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A study in 1998 reported that antibiotic prescription in some general practices  
was as high as 80% for patients with URTIs.3

Although GP prescription of antibiotics for URTIs peaked in 1995 
and has since been in decline,4 there is still great concern about 
antibiotic usage because of the emergence and spread of multi-
resistant bacteria, as well as unnecessary NHS costs.5,6 Bearing 
this in mind, however, URTIs can seriously affect the health of 
certain patients (e.g. the young and elderly), and also affect 
workplace productivity. In 2013, for example, it was estimated 
that minor illness (including coughs and colds) was the most 
common reason for sickness absence.7 

Research into URTI and other viral infections has been conducted 
with Lactobacillus casei Shirota (LcS). A recent study has been 
published that described an investigation into the effects of this 
probiotic on healthy middle-aged office workers.8 The rationale 
was that the stress of daily office work had a weakening effect 
on the immune system. The randomised control trial (RCT) was 
conducted during winter with 96 men (aged 30 – 49 years) 
taking either a fermented milk drink with LcS (1.0 x 1011 viable 
cells) or a control milk (CM) daily for 12 weeks. Saliva and blood 
samples were taken at 0, 6 and 12 week intervention periods, 
and participants also kept a daily symptoms diary.  

Over the intervention period, URTI rates overall were significantly 
lower in the probiotic group. Broken down further, it could 
be seen that the incidence of episodes of common cold was 
significantly lower in the LcS group but there was only a trend 
for influenza (Table 1). A Kaplan-Meier plot of the time-to-event 
for the first URTI, showed that the LcS group had a significantly 

higher URTI-free rate (P=0.0008).  Significant effects of LcS were 
also observed for some of the secondary endpoints: cumulative 
number of URTI episodes (P =0.004); cumulative days with 
symptoms (P=0.001) and URTI episode duration (P=0.002).

Outcome Probiotic group (n=49) Control group (n=47) P

URTIs over the 12-week intervention 22.4% 53.2% 0.002

Common cold episodes over the 12-week intervention 18.4% 44.7% 0.005

Influenza episodes over the 12-week intervention 4.1% 10.6% 0.201

2 3

Table 1: Effect of LcS on URTI in healthy middle-aged workers

Laboratory analyses of samples from the control group revealed 
a decrease in natural killer (NK) cell activity and, interestingly, 
an increase in cortisol. Cortisol is an indicator of stress, which is 
known to decrease NK cell activity. LcS intervention appeared to 
prevent these changes.  Psychological stress has been linked to 
increased risk of URTIs.9 

The cortisol finding points to an effect on the gut-brain axis: 
signals from the brain can impact the gastrointestinal tract while 
signals from the gut and/or gut microbiota can affect stress, 
emotions and pain modulation.10 Another recent pilot study 
explored the impact of LcS on psychological, physiological  
and physical stress responses of students taking exams.11  
The double-blind RCT included 47 healthy medical students  
who either took LcS (n=24) or a placebo (n=23) once a day for  
8 weeks. Samples were taken 8 weeks before, 2 weeks before,  
1 day before, immediately after, and 2 weeks after the exam. 

The incidence of common abdominal and cold symptoms and 
the number of days with these symptoms were significantly 
less in the probiotic group at weeks 5-6 and weeks 7-8 of the 
intervention period (P <0.05 and P <0.01, respectively). Samples 
taken the day before the exam showed only the students in the 
placebo group had significantly increased salivary cortisol and 
plasma L-tryptophan levels (P<0.05). Two weeks after the exam, 
the students in the LcS group had higher faecal serotonin levels 
compared to those in the placebo (P<0.05). Serotonin is an 
important neurotransmitter for improving mood. Previous RCTs 
have shown positive effects of LcS on mood in elderly people,12 

and anxiety in people with chronic fatigue syndrome.13

A previous double-blind, placebo-controlled RCT with elite 
athletes at Loughborough University showed intake of LcS 
was associated with a nearly 50% reduction in URTI episodes 
and a shortening of their duration.14 The study showed that 
maintenance of salivary IgA levels may be a key mechanism 
responsible for the LcS effect but the strain has also been shown 
to maintain levels of NK cell activity, which are innate immune 
cells important in the defence against viral infections and 
cancer.15  The cohort of athletes was an example of people whose 
lifestyle (in this case, intense exercise) made them susceptible to 
common infections. In his recent review on the immunological 
aspects of sports nutrition, Professor Gleeson recommended 
ingestion of carbohydrate during exercise and daily consumption 
of probiotics as well as vitamin D3, bovine colostrum and plant 
polyphenols.16   

