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Navstéva kolektivnich predskolnich zafizeni je spojena s vyssi nemocnosti zplsobenych infekcemi. Autor pfinasi prehled ran-
domizovanych studii zabyvajicich se vlivem probiotik na vyskyt infekci.
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Participation in center-based child care among preschool-aged children is associated with an increased incidence of commu-
nicable illness. The author systematically reviewed data from randomized controlled trials to investigate the effect of probiotic
consumption on infections in children in day care centers.
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Za jesté fyziologickou nemocnost je po-
vazovano u déti mezi 1.-5. rokem 6-8 infekci/
rok a u skolakd 2—-4 infekce za rok (1). Déti, které
navstévuji pfedskolni kolektivni zafizenf, jsou ne-
mocné 2-3krat Castéji (2). Ekonomické naklady
zvysené nemocnosti déti navstévujicich pred-
Skolnf{ kolektivni zafizeni pro rodinu i spole¢nost
vycislili v USA na 1,8 miliond dolart ro¢né (3).

Preventivni opatfeni zahmujf: hygienu rukou, vy-
louceni nemocnych z kolektivu jako snahu o zabra-
néni sifenfinfekce a vakcinaci (rotavirus, chfipka) (4).

Protoze tato opatieni nejsou pIné efektivni
hledajf se i dalsi cesty jak sniZit nemocnost détf

v kolektivnich zafizenich, kterymi je preventivni
podavani (5):

biologicky aktivnich polysacharidd

bakteridlnich imunomodulétord

echinacey

vitaminC C, A E

prebiotik

probiotik

V poslednich letech je provéddéno stéle vi-
ce studif s probiotiky. Jedna se o studie, jejichz
metodika nenf jednotn3, jsou pouzivany rlizné
probiotické kmeny ¢i jejich kombinace a mno-

hé nepfinaseji pozitivni vysledky. Pfehled téch
s pozitivnimi vysledky tykajicimi se konkrétnich
kmend probiotik je uveden v tabulce 1.

Vice pozitivné vyznivajicich studif se tyka
prevence respiracnich onemocnént, z hlediska
prevence gastrointestinalnich onemocnéniv ko-
lektivnich zafizenich se zda nejefektivnéjsi podani
Lactobacillus reuteri.V prevenci postizeni respirac-
nich i gastrointestinalnich onemocnéni dohroma-
dy se zda vhodné uziti Lactobacillus rhamnosus

nebo jiz zminéného Lactobacillus reuteri.

Intervencni studie s probiotiky, které pfinesly pozitivni vysledek ve vztahu k prevenci nemocnosti pfedskolnich déti navstévujicich kolektivni zafizeni

Autor ? Probiotikum Respirace GIT citace
(vék)

Hatakka 571 LGG ! NS 6

(2001) (1-671) IATB

Saavedra 118 Bifidobacterium animalis subsp. lactis (Bb12) + Streptococcus thermophilus NS NS 7

(2004) (3-24m) IATB

Weizman 210 Bifidobacterium animalis subsp. lactis (Bb12) NS - 8

(2005) (4-10m) Lactobacillus reuteri 55730 L. reuteri |ATB

Lin 1062 Lactobacillus casei rhamnosus, | Lactobacillus casei ! 9

(2009) (predskolaci) Lactobacillus rhamnosus T cell-1 rhamnosus L. casei +

Lactobacillus casei rhamnosus + Lactobacillus rhamnosus T cell-1 NS ostatni kmeny | L. rham-nosus
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Leyer 326 Lactobacillus acidophilus lhorecka 10
(2009) (3-51n Lactobacillus acidophilus + Bifidobacterium animalis subsp. lactis Bi-07 IATB
Hojsak 281 LGG ! NS 11
(2010) (1-77)
638 Lactobacillus casei DN-114001/CNCM [-1518 (v jogurtu se Streptococcus ! NS 12

(3-61) thermophilus a Lactobacillus bulgaricus) LATB
Kumpu 523 LGG ! -- 13
(2012) (2-671)
Agustina L. reuteri: 124 Lactobacillus reuteri DSM 17938 NS | 14
(2012) L. casei: 120 L. casei CRL431

