






Introduction 

 

 Antibiotic-associated diarrhea (AAD) is one of the most 

common intestinal complications. 

 This occurs in 5% ~ 39% of patients, depending on the 

population and type of antibiotic. 

 It is more common in older patients (age >65 years), and 

broad-spectrum antibiotics, such as clindamycin, 

cephalosporins and fluoroquinolones. 

 Clostridium difficile, an important infectious cause of AAD, 

accounts for 15 - 39% of all AAD cases.  



Introduction 

 The clinical presentations of AAD may range from 
mild, uncomplicated diarrhea to more severe colitis, 
and may even result in toxic megacolon or death, 
particularly in C.difficile infections. 

 AAD may also put patients at risk for developing 
other nosocomial infections, hospital stays, medical 
care costs, and diagnostic procedures. 

 At present, several meta-analyses and systematic 
reviews have been conducted to evaluate the efficacy 
of probiotics in prevention of AAD in adult and 
paediatric patients, but such a study of older patients 
has not been carried out. 

 



步驟 1：系統性文獻回顧探討的問題為何？ 

研究族群／問題 

(Population/ Problem) 

older patients (age > 65 years) treated with 

antibiotics 

介入措施 (Intervention) Interventions based on the genera 

Lactobacillus, Bifidobacterium, Saccharomyces, 

Strepto-coccus, Enterococcus, and Bacillus, alone 

or in combination 

比較 (Comparison) Placebo  

結果 (Outcomes) Risk ratios (RRs) for AAD and CDD relative to 

placebo or absence of treatment 

AAD was diarrhea occurring in association with antibiotic therapy and without detection of diarrhea pathogens or 

an alternative explanation (e.g. laxative treatment). 

 

CDD: stool positive for C. difficile toxins were diagnosed.  



步驟 2：系統性文獻回顧的品質如何？(FAITH) 
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評讀結果：V 是  否 不清楚  
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Main Conclusions 

 A total of 82 RCTs met inclusion criteria. The majority 
used Lactobacillus -based interventions alone or in combination 
with other genera; strains were poorly documented.  

 

 The pooled relative risk in random-effects meta-analysis of 63 
RCTs, which included 11811 participants, indicated a statistically 
significant association of probiotic administration with reduction 
in AAD (relative risk, 0.58; 95% CI, 0.50 to 0.68; P < .001; I2, 
54%;number needed to treat, 13; 95% CI, 10.3 to 19.1]) 

 

 However, there exists significant heterogeneity in pooled results 
and the evidence is insufficient to determine whether this 
association varies systematically by population, antibiotic 
characteristic, or probiotic preparation. 

 



Discussion  

 There was a lots of patients elder age > 65 

whom provided Miyarisan (40 mg/pk) TID. 

 Does it really beneficial or effective for AAD 

prevention.  



Clinical Discussion 

 感染科醫師 

1. 年長者腹瀉原因很多，臨床上投與益生菌治療抗生素相關
腹瀉效果因人而異。高風險病人或過去病史有易感AAD者，
會考慮投與益生菌治療的。 

2. 目前研究中真正有效的益生菌並未在市面上販售，服用後
效果與益生菌遭受胃酸程度相關，除了須自費藥價的考量，
臨床上未發現明顯副作用。 

3. 有研究佐證，益生菌用於病毒性腹瀉之證據力較高。 

 營養  

益生菌在腸道的生長或存活，除了跟活菌、死菌、細菌數
量相關，益菌生是提供益生菌的食物來源，坊間有些產品
結合複方的益生菌及益菌生，以提高效果。 
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Clinical Discussion 

 護理 

1. 病人發生AAD給予益生菌的同時，也會同時使用止瀉劑，
如何確定是益生菌或止瀉藥產生的效果。 

2. 藥師在衛教病人服用抗生素治療時，並不建議給予益生菌，
與現行的臨床處置有衝突，臆測是因為無法確認民眾購買
益生菌種類及抗生素使用的的多樣性，而有所差異。 

3. 此文章納入的六篇臨床試驗品質並不是很好，而唯一顯著
風險下降的Li (2010)，呈現誤差值大，未來還有研究的空
間。 

4. 益生菌用於抗生素相關腹瀉，是預防性或治療性之用途? 
定義不同，需先分辨清楚。 
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是否建議使用抗生素的病人，使用
益生菌以預防抗生素引起的腹瀉? 




