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People caring for people

Introduction

*Gut microbiome modification (GMM) in preterm neonates (<32 weeks of gestation) has been practiced since early 2010 in Western Australia.
*Benefits include Reduction in NEC, late onset sepsis, better feed tolerance.

* Commonly used products contain a combinations of Lactobacilli and Bifidobacterium. Evidence on the longterm risks of hospitalisation in infancy is
lacking.

Aims and Objectives

CLINICAL QUESTION

In preterm infants <32 weeks of gestation (patient), does the use of probiotics (intervention), reduce the risk of hospitalisation in the first 2
years after discharge from the neonatal unit (outcomes) when compared with no probiotic exposure (comparison).

Study Period: Epoch 1- Pre Probiotic era ( July 2007- June 2009). Epoch 2- Probiotic era (Jan 2012-Jan 2014)
Sub group: Risk of respiratory and Gastrointestinal infections
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Results
Epoch 1- 2007-2009- N=1239 Epoch 2-Jan 2012- 2014- N= 887

Demographics were comparable
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Summary of results hospitalisation
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hospistalisation

Conclusion *Probiotics in preterm neonates reduced the risk of hosptalisation in the first 2 years post discharge from NICU
Probiotics did not reduce the risk of Gl or respiratory related hospitalisation post discharge.

*ATSI have an increased risk of hospitalisation compared with Caucasian population

*Adds strength to the continued benefits of probiotics use in preterm infants
*Reassurance that immune mediated damage in the longterm is unlikely
A larger study would provide

Future directions
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