Another infection-susceptible group, elderly people, was also 
investigated in an RCT that also showed an association between 
LcS ingestion and shorter duration of URTI episodes17 although 
an earlier RCT in elderly residents of nursing homes found only a 
non-significant trend for reducing URTI incidence.18

The potential of probiotics for URTI, in either reducing the 
duration of episodes or the risk of URTI incidence, has now been 
studied in a range of population groups and, in particular, those 
who are vulnerable to infection. Sufficient data have accumulated 
for systematic reviews and meta-analyses examining probiotic 
efficacy in this area of healthcare. One such review in 2014 
concluded there was evidence from some good quality RCT’s, 
that probiotics could shorten episodes of URTI in otherwise 
healthy children and adults.19 A Cochrane review published in 
2015 reached a similar result and also concluded probiotics to 
be better than placebo in reducing by about 47% the number 
of subjects with acute URTI episodes, although the quality of 
the supporting evidence was low. There was some indication 
that probiotic use might also slightly reduce antibiotic use and 
cold-related school absence.20  These findings prompted a health-
economic model-based analysis that was published last year, 
which estimated that probiotic use by everyone in France would 
achieve a reduction of 291,000 antibiotic courses and 581,000 

sick leave days.21

Did you know…
• Humans shed approximately 106 particles  

(>0.5 µm diameter) per hour. Bacteria are likely  
to be contained in this and therefore contributes  
to our own ‘bacterial cloud’.22, 23

• Contrary to popular belief evidence suggests that 
bacteria do live in our airways.24 

• Significant differences between the microbiota of 
the lungs in a disease state compared to healthy  
one have been observed.25

• 50% of people with cystic fibrosis live to 41 years. 
50 years ago, they were unlikely to live much  
beyond 5 years.26 

A list of references is available at www.yakult.co.uk/hcp or from science@yakult.co.uk



To see the full poem visit the IBS Network:  
http://thesensitivegut.com/2015/11/13/when-poo-is-taboo/

The Sensitive Gut: the poo taboo!
Over half (52%) of Brits have suffered with a chronic or persistent gut problem; the most popular being 
indigestion (22%), constipation (19%) and abdominal pain (17%). Nearly one third (30%) of Brits have 
never discussed bowel problems with anyone other than a healthcare professional (results from a survey 
commissioned by Yakult UK Limited for the 2015 Gut Week campaign).

This issue of openly discussing defecation or ‘the poo taboo’ has been amusingly expressed in a poem by a 
doctor who dealt with many patients with gut issues and who had received a complaint from some hospital 
secretaries who shared his coffee room.

‘It’s most awfully rude 
When we’re eating our food 
To talk about things ‘down below’ 

‘If you don’t want to pain us, 
please, don’t mention the anus. 
It’s a part of our bodies we’d rather ignore.’ 

‘Ancientbiotics’ – a 1,000-year-old antimicrobial remedy 
Harrison F et al (2015) A 1,000-year-old antimicrobial remedy with Antistaphylococcal activity Am Soc Microbiol 6(4):e01129-15 

A group of researchers from the University of Nottingham have tested a 1,000-year-old remedy found in Bald’s Leechbook,  
an ancient English medical text. The remedy consisted of a mixture of crushed garlic, another Allium species, wine 
and oxgall that had been left for nine days in a glass vessel containing a brass sheet (this was thought to mimic the 
original storage conditions). The mediaeval text indicated that the remedy was probably used as a salve to treat 
styes: infections of eyelash follicles usually caused by Staphylococcus aureus. Found on the skin or in the nose, 
this pathogen can cause serious wound infections and is often resistant to multiple antibiotics. The need for new 
antimicrobial treatments explains the need to go back into history to search for long-forgotten potential remedies.

