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Introduction

Infantile colic is one of the most common problems in infancy with a
frequency of (٣٠-١٠٪) and can be described as follows: a healthy infant

with paroxysms of excessive, high-pitched, inconsolable crying,
frequently accompanied by flushing of the face, drawing up the legs and
passing of gas. (Wessel et al, ١٩٥٤).

Even if infantile colic is a common disorder, the etiology is not
completely understood. Abnormal gastrointestinal function & allergic
problems such as food protein intolerance seem to be related to these
disorders. (Hill et al., ٢٠٠٠).

This syndrome begins before the sixth week of the life in ٩٠٪ of cases

and generally resolves spontaneously by the fourth month, but
sometimes might be considered the first clinical manifestation of atopic
diseases (i.e. intolerance to milk cow's protein). (Iacono et al., ١٩٩١).

It has been reported that intestinal microbiota plays an important role in
the pathogenesis of allergic diseases. This is in accordance with
Bjorkstein et al. Who reported that allergic ٣-٢-yr-old children have an

altered gut flora with a lower level of lactobacilli in comparison with
healthy non colicky infants. (Bjorkstein et al., ١٩٩٩).

An aberrant gut microbial composition, such as inadequate lactobacillus
level occurring in the first months of life, may affect immune responses
and could favour the development of different disorders, such as



١٠

infantile colic that could represent a precocious clinical manifestation of
atopic diseases. (Lehtonen et al., ١٩٩٤).

Lactobacilli could be considered one of the most attractive microbiota

because of their role in the development of the immunophysiological

regulatory mechanisms in the gut mucosa. (Savino et al., ٢٠٠٤),

(Kalliomaki et al., ٢٠٠١).


