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Summary. Chronic intestinal disorders (CID), including inflammatory bowel disease (IBD), such as ulcera-
tive colitis and Crohn’s disease, irritable bowel syndrome (IBS), and diverticular disease (DD), are diseases 
that relapse episodes. There is evidence that patients with CID have intestinal dysbiosis, so probiotics may 
counterbalance the impaired microbiota. Therefore, the current survey evaluated the efficacy and safety of 
Abincol®, an oral nutraceutical containing a probiotic mixture with Lactobacillus plantarum LP01 (1 billion 
of living cells), Lactobacillus lactis subspecies cremoris LLC02 (800 millions of living cells), and Lactobacillus 
delbrueckii LDD01 (200 millions of living cells), in 3,460 outpatients (1,660 males and 1,800 females, mean 
age 55 years) with chronic intestinal disorders. Patients took 1 stick/daily for 8 weeks. Abincol® significantly 
diminished the presence and the severity of intestinal symptoms and improved stool form. In conclusion, 
the current survey suggests that Abincol® may be considered an effective and safe therapeutic option in the 
management of patients with chronic intestinal disorders. (www.actabiomedica.it)
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O r i g i n a l  a r t i c l e

Introduction

Chronic intestinal disorders (CID), including 
inflammatory bowel disease (IBD), such as ulcerative 

colitis and Crohn’s disease, irritable bowel syndrome 
(IBS), and diverticular disease (DD), are diseases that 
relapse episodes; CID have still unknown etiology (1). 
It has been widely accepted that IBD is the conse-
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quence of overly activated response of mucosal immune 
system to the environmental, dietary, or infectious 
antigens in a genetically susceptible host (2). Studies 
on the animal models have indicated that aggressive 
cell-mediated immune reaction caused by commensal 
enteric bacteria plays a vital role in the development 
and maintenance of IBD. Evidence from patients also 
showed innate immune system would be activated and 
aberrant immune response would be initiated through 
secreting inflammatory mediators caused by endog-
enous bacterial flora, which would result in IBD (3). 

A chronic, low-grade, subclinical inflammation 
has been also implicated in the disease process and is 
thought to perpetuate the symptoms of IBS (4). A re-
cent meta-analysis of 13 studies has reported a high 
prevalence of IBS symptoms in patients with IBD (up 
to 40%), even in those with quiescent disease and under 
remission (5). Thus, an overlap exists between IBS and 
IBD as both share common pathogenic mechanisms. 

Several studies have showed clearly the role of 
a low-grade inflammation both in the occurrence of 
symptoms in people having diverticulosis, both in 
symptom persistence following acute diverticulitis (6). 

Therefore, increasing attention has been payed to 
the potential role of probiotics in the treatment of CID 
as they could solve inflammation through improving 
an intestinal microbial balance (7). In particular, there 
is evidence that patients with CID have intestinal dys-
biosis, so probiotics may counterbalance the impaired 
microbiota (8).

Initially, Mecnikov suggested in 1907 that micro-
bial ingestion improved host health, as the consump-
tion of lactic-acid-producing bacteria (LAB) strains 
found in yogurt might enhance longevity (9). LAB is a 
heterogeneous group of microorganisms that are often 
present in the gut, introduced through the ingestion of 
fermented foods. Some of these strains have probiotic 
effects. In particular, strains belonging to Bifidobacteri-
um, Enterococcus, and Lactobacillus are the most widely 
used probiotic bacteria (10). In current use, the term 
probiotic refers to living microorganisms that confer 
a health benefit to the host when administered in ad-
equate amounts; when ingested, probiotics produce 
microbial transformation in the intestinal microbiota 
and exert several health-promoting properties, includ-
ing maintenance of the gut barrier function and modu-

lation of the host immune system (11). Probiotics are 
therefore commonly used as therapeutic option in the 
management of CID based on the assumption that 
dysbiosis is present in CID patients (12-15). 

Abincol® is an oral nutraceutical containing a 
probiotic mixture with Lactobacillus plantarum LP01 
(1 billion of living cells), Lactobacillus lactis subspecies 
cremoris LLC02 (800 millions of living cells), and Lac-
tobacillus delbrueckii LDD01 (200 millions of living 
cells) and it has been recently placed on the market.