Various interpretations of the recipe were tested but the researchers found that antimicrobial efficacy was best when 
the recipe was followed as exactly as possible. In repeated tests, the Bald’s eyesalve killed both liquid and biofilm cultures 
of S. aureus cultures in vitro, and also killed methicillin-resistant S. aureus (MRSA) chronically infected animal tissue. The 
mixture appeared to be synergistic in effect: i.e. the combination was more effective than expected from results seen 
with the individual ingredients.

The study illustrated how a multifactorial (and possibly synergistic) approach may work best against antibiotic-
resistant pathogens - an approach that has been used for some time in the field of food preservation to prevent 
the growth of pathogens or spoilage organisms. Although the researchers experienced difficulties in following 
this ancient recipe where many aspects of ingredients and preparation were not entirely clear, their results offer 
hope that there may be other forgotten remedies still to be unearthed that could lead to the development of new 
antimicrobial treatments before we reach the post-antibiotic era.

Something in their air: personal microbial clouds
Meadow JF, Altrichter AE, Bateman AC et al (2015) Humans differ in their personal microbial cloud. Peer J 3:e1258.

For the first time a study has revealed that humans release their own microbial signature into their external 
environment. This was done by using high-throughput sequencing of 16S rRNA genes to analyse the air 
in sanitised experimental climate chambers occupied by humans and comparing this to the air from an 
unoccupied chamber.  

The researchers discovered that the air in the occupied chamber was microbially distinct from the 
unoccupied one. Humans appear to emit a detectable microbial cloud, which appeared to be individual 

to each person as airborne bacterial emissions and the microbiota on settled particles differed between 
individual occupants. 

It seems that humans, even when relatively inactive, can significantly influence circulating 
bacteria in an enclosed space. Further research may even lead to using this ‘airborne 

microbial signature’ in forensic investigations. ‘Elementary my dear Watson – the villain 
had such a distinctive microbial cloud.’

Nagata S et al (2016) The effectiveness of Lactobacillus beverages in controlling infections among the residents of an aged care facility:  

A randomized placebo-controlled double-blind trial. Annals Nutr Metab 68:51-59

The decline in physiological and immunological 
functions that occurs in later life is an underlying 
reason for the various health issues faced by residents 
of elderly care homes. Common problems include gut 
disorders and increased susceptibility to infections: 
colds, urinary tract infections and nosocomial 
infections such as Clostridium difficile and methicillin-
resistant Staphylococcus aureus (MRSA) (Gerba et al, 
2014). Inevitably, staff to patient contact, as well as 
patient to patient contact, can be partially responsible 
for causing such pathogens to spread. 

Our knowledge of the link between the gut microbiota and health 
has prompted research into how probiotics may help maintain 
health in older people, including those in residential care. In 
fact, several research studies with Lactobacillus casei (LcS) have 
been conducted in elderly care homes, with a range of positive 
effects reported (Bian et al, 2011; Nagata et al, 2011; van den 
Nieuwboer et al, 2015). This recent study by Nagata et al (2016) 
investigated the effects of LcS on both residents (n=72) and staff 
(n=20 [10 in the LcS group and 10 in the placebo]) at an elderly 
residential care facility in Japan. Participants were randomised 
to two groups, receiving either the probiotic (n=36) or a placebo 
(n=36) once daily for six months. During the study, the nursing 
staff recorded participants’ daily body temperature and stool 
frequency as well as their use of laxatives and antimicrobials. 
Analyses were conducted two weeks prior to the intervention 
period and at one, three and six months after intervention 
started. Stool samples were collected for microbial analysis and 
measurement of faecal organic acid concentrations and pH.

