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supp:'emenis for growing bodies

We have known for many years that treating acute otitis
media (inner ear inflammation/ear infections) with antibiotics
- Fl B ,r is rarely required to improve patient outcome and likely adds
o ra oos to the growing burden caused by antibiotic resistant

m - With Today's Lifestyles, organisms. Still, acute otitis media (ear infections or inner ear

SPINGDL = fen Kids Need a Great Probiotic! inflammation) is the most common reason that antibiotics are
H“E““ - Convenient: needs no refrigeration! prescribed for children. The watch and wait method (treating

“aggzgae’’ e Contains Saccharomyces boulardii, pain and fever only) often requires more discussion with
S proven prevention and treatment

(e BoBde] for antibiotic assacialed diarrheal” 1ETVOUS parents‘who feel .th.e peed to do what their parents
51 grams « Quality probiotic helps reestaiish ~ did for them; give an antibiotic. Perhaps there is a way to
healthy microfiora after antibiotic  1imit antibiotic use while empowering parents at the same

therapy!” time. In the September 13th issue of JAMA a randomized

control trial was published showing that the "wait and see"

“ I M prescription method will result in less antibiotic
"Q Cplingboan mu' ax consumption, without a decrease in patient care. Emergency
3 Natural Immune Defense witha room visits for otitis media (ear infections or inner ear
1‘. Greal Berry Taste! inflammation) were randomized to one of two prescriptions;
"‘:h Imy-Max  * Contains vitamin C and organic a "standard prescription" in which the parents were told to fill
A R Echinacea! i the antibiotic prescription immediately or a "wait and see
}5... :ﬂiﬁ;ﬁ;ﬁ;&?ﬁﬂ:iu o prescription” in which the parents were instructed not to fill
*. e praﬁ:entingp - the prescription unless the child did not improve within 48
w respiratory tract infections in children! hours (these prescriptions expired after 3 days). Both groups
were given ibuprofen suspension and otic analgesic drops.

- Outcomes measured included prescription fill rate between

|D# 852250 .
250 mil the two groups as well as the course of illness, adverse events

. of medications and related measures. The standard
For Mi:iflmmuzmuﬁj LICK H E RE preﬁcriptioq was filled by 87% of parents \(J)vhile the "wait and
see" prescription was filled by only 38% of parents. For
1 These ststements hiave ot been evalusted by e Food and D Adminssasion Ths oot Chiildren under 2, the rates were 95% and 53% respectively.
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| e . Varsans | Ko £ Saert . L ¥ Eecimnssn of an e s D1S€@SE outcomes between the two groups were similar;
e A i an ey Ry Teeee= . however, diarrhea was 3 times more frequent in the "standard
- > = — —.prescription" group than the "wait and see" group. More
= '%E“é = '%E"% = %E "% :—",E)mportgntly; t%le cI())nfidence in withholding ar%tibicr))tics for
future episodes was more than doubled in those "wait and see" parents who did not fill
the prescription. This is an important report because it shows a successful way to begin
limiting the use of antibiotics in children, without reducing the parent's ability to choose
care for their children. Parents and physicians should always use discretion when giving
antibiotics to children, and always suggest the use of an adequate probiotic supplement to

reduce the likelihood of antibiotic associated diarrhea.



Related Articles

e Probiotics in the prevention of antibiotic-associated diarrhea in children: a meta-
analysis of randomized controlled trials. J Pediatr. 2006 Sep;149(3):367-372.

e Antibiotics for acute otitis media: a meta-analysis with individual patient data.
Lancet. 2006 Oct 21;368(9545):1429-35. (Helpful to determine which patients are
most likely to benefit from antibiotic therapies)

e Direct detection of bacterial biofilms on the middle-ear mucosa of children with
chronic otitis media. JAMA. 2006 Jul 12;296(2):202-11. (May help explain why
antibiotics are ineffective for inner ear infections, even when bacteria are present)

o Effectiveness of an herbal preparation containing echinacea, propolis, and vitamin
C in preventing respiratory tract infections in children: a randomized, double-
blind, placebo-controlled, multicenter study. Arch Pediatr Adolesc Med. 2004
Mar;158(3):217-21. (68% reduction in acute otitis media over placebo (p<0.001)
during 12 week study)



