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Abstract

Objective: This study was designed to evaluate the role of
probiotics supplementation in improving the gastrointestinal
symptoms, the general and mental health of the autistic children
at the age of 5 to 9 years old.

Methods: Gastrointestinal flora were assessed by quantitative
real time PCR of stool samples of 30 autistic children from 5 to 9
years old and 20 healthy control of similar age and sex.
Gastrointestinal symptoms of autistic children were assessed with
a modified six-item Gastrointestinal ~ Severity  Index(6-
GSl)questionnaire, and autistic symptoms were assessed with the
Autism Treatment Evaluation Checklist(ATEC)before and after 3
months of supplementation of autistic children with a probiotic
nutritional supplement formula (each gram contains 100 x10°
colony forming wunits of different probiotic strains).
Results: After probiotic supplementation, the stool PCR of
autistic children showed increases in the colony counts of
Bifidobacteria and Lactobacilli levels, with a significant reduction
in their body weight as well as significant improvements in the
severity of autism (assessed by the ATEC), and gastrointestinal
symptoms (assessed by the 6-GSI) compared to the baseline
evaluated at the start of the study.
Conclusions: The use of probiotics seems to be helpful in
reducing the severity of autism gastrointestinal symptoms and
related abnormal behaviours as well as offering new possibilities
for preventive and therapeutic applications in weight
management.

Keywords: Autism; Probiotics; ASD; Gastrointestinal flora;
Bifidobacteria.