Compared to the placebo group, the elderly residents in the LcS 
group had fewer days on average with fever (≥37 oC) after three 
and six months of the probiotic intervention (1.2 vs 2.7; 1.1 vs 
2.5; P<0.05). The LcS group also experienced significantly fewer 
episodes of constipation (0.6 vs 1.0, P< 0.05) and diarrhoea 
(0.3 vs 0.7, P <0.05) compared to the placebo group. There 
was also a non-significant trend in the LcS group for fewer days 
of antibiotic usage (5.1 ± 11.6 vs 8.3±16.8) and fewer days of 
laxative usage (73.2±82.1 vs. 82.7±79.7).

Faecal analysis showed an apparently improved microbial profile 
in the probiotic group: Bifidobacterium numbers were higher in 
both staff and residents (P<0.05), and lactobacilli numbers were 
higher in the elderly residents at one, three and six months of 
LcS ingestion (P< 0.01, P<0.05, P<0.05, respectively). Numbers 
of C. difficile, C. perfringens, Enterobacteriaceae, Staphylococcus 
and Pseudomonas were lower in the LcS group compared to 
the placebo group throughout the intervention period. Acetic 
acid levels were also higher in both staff (P<0.05) and elderly 
residents (P<0.01) in the LcS group, and faecal pH was lower for 
residents (P<0.01) and staff (P<0.05), but only after six months’ 
intervention for the staff.

This study demonstrates that intervention with a probiotic 
(LcS) can result in a number of positive effects that will help 
to maintain the health of the residents and reduce their risk of 
gut disorders and infections. Offering the probiotic to staff as 
well as residents may have been a factor in helping to reduce 
nosocomial infections. This tactic was investigated previously 
with LcS, in a trial of hospital patients in Austria, where 
significantly reduced incidence of antibiotic-associated diarrhoea 
and C. difficile was demonstrated (Pirker et al, 2012).

Probiotic potential for  
infection control in care homes

Probiotic Bulletin
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Diet has a strong and immediate influence on the gut microbiota. For example, significant 
differences in microbial composition have been observed for people on meat-based diets 
compared to those on more vegetable-based ones. Switching between these diets causes  
notable changes in the faecal microbiota within a matter of days (Turnbaugh et al, 2009a).
 
Research exploring the relationship 
between the gut microbiota and weight 
has expanded greatly in recent years. 
Evidence is emerging to indicate that 
‘obesity is associated with phylum-level 
changes in the microbiota, reduced 
bacterial diversity’ and changes in 
‘metabolic pathways, including those 
involved in nutrient harvest’ (Turnbaugh 
et al, 2009b). Recent evidence from 
researchers, including those studying 
twins at King’s College London, has 
demonstrated that host genetics also 
influences the gut microbiota. Their 
investigations have shown a link 
between the presence of Christensenella 
species in the gut and healthy weight. 
Furthermore, studies in mice showed that 

transplantation of Christensenella minuta 
resulted in the modulation of an obese-
associated microbiome and was linked to 
less weight gain (Goodrich et al, 2014). 

Anorexia nervosa (AN) is considered to 
be a mental health disorder as well as 
an eating disorder, and is most likely to 
develop during adolescence. Sufferers try 
to keep their weight as low as possible, 
by drastically reducing food intake, 
binge-eating followed by vomiting and/
or excessive exercise. The illness can 
have profound psychological, physical 
and social consequences for sufferers, 
and has the highest mortality rate of any 
psychiatric disorder in adolescence (Nice, 
2004; jcpmh.info, 2011). In England the 

economic impact for health care from 
those with eating disorders has been 
estimated at £80-£100million per year 
(jcpmh.info, 2011).  It is reasonable to 
hypothesise that AN, associated as it 
is with poor diet and reduced intake of 
prebiotic-based foods, would have a direct 
and negative impact on gut bacteria (Wu et 
al, 2011). There has been limited research 
into this, but one study found higher 
levels of Methanobrevibacter smithii in 
AN patients compared to healthy controls 
(Armougom et al, 2009). This species 
produces methane from digestion of the 
end-products of bacteria fermentation 
in the gut and M. smithii colonisation in 
infancy is associated with obesity (Mbakwa 
et al, 2015). In fact, M. smithii is not a 

bacterial species but belongs instead to the 
Archaea domain (Gaci et al, 2014). There 
are three taxonomical domains for living 
organisms – the other two are Bacteria 
and Eukarya.  Analysis of an AN patient 
in France also detected four (eukaryotic) 
fungal species never before found in the 
human gut (Gouba et al 2014).   

