
 

 
 

Probio7 Kidskalm  
 
Probio7 Kidskalm contains the strain Lactobacillus rhamnosus ATCC53103.  This         
Lactobacillus rhamnosus (L. rhamnosus) isolate is equivalent to the original L. rhamnosus GG             
(LGG®) strain. The genome is identical to the LGG genome at >99.999%.1 

 
Lactobacillus GG was discovered in 1985 and is considered one of the worlds most              
researched live strain, with more than 200 clinical studies have been conducted on             
Lactobacillus GG. It has shown to be an effective probiotic as it is able to survive the                 
stomach acid, colonise and adhere to the intestines and produce antimicrobial substances            
to support digestive health.2 Lactobacillus LGG has been clinically proven to address topics             
such as diarrhoea and other forms of gastrointestinal distress.3-11 

 
Digestive health  
 
Chronic abdominal pain in children is one of the most common reasons for referral to a                
specialist.12 The use of Lactobacillus GG has been shown to moderately increase treatment             
success in children with abdominal pain-related function gastrointestinal disorders,         
particularly those with Irritable Bowel Syndrome (IBS); this effect is sustained and may be              
secondary to improvement of the gut barrier.13  
 
Diarrhoea in children can be caused by a number of different kinds of pathogens including               
bacterial infections (such as Campylobacter, Clostridium, Salmonella, Shigella, and         
Escherichia coli) and viral infections (including Rotavirus and norovirus). Group A rotaviruses            
are the leading cause of acute gastroenteritis in children < 2 years of age and account                
annually for nearly 600,000 child deaths worldwide.14 Clinical studies show that           
Lactobacillus GG can reduce the duration of acute infectious diarrhoea, including           
rotavirus-associated diarrhoea, to an average of 56.3 hours, as compared to 76.6 hours in              
the control group5, as shown in Figure 1.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
Antibiotics can determinately affect the balance of the gut microbiome15 by killing            
susceptible intestinal flora bacteria.16 This can lead to numerous side effects including            
abdominal pain, flatulence, diarrhoea and Candida infestation.17 Lactobacillus GG has          
extensively studied and is regarded as the ideal probiotic to lower the occurrence of              
antibiotic-associated side effects.18 Lactobacillus GG can be used during antibiotic therapy to            
maintain the balance of the gut microbiota and therefore, help prevent the common side              
effects.17 Children taking Lactobacillus GG with their antibiotics were significantly less likely            
to suffer from antibiotic- associated side effects like diarrhoea.18 

 

Immune health  
 
Lactobacillus GG has been demonstrated to benefit the immune defence by contributing to             
the integrity of the intestinal epithelial barrier and stimulating the innate and adaptive             
immune response.19 

 

Children’s immune system are continually developing and are constantly being exposed to            
new pathogens, especially in new environments. Therefore, it is likely that they will contract              
gastroenteritis and respiratory tract infections. Several studies show that Lactobacillus GG           
can help prevent and reduce the duration and severity of gastrointestinal and respiratory             
infections in children.20-22 Figure 2 shows that the children that received Lactobacillus GG             
had a reduced risk of upper respiratory tract and gastrointestinal (GI) infections than the              
children receiving a placebo.20 By supporting children’s immune systems, via their digestive            
tracts, Lactobacillus GG can reduce the number of sick days children have throughout the              
year.20-22  
 

 
Figure 2 - Graph showing the number of children with gastrointestinal infections and respiratory infections taking either                 
LGG or placebo  
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