses.

  •   Continue Albuterol syrup, prn • Follow-Up:

          - No official f/u; mother instructed to call if sx not resolving or worsening.



Patient Dx and Rx • Dx: GERD

 • Up to 4 of 10 infants under 6mo 

 

 • Becomes less common as GI system matures; 5% of infants spit up  
 regularly after 12mo 

  • Most cases are benign, very few (3/1000) cases are significant w/ 

 risk of complications (Ferri et al, 2006)



CONCLUSION
 Goals of Rx - Relieve Sx, promote normal growth, heal damage and 

inflammation, prevent complications

   Nonpharmacologic 

       Thickening feeds, decreased volume of feeds, avoidance of   carbonated / 
caffeinated beverages and smoke exposure, elevation of the head during 
feedings and 30 minutes postprandially 

  Pharmacologic 

         Antacids: sporadic Sx or w/ diarrhea or constipation

         H-2 receptor antagonists if esophagitis suspected - PPl's suppress   acid and 
aid healing - Metoclopramide 

 • Surgical - Fundoplication (RARE)
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