New research from scientists at Yakult 
Central Institute in Japan reported faecal 
microbiota analysis of female AN patients 
(n= 25), and compared the results with 
similar analysis of age-matched healthy 
female controls (n=21) (Morita et al, 2015).  
The AN group had significantly lower 
numbers of total bacteria (P = 0.0002) and 
obligate anaerobes including Clostridium 

coccoides (P <0.0001), C. leptum  
(P = 0.0006), Bacteroides fragilis (P < 
0.0001) and Streptococcus (P = 0.0003). 
They also had significantly lower levels 
of Lactobacillus plantarum (P = 0.0002), 
acetic acid and propionic acid (P = 0.0003; 
P = 0.0010 respectively).  Principle 
component analysis (PCA) supported these 
results. This study is further evidence of 
gut dysbiosis in AN patients but it is not 
yet known whether or how this may link to 
the emaciation observed with AN, and how 
much the aberrant microbiota influences 
patients health. Further research is 
warranted, in particular to find out 
whether gut microbiota modulation may 
help the physical and emotional status of 
these patients.

The influence of
the gut microbiota
on weight gain and 
eating disorders 
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Cystic fibrosis is a life-shortening genetically inherited 
condition that affects over 10,000 people in the UK. Only 
around half will live to see their 40th birthday, and the 
median age at death is 28. Most people don’t know much 
about the condition until it comes into their lives, and yet 
1 in 25 of us carries the faulty gene that causes cystic 
fibrosis. 

If pushed, some of us may have an idea of the kind of devastating 
damage cystic fibrosis inflicts upon the lungs, clogging them 
with thick, sticky mucus and cultivating deadly bacteria like 
Pseudomonas aeruginosa. Respiratory failure accounts for almost all 
deaths from cystic fibrosis. Less well known is the severe, life-long 
impact cystic fibrosis has on the digestive system, in particular the 
pancreas and the GI tract. 

The majority of those living with cystic fibrosis are forced to take 
handfuls of CREON tablets, digestive enzymes, every time they eat, 
because their pancreas does not function properly. This contributes 
to the 30-60 tablets a day that people with cystic fibrosis have to 
take, on top of hours of time-consuming physiotherapy. As a bonus, 
many adults with the condition will develop a unique form of cystic 
fibrosis-related diabetes. 

The Cystic Fibrosis Trust is fighting for the day when everyone with 
cystic fibrosis can live a life unlimited by their condition. Right now 
we are inviting applications from researchers to form a Strategic 
Research Centre, with up to £750,000 funding. These virtual centres 
of excellence are designed to bring together the brightest and best 
scientists and young researchers from around the world to address 
key issues surrounding cystic fibrosis. 

One of these Strategic Research Centres is ring fenced for those 
looking to explore innovative approaches to the GI tract and the 
pancreas in cystic fibrosis. 

Find out more at  
cysticfibrosis.org.uk/srcapplication 

or email  
clark.burscough@cysticfibrosis.org.uk
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Want to raise awareness of gut 
health in your place of work? 
Then order a FREE Love Your 
Gut pack today!
Visit www.loveyourgut.com/HCP, email  
info@loveyourgut.com or call 020 8842 7600 to order  
a FREE Gut Health Awareness Campaign pack of leaflets, 
posters, and other materials designed to help promote 
the importance of gut health!

Calling all healthcare professionals! FREE gut health 
materials for your place of work - order now!

HCP survey: assessing probiotic understanding  
in the primary healthcare setting
Binley’s Healthcare Survey (2015). Comissioned by Yakult

To gain a better insight into healthcare professionals’ understanding of probiotics and why they might advise the use of them, 
the Yakult UK science team commissioned a survey to be conducted anonymously on our behalf. Over 1,800 primary care 
professionals in the UK responded: GPs, practice nurses, community nurses and dietitians. The data was broken down to give 
us specific insight into the different healthcare professional groups. Reprints for full articles on this survey can be ordered from 
science@yakult.co.uk (links to abstracts are also shown below) but here are a few interesting findings from the group as a whole:

of respondents had prescribed or  
advised a probiotic for their patients. 

incorrectly believed probiotics could  
only survive through the gut if  
encapsulated (44% were not sure).

