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Synbiotic Adjuvant Therapy in Atopic Dermatitis: Our Experience 
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Abstract: Background: Atopic dermatitis is a disease with a lot of clinical interest because it is the point of attachment 
between allergic diseases and autoimmune diseases. Probiotics and synbiotics favor the expression of anti-inflammatory 
Th1 cytokines which produces therapeutic benefits in patients with atopic dermatitis as revealed by recent meta-analysis. 

Material and Method: Six patients (3 women and 3 men) suffering from moderate atopic dermatitis aged between 16 and 
28 years were treated with Bifidobacterium lactis BS01, Lactobacillus rhamnosus LR05 and prebiotic fructo -
oligosaccharides (2x109CFU) once daily in a period of four months added to their previously scheduled topical treatment. 
SCORAD index and atopic dermatitis quality of life test (QoLIAD) prior to treatment and four months after treatment were 
analyzed. 

Results: After 4 months of treatment we objectified clinical improvement by reducing the SCORAD index (average of 6 
points) and better results in QoLIAD test in 5 of the 6 patients. Previously scheduled medical treatment remained 
unchanged and no side effect was observed in any of the patients treated. 

Discussion: Most of our patients treated obtained clinical improvement and in quality of life without adverse effects, this 
fact support the results of recent papers concluding that the use of probiotics in diary clinical practice is a safe 
coadyuvant and possibly effective in the treatment of atopic dermatitis. 
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INTRODUCTION 

Atopic dermatitis is a common skin disease that 
affects a large percentage of the world's population. 
Atopy is a special type of hypersensitivity that is 
associated with asthma, allergic rhinitis, and a chronic 
dermatitis. Criteria that enable a doctor to diagnose it 
include the typical appearance and distribution of the 
skin disease in a patient with a personal or family 
history of atopy. In atopic dermatitis, the skin becomes 
extremely itchy and inflamed, causing redness, 
swelling, vesicle formation, cracking, weeping, crusting, 
and scaling. In addition, dry skin is a very common 
complaint in almost all those afflicted with atopic 
dermatitis. 

The World Health Organization's 2001 definition of 
probiotics is "live micro-organisms which, when 
administered in adequate amounts, confer a health 
benefit on the host”; prebiotics are chemicals that 
induce the growth or activity of microorganisms and 
synbiotics are the combination of pre and probiotics. 

Since the Russian scientist Mechnikov discovered 
L. bulgaricus [1] in the early twentieth century it has 
been much progress in the field of probiotics, prebiotics  
 
 

*Address correspondence to this author at the Allergy and Clinical Immunology 
Department, Complexo Hospitalario Universitario A Coruña, As Xubias de 
arriba s/n 15006 A Coruña, Spain; Tel: +0034 981 17 62 05; Fax: 981 178 001; 
E-mail: manuel.jorge.rial.prado@sergas.es 

and synbiotics, up to run today as a preventive and 
therapeutic option in many types of diseases with 
inflammatory basis [2-6]. 

The scientific interest in this type of treatment is 
remarkable considering the exponential growth of 
clinical trials in this field that can be found in Medline in 
the last 10 years [7,8]. 

The hygiene hypothesis, postulated by Strachan 
[9,10] explain that the decrease exposure to 
microorganisms in modern societies, results in an 
innate immunity altered in developing children which 
favors the appearance of diseases mediated by IgE. 
This alteration in innate immunity could change by 
acting on the intestinal bacterial flora [11]. The 
intestinal bacterial flora is involved in many immune 
functions such: reduce the antigenic load, inhibit 
colonization by pathogenic microorganisms, reduce 
intestinal permeability, secrete Th1 cytokines, induce 
Treg cells, production of secretory IgA or decrease the 
levels of IgE among others [12-15]. The regulation ratio 
Th1 / Th2 with the increased production of Treg cells is 
the immunological rationale for clinical benefit to the 
use of probiotics in allergic diseases [16]. Treg cells are 
a subpopulation of T cells which modulate the immune 
system, maintain tolerance to self-antigens, and 
abrogate autoimmune disease. These cells generally 
suppress or downregulate induction and proliferation of 
effector T cells [17]. 
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Atopic dermatitis is caused by an imbalance of Th1, 
Th2, Th17, Th22 and Treg lymphocytes, leading to an 
increase of proinflammatory mediators such as IL-4, IL-
5 and IL-13 Th2 lineage which favor IgE responses and 
inflammation in the acute phase of the disease [16]. 

