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The Nutty Benefits of Probiotics
As a scientist, I have a deep respect for the value of scientific evidence.  But, as a doctor, I also respect, and am influenced by, the experiences of individual patients, or anecdotes.  This week, my inspiration is an anecdote.  The patient, as it happens, is me.


Several weeks ago, a common bacterial infection called Mycoplasma pneumoniae went through the Katz household.  I was one of its victims, and had a nasty respiratory infection.  I put myself on antibiotics, and recovered in short order.


Antibiotics, as you likely know, are drugs that kill bacteria.  But what you may not realize is that these powerful and potentially life-saving drugs are rather indiscriminate, and do a lot of collateral damage.  Specifically, they kill with friendly fire the friendly bacteria that live in our intestines, and help us digest our food.
Our digestive system relies on bacteria to break down components of plant cells that would otherwise be indigestible to us.  Bacteria ferment and digest some fibers, starches, and sugars for which humans otherwise lack digestive enzymes, generating short chain fatty acids we can absorb and use as fuel.  Bacteria also facilitate the absorption of vitamin K, calcium, magnesium, iron and other nutrients.  We thus derive more nutrient value from our food, thanks to the efforts of intestinal bacteria, than we would otherwise.  
The human body is comprised of some 10 to 100 trillion cells -estimates vary widely, partly because cell number varies with body size, and partly because no one has actually counted!  But our bodies are home to as many as 20 times that number of bacteria.  We’re in the minority- inside our own skin.  If we relied on numbers only, the human part of the human body could easily be lost in a rounding error.

Perhaps thinking this way exaggerates the importance of the friendly germs with which we co-habitate.  But clearly, these bugs are important.

So, after taking my course of antibiotics, and knowing about the potential for collateral damage to my intestinal residents, I followed up with a course of probiotics.  Probiotics, sold as nutritional supplements, are capsules containing bacterial species- in particular Lactobacillus, Bifidobacterium and Saccharomyces- native to our intestines.  
I have taken probiotics before, but this time, I took the high quality variety we recommend to patients in my clinic, HMF Forte, made by a company named Seroyal.  Quality always matters when choosing supplements, but perhaps especially so for probiotics, which are, after all, alive.  Both the colony counts, and their health, determine whether these capsules are effective, or just an over-priced placebo.

And now for my anecdote.  Over recent years, much to my dismay, I have developed an intolerance to more and more nuts.  First pecans, then walnuts, then pistachios, then almonds caused me abdominal pain each time I ate them.  Nuts are highly nutritious, and I really enjoy eating them.  But I had been forced to give them up.  After my course of HMF Forte, for the first time in several years I can eat nuts again with no pain.

This is, admittedly, not quite as dramatic as “I can see again!” or “I can walk again!”  But I am very glad to say: I can eat nuts again!  And as far as I can tell, it is due entirely to the probiotic.
The research literature is relevant to this topic, too; more and more evidence is gathering to support thereaputic applications of probiotic supplements.  Vaginal yeast infections are common in general, and especially following a course of antibiotics; probiotics can help prevent them.

There is increasing, although as yet less than conclusive, evidence that probiotics may alleviate symptoms of irritable bowel syndrome in many cases.  The evidence is stronger still for the prevention and treatment of acute infectious diarrhea in children.  A review in the International Journal of Antimicrobial Agents in 2003 suggests a potential role in the treatment of Helicobacter pylori, the infection that causes peptic ulcer disease.  Studies have also suggested a potential role for probiotics in treating vaginal and urinary tract infections.

There is some research evidence as well that the bacteria in our intestines may influence our susceptibility to food allergies and intolerance.  I can’t help but believe!

More research will be needed before the niche of probiotics in medical therapy is well defined.  But some applications clearly make sense now.  I recommend a course of probiotics as a matter of routine following use of antibiotics.  I also recommend a trial of probiotics routinely in irritable bowel syndrome despite the less then iron clad evidence, because little else is consistently effective.  We often see improvement in my clinic.  We also prescribe a course of probiotics for recurrent yeast infections.

Probiotics on the market vary widely with regard to quality and reliability.  Capsules should contain at least 1 billion viable organisms, but in some cases only deliver a small fraction of that number.  A 2003 review of probiotics identified many that did not live up to claims made on the vial.  The report is accessible at: http://www.consumerlab.com/results/probiotics.asp.  I can lend my personal endorsement to Seroyal’s (http://www.seroyal.com/Seroyal) HMF Forte product. 
The scientific evidence supporting the use of probiotics is still limited, but increasing at a steady pace.  It certainly makes sense that maintaining balance among bacteria that outnumber our own cells 20 to 1 has important implications for health.  I also find my own anecdote quite persuasive.
Talk to your doctor if you think probiotics might make sense for you.  Of course, I can’t guarantee a course of high-quality probiotics will alleviate whatever ails you.  But- nuttier things have happened!
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