On the basis of this background, an Italian survey 
explored the pragmatic approach of a group of gas-
troenterologists in the management of CID in clinical 
practice. Therefore, the aim of the current survey was 
to evaluate the efficacy and safety of Abincol® in out-
patients with chronic intestinal disorders.

Materials and Methods

The current survey was conducted in 83 Italian 
Gastroenterology centers, distributed in the whole It-
aly, so assuring a wide and complete national coverage, 
during the fall-winter 2018-2019. Gastroenterologists 
were asked to recruit all consecutive outpatients visited 
because of chronic inflammatory disorders, including 
IBD, IBS, and uncomplicated diverticulitis.

Patients were consecutively enrolled during the 
specialist visit. The inclusion criteria were: to have 
chronic intestinal symptoms, both genders, and adult-
hood. Exclusion criteria were to have comorbidities 
and concomitant medications able to interfere the 
evaluated outcomes.

All patients signed an informed consent. All the 
procedures were conducted in a real-world setting.

The treatment course lasted 8 weeks. The oral nu-
traceutical Abincol® (Aurora Biofarma, Milan, Italy) 
was taken following the specific indications, such as 
one stick/daily. Patients were visited at baseline (T0), 
after 4 weeks (T1), and after 8 weeks (T2).

Clinical examination was performed in all pa-
tients at T0, T1, and T2. The following parameters 
were investigated: abdominal pain, abdominal bloat-
ing, flatulence, borborygmi, eructation, malaise, weak-
ness, headache. These symptoms were assessed as pre-
sent/absent and were scored using a four-point scale 
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(0=absent, 1=mild, 2=moderate, 3=severe), but for ab-
dominal pain the scale was 5-point (4=very severe). 

A physical examination of stool was performed 
using the Bristol stool form scale (16).

Safety was measured by reporting the occurrence 
of adverse events.

All clinical data were inserted in an internet-plat-
form that guaranteed the patients’ anonymity and the 
findings’ recording accuracy. 

The paired T-test was used. Statistical significance 
was set at p <0.05. Data are expressed as medians and 
1th and 3rd quartiles. The analysis was performed using 
STATA, College Station, Texas, USA. 

Results

Globally 3,460 outpatients (1,660 males and 
1,800 females, mean age 55 years) were visited and 
completed the treatment course. 

The frequency of symptoms (abdominal pain, ab-
dominal bloating, flatulence, borborygmi, eructation, 
malaise, weakness, headache) at baseline (T0), and at 
T1 and T2 is reported in Table 1 and 2. In particular, 
abdominal pain and abdominal bloating were the most 
common symptoms at baseline. The frequency of both 
significantly diminished after the treatment course.

Consistently, the severity of the most relevant 
symptoms did significantly diminish after the treat-
ment (Figure 1). In particular, abdominal pain and 
bloating significantly diminished at T1 and T2 
(p<0.001 respectively for both symptoms).

In addition, stool form significantly improved as a 
normal form (type 3 and 4) was detectable in 29.1% at 
baseline, in 47.8% at T1, and in 49.5% at T2 (p<0.001 
as linear trend).

The treatment was well tolerated by all patients 
and no clinically relevant adverse event was reported.

Table 1. Frequency of patients for each symptom at baseline (T0). M=males; F=females, Mean age in years

N= 3,460 

 n % M/F Mean age

Abdominal pain 3084 89.2% 1468/1616 55
Abdominal bloating 2808 81.2% 1318/1490 55
Flatulence 2639 76.3% 1249/1390 55
Borborygmi 2265 65.5% 1029/1236 55
Eructation 1945 56.2% 925/1020 55
Malaise 1312 37.9% 601/711 56
Weakness 877 25.4% 407/470 56
Headache 371 10.7% 168/203 56

Table 2. Comparison of proportion of patients with symptoms at baseline (T0), and at T1 and T2