Supplementation with specific probiotic strains in 
patients with atopic dermatitis produces a regulation 
balance Th1 / Th2 towards Th1, which decreases and 
improves skin inflammation [18]. 

MATERIAL AND METHOD 

Patients of our consultations (three men and three 
women) aged between 16 and 28 years who were 
referred by poorly controlled atopic dermatitis were 
recruited. All these patients had been treated by their 
doctors with emollients, topical corticosteroids and 
hygienic measures with suboptimal results. Two of 
these patients were treated with phototherapy refering 
poor response. 

In our office we performed a SCORAD (Severity SC 
Oring of Atopic Dermatitis), a test of quality of life in 
atopic dermatitis (Quality of Life Index for Atopic 
Dermatitis) (QoLIAD) [19], skin prick tests to 
pneumoallergens of our area and a detailed medical 
history. 

As therapeutic measures we insisted on the 
restoration of the skin barrier with emollients, hygienic 
measures skincare, treatment with medium potency 
topical corticosteroids and calcineurin inhibitors and 
adjuvant therapy was started with synbiotics for 4 
months. The composition of the synbiotic was 
Bifidobacterium lactis BS01, Lactobacillus rhamnosus 
LR05 and fructooligosacarides in a concentration of 
2x10⁹ colony forming units (CFU) at a dose of one 
sachet per day with food for four months. 

RESULTS 

Before starting treatment we performed a SCORAD 
to all patients to determine the severity of the 
dermatitis, obtaining increased income to 40 in six 
patients (mean of 48 points) and were also conducted 
test of quality of life (QoLIAD) obtaining an average of 
12 points. The results of the skin tests with respiratory 
allergens were negative in 2 patients, tested positive 
for D. pteronyssinus in 4 patients and two of them also 
tested positive for L. destructor and grass pollen. 
These patients have moderate persistent allergic 
rhinitis due to house dust mites hypersensitivity. 

After four months of treatment with synbiotics and 
without having made any changes in medical 
treatment, clinical improvement was observed in five of 
our six patients. They re-ran the test QoLIAD and 
SCORAD and there was an average reduction of six 
points in the SCORAD and 4 points in the QoLIAD. In 
none of the six patients were observed adverse effects 
attributable to medication. Our study has the limitation 
of being an observational study of everyday clinical 
practice, has no control group or a large sample size 
(only six patients). 

DISCUSSION 

The fact that most of our patients obtained clinical 
improvement without observing adverse effects 
suggests that treatment with synbiotics in atopic 
dermatitis, it´s safe and effectiveness as well reflect the 
results of recent clinical studies [2-6]. 

The population on which action has been taken is 
homogeneous both in age and demographic 
characteristics and in the severity of the dermatitis. The 
fact that most of our patients are sensitized to dust 
mites is to be atopic patients with allergic rhinitis of the 
northwest of Spain where sensitization to dust mites is 
very common. 

Regarding the synbiotics treatment in our patients it 
was used the same dose, and the same probiotic 
strains in all of them (Bifidobacterium lactis BS01, 
Lactobacillus rhamnosus LR05 and 
fructooligosacarides in a concentration of 2x10⁹ CFU, 
one sachet per day for four months). 

The results of the meta-analysis of treatment with 
probiotics in atopic dermatitis are contradictory, due to 
the heterogeneity of the studies analyzed. In these 
studies different strains, different dosages are used 
and the population on which it acts is also 
inhomogeneous on age or severity. However when 
STROBE criteria applied for the selection of work to 
analyze, favorable results are obtained for the use of 
probiotics in atopic dermatitis [20], as well as our 
everyday clinical practice study reflects. 
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