(1-671)
Gutierrez-Castrellon 336 Lactobacillus reuteri DSM 17938 ! ! 15
(2014) 0,5-371)
Garaiova placebo: Lactobacillus acidophilus CUL21 (NCIMB 30156) + Lactobacillus acidophilus CUL60 | | podanych Iékd -- 16
(2015) 34 Cvit.: 35 (NCIMB 30157) + Bifidobacterium bifidum CUL20 (NCIMB 30153) a Bifidobacterium u skupiny s C

(3-67) animalis subsp. lactis CUL34 (NCIMB 30172) + placebo vitaminem

stejna kombinace + 50 mg vitaminu C

LGG = L. rhamnosus GG, NS = statisticky nevyznamné,| = statisticky vyznamné snizeni, ATB = antibiotika

LITERATURA

1. Jesenak M, Rennerova Z, Banov¢in P. Recidivujucie infek-
cie dychacich ciest aimunomodulécia u deti, Mlada fron-
ta 2012:49.

2. Silverstein M, Sales AE, Koepsell TD. Health care utilization
and expenditures associated with child care attendance: a na-
tionally representative sample. Pediatrics 2003; 111: €371-375.
3. Haskins R. Acute illness in day care:how much does it cost?
Bull N'Y Acad Med 1989; 65: 319-343.

4. Hojsak |, Kolacek S. Probiotics and prebiotics in the pre-
ventiv of respiratory tract infections. In: Orel R, ed. Intesti-
nal microbiota, probiotics and prebiotics. Ljubljana: Institu-
te for Probiotics and Functional Foods, Ltd., 2014: 117-128.
5. Jeserak M, Rennerova Z. Imunita deti v predskolskom veku.
InDesign, Nové Zamky, 2010.

6. Hatakka K, Savilahti E, Ponka A, et al. Effect of long term
consumption of probiotic milk on infections in children
attending day care centres: double blind, randomised trial.
BMJ 2001; 322:1327.

7.Saavedra JM, Abi-Hanna A, Moore N, et al. Long-term con-

sumption of infant formulas containing live probiotic bac-
teria: tolerance and safety. Am J Clin Nutr 2004; 79: 261-267.
8. Weizman Z, Asli G, Alsheikh A. Effect of a probiotic infant
formula on infections in child care centers: comparison of
two probiotic agents. Pediatrics 2005; 115: 5-9.

9. Lin JS, Chiu YH, Lin NT, et al. Different effects of probiotic
species/strains on infections in preschool children: a double-
-blind, randomized, controlled study. Vaccine 2009; 27: 1073—
1079.

10. Leyer GJ, Li S, Mubasher ME, et al. Probiotic effects on
cold and influenza-like symptom incidence and duration in
children. Pediatrics 2009; 124: e172-179.

11. Hojsak |, Snovak N, Abdovi¢ S, et al. Lactobacillus GG in
the prevention of gastrointestinal and respiratory tract in-
fections in children who attend day care centers: a rando-
mized, double- blind, placebo-controlled trial. Clin Nutr
2010; 29: 312-316.

12. Merenstein D, Murphy M, Fokar A, et al. Use of a fermen-
ted dairy probiotic drink containing Lactobacillus casei (DN-

114001) to decrease the rate of illness in kids: the DRINK stu-
dy. A patient-oriented, double-blind, cluster-randomized, pla-
cebo-controlled, clinical trial. Eur J Clin Nutr 2010; 64: 669-677.
13. Agustina R, Kok FJ, van de Rest O, et al. Randomized
trial of probiotics and calcium on diarrhea and respirato-
ry tract infections in Indonesian children. Pediatrics 2012;
129: e1155-el16.

14. Kumpu M, Kekkonen RA, Kautiainen H, et al. Milk contai-
ning probiotic Lactobacillus rhamnosus GG and respiratory
iliness in children: a randomized, double-blind, placebo-con-
trolled trial. Eur J Clin Nutr 2012; 66: 1020-1023.

15. Gutierrez-Castrellon P, Lopez-Velazquez G, Diaz-Gar-
cia L, et al. Diarrhea in preschool children and Lactoba-
cillus reuteri: a randomized controlled trial. Pediatrics 2014;
133: €904-909.

16. Garaiova |, Muchové J, Nagyova Z, et al. Probiotics and vi-
tamin C for the prevention of respiratory tract infections in
children attending preschool: a randomised controlled pilot
study. Eur J Clin Nutr. 2015; 69(3): 373-379.





