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Interpretation of an international guide regarding on probiotics in the management of lower gastrointestinal

symptoms in clinical practice

LI Jing , WANG Wei-hong"

( Department of Gastroenterology, Peking University First Hospital, Beijing 100034, China )

[ Abstract] Objective: To provide clinicians a practical guidance on the role of specified probiotics in managing lower gastrointestinal

symptoms/problems. Methods: An evidence based international guide regarding on probiotics in the management of lower gastrointestinal

symptoms in clinical practice was interpretated. Results and conclusion: Based on current evidence-based medicine, specified probiotics can

provide benefit in IBS and antibiotic-associated diarrhoea; other indications such as constipation, flatus, traveler diarrhea need further research.
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