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GLI STUDI SUL MICROBIOTA/MICROBIOMA  

HANNO ( IN MANIERA INIMMAGINABILE FINO A 

POCHI ANNI FA) STIMOLATO :  

 

1) LA RICERCA IN VARI SETTORI DELLA 

MEDICINA. 
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Market data reflect this sea change. 

According to Nutrition Business Journal, 

sales of probiotic supplements hit $1.6 

billion in the U.S. in 2015, making the 

largest sector—22 percent—of the 

specialty supplements market.  







A LIVELLO CLINICO QUALI LE EVIDENZE REALI ? 

















Future Directions 
 

Any future research methodology should seek to address the high levels of 

heterogeneity within the present body of research for infant colic. 

 

This could be achieved by ensuring a standardised definition of colic, which 

could be based on the internationally agreed Rome III criteria. Data 

collection methods should also be standardised, this could include the use of 

validated tools that capture infant crying in real time, either paper-based or 

in electronic format to ensure consistency of the data, and ease of data 

collection for mothers participating in research.  

Also, a consistent approach to measuring the rates of responding infants 

would ensure less heterogeneity, this could be achieved by researchers 

reaching consensus on defining what is meant by a ‘‘responder’’ to treatment 

by standardising the percentage of reduced crying time to either 25% and 

more or 50% and more, for example.  



• In addition, standardised reporting of crying data in mean 
minutes per day, with standard deviations, would be useful to 
assist with comparisons across similar interventions. 

 

 

•With regard to future research investigating maternal 
dietary interventions for colic, heterogeneity can be reduced 
by ensuring that the infants of participating mothers are 
exclusive or fully breast-fed, and that the mothers are subject 
to only 1 intervention, for example, a hypoallergenic diet or 
another type of diet, and that these diets are well managed by 
the inclusion of a clinical dietitian in the research team. 
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In summary, based on the current evidence, it is not 

appropriate to recommend synbiotics for the treatment 

of AD at this time.  

The meta-analysis conducted by Chang and colleagues 

offers encouraging findings, but the small number of 

studies and the significant heterogeneity of those 

studies limit the quality of evidence and confidence in 

the findings.  

Moreover, several issues around the practicalities of 

using synbiotics in the clinical setting are yet to be 

resolved.  



 

Further studies are required  

-to confirm reproducibility of beneficial effects with 

selected synbiotic combinations;  

- to define the optimal combination of agents, dose of 

each component, duration of treatment, and age group 

of patients for clinical effectiveness;  

- to clarify whether any chosen synbiotic combination is 

indeed more effective than its respective probiotic or 

prebiotic components as single interventions.  
 

 



 In addition, the clinical relevance of synbiotic 

use should be supported by studies to determine 

whether reduced eczema severity can be 

maintained during longer treatment periods and 

whether there is rebound of symptoms or 

continued benefit after treatment is 

discontinued.  

In relation to prevention of AD, there is 

insufficient evidence to confirm effectiveness of 

synbiotics. 
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Conclusioni 
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