The two most common reasons for prescribing or 
advising a probiotic were:

During and/or after a course of antibiotics.

For irritable bowel syndrome.
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Links to the abstracts in different publications are shown here:

• ‘Probiotics on prescription?’ 
(Pulse, the GP magazine) http://content.yudu.com/Library/A3x0ml/PulseOctober2015/resources/29.htm

• ‘Probiotics in Primary care: A survey of health professionals’  
(Practice Nursing) http://www.magonlinelibrary.com/doi/10.12968/pnur.2015.26.11.550

• ‘Probiotics: assessing health professionals’ knowledge and understanding’  
(Gastrointestinal Nursing)  http://www.magonlinelibrary.com/toc/gasn/current

Zombie bacteria  
– a new dawn for probiotics
Demont A et al (2015) Live and heat-treated probiotics differently 
modulate IL10mRNA stabilization and microRNA expression. 
J Allerg Clin Immunol DOI: http://dx.doi.org/10.1016/j.
jaci.2015.08.033 [Epub ahead of print]

Industry scientists have created ‘zombie-like’ probiotics –  
neither dead nor alive – by heat treating the strains to 
prevent them being able to replicate. 
The treatment also altered the 
probiotics’ immune-modulatory 
abilities, changing some strains 
to have an increased immune-
regulatory effect.  
For example, treatment 
of Lactobacillus 
paracasei NCC 
2461 resulted in a 
potentiation of its anti-inflammatory 
effect due to the production of more interleukin-10. This 
effect was observed for a number of strains, although 
others showed no change at all – further highlighting 
the individual variability of probiotic strains. Such strains 
might have potential in terms of product stability.
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| Research Round-up
NEW HCP resource
Nutritional advice for patients in the community  
- a round table discussion 
Last year, the Yakult UK science team organised a 
multidisciplinary workshop, bringing together ten healthcare 
professionals from a range of disciplines to explore what 
nutritional and lifestyle advice could be given by practice nurses 
to patients. Four typical case studies were discussed, covering 
a range of common health conditions including irritable bowel 
syndrome, depression, chronic fatigue syndrome, vulnerability 
to common infections, elderly care, recurrent urinary tract 
infections, antibiotic use and type 2 diabetes. The consensus 
from the event was published recently in the British Journal of 
Community Nursing. The paper contains a wealth of guidance 
for healthcare professionals, along with links to helpful sites. 
Reprints can be ordered from science@yakult.co.uk. 

Thomas LV et al (2016) Nutritional advice for community patients: 
insights from a panel discussion. Br J Commun Nurs.

Our Irish colleague Deirdre Joy (née Jordan) took the photo. After ten 
years with us at Yakult, we wish her a fond farewell and every success  
in her new job. Irish enquirers can continue to contact us via  
science@yakult.ie or science@yakult.co.uk

The General Practice Awards 
Over the last ten years, Yakult has been proud to support many academic and professional awards in the UK and Ireland – and last 
year was no exception. In 2015, for the first time, we supported the General Practice Awards, sponsoring the award for Clinical 
Team of the Year - Nutrition. The annual General Practice Awards highlights and acknowledges the hard work and achievements of 
GP surgery staff across the UK. Over 600 front line nurses, GPs, practice managers and commissioners attended a glamorous and 
laughter-filled evening at the Lancaster Hotel in Mayfair, London. Hats off to the night’s presenter - comedienne Lucy Porter – and 
her unflagging tour de force of comedy and personal insights.

We congratulate all the award winners and finalists,  
and were proud to meet the winners of the category  
we sponsored.

GP Awards 2015: Clinical Team of the Year – Nutrition

Winners: Karen Olorenshal and Yvonne Stephenson.