Symptoms T0 T1 T2

 n n % Diff % p n % Diff % p

Abdominal pain 3084 1748 56.7% -43.3% <0.001 961 31.2% -68.8% <0.001
Abdominal bloating 2808 1568 55.8% -44.2% <0.001 897 31.9% -68.1% <0.001
Flatulence 2639 1351 51.2% -48.8% <0.001 745 28.2% -71.8% <0.001
Borborygmi 2265 1089 48.1% -51.9% <0.001 539 23.8% -76.2% <0.001
Eructation 1945   868 44.6% -55.4% <0.001 488 25.1% -74.9% <0.001
Malaise 1312   410 31.2% -68.8% <0.001 111   8.5% -91.5% <0.001
Weakness   877   228 26.0% -74.0% <0.001   66   7.5% -92.5% <0.001
Headache   371     84 22.6% -77.4% <0.001   45 12.1% -87.9% <0.001
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Discussion

There is no standard therapy for IBD and the 
most common treatment option is to establish system-
ic or topical immunoregulation with different medica-
tions, including mesalazine, sulfasalazine, anti-TNFα 
agents, and thiopurines which could also reduce the 
associated risk of cancer in bowel (2). Unfortunately, 
serious adverse effects may occur after long time treat-
ment; thus, an alternative therapy may be required in 
many patients. It has been reported that almost 40% of 
adults and children who suffered with IBD have been 
treated with alternative therapies, including probiotics 
(17). A recent meta-analysis concluded that, according 
to its pathogenesis, the use of some types of probiotics 
could prevent the induction of inflammatory reactions 
in patients with IBD (1). 

Current evidence from systematic reviews and 
meta-analyses supports the use of probiotics also for 
symptomatic relief of IBS, however, no recommenda-
tion on the specific species/strains or combinations has 
been defined at present (14). 

The goals of treatment in diverticular disease are 
symptom relief, inflammation control, and prevention 
of disease progression or recurrence (18). The basis for 
preventing disease progression remains a high-fiber 
diet and physical exercise, although the evidence level 
is poor. Other current strategies include modulation 
of gut microbiota dysbiosis with rifaximin or probiot-
ics, or using mesalazine for low-grade inflammation in 
uncomplicated symptomatic diverticulosis. (18).

Therefore, probiotics could be considered a fruit-
ful therapeutic option in the management of CID.

The current survey demonstrated that Abincol® 

Figure 1. Symptoms severity at baseline (T0), at T1 and T2. Symptoms’ score scale was 0-3 for all symptoms but abdominal pain 
(0-4). Comparisons were made by paired Wilcoxon test. *= p<0.001
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was able to significantly and progressively reduce the 
most common digestive complaints occurring in pa-
tients suffering from chronic intestinal disorders. In 
particular, Abincol® did diminish impressively ab-
dominal pain and bloating that are bothersome symp-
toms and significantly affect the quality of life. The 
improvement of stool form in many patients could be 
considered the indirect proof of the mechanism of ac-
tion of Abincol® as it modified the intestinal micro-
biota inducing a physiological digestive function.

In addition, Abincol®  was safe and well tolerated.
All these issues suggest that this probiotic mixture 

may be a useful option in the management of patients 
with chronic intestinal disorders, including IBD, IBS 
and DD.

Of course, the present survey cannot be consid-
ered a formal investigative study. Consequently, further 
studies should be conducted by a rigorous methodol-
ogy, such as designed according to randomized-con-
trolled criteria.

On the other hand, the strength of this survey 
is the huge number of enrolled patients and the real-
world setting. The reported outcomes could therefore 
mirror the facts observable in clinical practice.

In conclusion, the current survey suggests that 
Abincol® may be considered an effective and safe 
therapeutic option in the management of patients with 
chronic intestinal disorders.

The current article was supported by Aurora Biofarma Italy

References

1.  Jia K, Tong X, Wang R, Song X. The clinical effects of probi-
otics for inflammatory bowel disease. A meta-analysis. Medi-
cine 2018;97:51(e13792).