Education evenings aimed at poorly controlled,  
‘hard to reach’ diabetic patients 

Finalists
• Food Clinic - Dr Gabriel T Hendow

• Hello/Goodbye – Giving children and families the best start. 
A service model which equips children and families to start 
well and to develop healthy choices throughout school years 
and beyond - Dawn Wilson

• NHS Health Check Nursing Team - Beryl Suter 

 We look forward to supporting these awards again in 2016.

The inspiring story of one of the finalists
Dr Gabriel Hendow (left) became the first GP in the UK to set up 
a ‘Food Clinic’ in his surgery: Bransholme Health Centre in Hull. 
Designed to educate patients on nutrition and healthy eating, 
this unique clinic offers a free fortnightly service, which includes 
cookery classes, lessons in preparing healthy meals on a budget, 
an educational forum teaching healthy eating habits and a guide 
to nutrition labelling on food. The Food Clinic has been a great 
success since opening in January 2015, with patients seeing a 
range of physiological and psychological benefits including weight 
loss, improved blood pressure and reduced cholesterol levels.

Recent studies with Lactobacillus casei Shirota and/or by Yakult scientists

Oesophageal cancer study
This study investigated the effects of a synbiotic in patients with this disease who were receiving neoadjuvant chemotherapy. The synbiotic was 
associated with an apparently more beneficial faecal microbiota profile, coupled with higher levels of acetic acid and propionic acid. The patients on 
the symbiotic also had significantly fewer episodes of severe lymphopenia and diarrhoea, as well as fewer episodes of febrile neutropenia.

Motoori M et al (2015) Clinical Nutrition [Epub ahead of print]

Periodontitis study
This independent study examined the effects of drinking a Lactobacillus casei Shirota fermented milk drink for one month on the microbiota 
of subgingival plaque in 41 healthy subjects with mild to moderate periodontitis. The probiotic was associated with significant reduction in 
Porphyromonas gingivalis, Aggregatibacter actinomycetemcomitans and Prevotella intermedia.

Irman F et al (2015) Ind J Dental Res 26(5):462-468.

Aflatoxin trial
The ability of L. casei Shirota to prevent aflatoxin absorption from the gut into the body was investigated in this double-blind trial, where 71 subjects 
were randomised to receive either a probiotic drink or placebo twice a day for four weeks. After a two week washout period, the interventions were 
crossed over. Blood and urine analyses did not show any significant difference in aflatoxin biomarkers during the intervention, but further analysis 
showed the probiotic may have had an effect in individual subjects. Possible confounding factors included dietary variation, too short a washout 
period before cross-over and antibiotic use.

Modh Redzwan S et al (2016) Br J Nutr 115(1):39-54

Parkinson’s disease study 
Faecal microbiota and serum analysis was conducted in 52 patients and 36 of their healthy spouses. Total bacterial counts were lower in the patient 
group, who also had higher counts of lactobacilli and lower counts of Clostridium coccoides group, C. leptum sub-group and Bacteroides fragilis 
group. Serum levels of lipopolysaccharide-binding protein were lower in the patients, which are often seen in chronic presence of LPS. This was 
further evidence of increased intestinal permeability in this patient group.

Hasegawa S et al (2015) PLOSOne 10(11):e0142164

Streptococcus mutans in vitro study
L. casei Shirota was one of five lactobacilli tested against the growth and biofilm formation of this oral pathogen. The probiotic and its supernatant 
(even after pH adjustment and ultrafiltration) inhibited S. mutans.

Lin X et al (2015) Oral Diseases 21(1):e128-134.

The gut microbiota of neonates in Korea 
This study analysed faeces from 128 full term neonates born in Korea.  A change in microbial profile was observed in the first 24 hours of life, with 
an increase in total bacteria and lactobacilli, and a decrease in anaerobes. There was a negative correlation between numbers of lactobacilli and 
coliforms.

Lee EK et al (2015) Iran J Pediatr 25(5):e2079

Sensitive qPCR detection methods 
Yakult scientists developed highly sensitive RT-PCR (RT-qPCR) systems to detect Candida species in blood infections and Clostridium perfringens 
in faeces. Results from the latter study showed that α-toxigenic and enterotoxigenic C. perfringens can be carried at significant levels by healthy 
infants and young adults.