2.  Feld L, Glick LR, Cifu AS. Diagnosis and management of 
Chron disease. JAMA 2019; doi:10.1001/jama.2019.3684.

3.  Medzhitov R. Toll-like receptors and immunity. Nat Rev Im-
munol 2001; 1: 135–45.

4.  Ng QX, Soh AYS, Loke W, Lim DY, Yeo WS. The role of 
inflammation in irritable bowel syndrome (IBS). J Inflamm 
Res 2018; 11: 345-9.

5.  Halpin SJ, Ford AC. Prevalence of symptoms meeting cri-
teria for irritable bowel syndrome in inflammatory bowel 
disease: systematic review and meta-analysis. Am J Gastro-
enterol 2012; 107: 1474-82.

6.  Tursi A, Elisei W. Role of inflammation in the pathogen-
esis of diverticular disease. Mediators Inflamm 2019; doi: 
10.1155/2019/8328490

  7.  Plaza-Diaz J, Ruiz-Ojeda FJ, Vilchez-Padial LM, Gil A. Evi-
dence of the anti-inflammatory effects of probiotics and syn-
biotics in intestinal chronic diseases. Nutrients 2017; 9: 555

  8.  Basso PJ, Camara NOS, Sales-Campos H. Microbial-based 
therapies in the treatment of inflammatory bowel disease – 
an overview of human studies. Frontiers Pharmacol 2019; 
9: 1571.

  9.  Metchnikoff E. The Prolongation of Life: Optimistic Stud-
ies, 1st ed.; Mitchell, P.C., Ed.; G.P. Putnam’s Sons: New 
York, NY, USA, 1908

10.  De Moreno de LeBlanc A, LeBlanc JG. Effect of probiotic 
administration on the intestinal microbiota, current knowl-
edge and potential applications. World J Gastroenterol 
2014; 20: 16518-28.

11.  Hill, C., Guarner, F., Reid, G., Gibson, G. R., Merenstein, 
D. J., Pot, B., et al. Expert consensus document. The Inter-
national Scientific Association for Probiotics and Prebiotics 
consensus statement on the scope and appropriate use of 
the term probiotic. Nat Rev Gastroenterol Hepatol 2014; 
11: 506-514.

12.  Bennike TB, Gelsing Carlsen T, Ellingsen T, Bonderup OK, 
Glerup H, Bogsted M, et al. Proteomics dataset: the colon 
mucosa from inflammatory bowel disease patients, gastro-
intestinal asymptomatic rheumatoid arthritis patients, and 
controls. Data in Brief 2017; 15: 511-6.

13.  Fernandez del Campo PA, De Orta Pando A, Straface JI, 
Lopez Vega JR, Toledo Plata D, Niezen Lugo SF, et al. The 
use of probiotic therapy to modulate the gut microbiota and 
dendritic cell responses in inflammatory bowel diseases. 
Med Sci 2019; 7-33.

14.  Ooi SL, Correa D, Pak SC. Probiotics, prebiotics, and low 
FODMAP diet for irritable bowel syndrome – what is the 
current evidence? Complem Ther Med 2019; 43: 73-80.

15.  Pagnini C, Corleto VD, Martorelli M, Lanini C, D’Ambra 
G, Di Giulio E, et al. Mucosal adhesion and anti-inflamma-
tory effects of Lactobacillus rhamnosus GG in the human 
colonic mucosa: a proof-of-concept study. World J Gastro-
enterol 2018; 24: 4652-6.

16.  Blake MR, Raker JM, Whelan K. Validity and reliability of 
the Bristol Stool Form Scale in healthy adults and patients 
with diarrhoea-predominant irritable bowel syndrome. Ali-
ment Pharmacol Ther 2016; 44: 693-703.

17.  Heuschkel R, Afzal N, Wuerth A, et al. Complementary 
medicine use in children and young adults with inflamma-
tory bowel disease. Am J Gastroenterol 2002; 97: 382-8.

18.  Lanas A, Abad-Baroja D, Lanas-Gimeno A. Progress 
and challenges in the management of diverticular disease: 
which treatment? Therap Adv Gastroenterol 2018; 11: 
1756284818789055.

Received: 27 May 2019
Accepted: 27 June 2019
Correspondence:
Giorgio Ciprandi
Via P. Boselli 5 - 16146 Genoa, Italy
E-mail  gio.cip@libero.it