Nagpal R et al (2015) BMC Microbiol 15:219

Ogata K et al (2015) J Microbiol Methods 117:128-135

A new use for probiotics? Faecal sludge sanitisation 
Three methods for emergency faecal sludge sanitisation were compared in small scale field trials in Malawi: urea treatment, lime treatment and 
lactic acid fermentation. The latter used Yakult to prepare a fermentation mix to treat the sludge, which succeeded in reducing Escherichia coli 
counts to below the detection level. Although the most costly method, this might be suitable for long term systems when the sanitised sludge is 
used as a fertiliser and cost could be reduced by re-using the treated sludge.

Anderson C et al (2015) Int J Environ Res Public Health 12:13871-13885 
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80th Anniversary Tea Party
Late last year, a number of very special guests gathered at London’s historic Strawberry Hill 
House to celebrate Yakult’s 80th anniversary. Five volunteers from Royal Voluntary Service 
joined 12 competition winners, and they had one thing in common:  
they were all aged 80 to 89!

Each of these guests and their plus-one (of any age!) enjoyed a private tour of the house 
followed by afternoon tea in the gallery, accompanied by acclaimed harpist Gina Mackay. And 
as an extra treat, 80-year old guest Edilberto Cagnayo delighted the assembled guests with an 
impromptu harmonica performance! 

It’s safe to say that a good time was had by all – for coverage of the event, take a look at the 
video on our website: www.yakult.co.uk/teaparty 

Yakult World Convention 
As part of the 80th celebrations for Yakult in 2015, a member of the UK team was invited to attend 
the Yakult World Convention in Tokyo and meet colleagues from all over the world. This year, that 
was me: Naomi Johnson (Assistant Science Manager). Having never been to Japan, this was an 
exciting and unforgettable experience. I was accompanied by my colleagues from other countries 
in Europe, and a lot of activity was packed into the trip - visits to the Yakult headquarters in Tokyo 
(Yakult Honsha), our new research facilities in the Yakult Central Institute outside Tokyo and one 
of the factories, which had the most amazing views of Mount Fuji. I was also able to indulge in a 
range of Japanese cuisine and ate a lot of sushi, as well as the more dubious delicacy ‘puffer fish’ 
(or as my German colleagues put it ‘Kugelfisch, or ‘fugu’ in Japanese). Visits to local temples, The 
Skytree (the tallest building in Japan) and Kyoto (via the bullet train [‘Shinkansen’]) are all treasured 
memories. Such beautiful and impressive surroundings were accompanied by the impeccable 
courtesy and warm reception I was given by all the Japanese people I met during my trip.

The International Yakult Symposium 
Marking the company’s 80th anniversary and reflecting its scientific heritage, the International Yakult 
Symposium in Berlin last year was entitled ‘Probiotics: a proactive approach to health’. The themes of the  
talks over the two-day events were wide-ranging, covering the small intestine as a potential probiotic target; 
the integration of probiotics into gastroenterology; guidelines and recommendations for probiotic usage in 
IBS and paediatrics as well as probiotic research into obesity and obesity-related disease; the gut-brain axis; prostate  
cancer; antibiotic-associated diarrhoea and HIV. The mechanisms of probiotics and the gut microbiota were also discussed, with focus 
on Faecalibacterium prausnitzii, immunomodulation, Campylobacter and the role of butyric acid produced by the oral microbiota.  
Wrapping up the event, Professor Colin Hill gave a valuable insight into the recent consensus paper on probiotics from an expert panel 
of the International Scientific Association for Probiotics and Prebiotics. A full report of these talks has recently been published in an open 
access British Journal of Nutrition supplement.

At the end of the symposium, Professor Glenn Gibson, who moderated the discussion session, paid a moving tribute to the late 
Professor George Macfarlane of Dundee University, recalling fond memories of their early work together and acknowledging the 
contribution made by his pioneering work on the gut microbiota and its metabolism.
Thomas LV et al (2015) British Journal of Nutrition 114(S1):S1 – S15.

80 years of Yakult
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