
SB 5B™

Supports Diarrhoeal Illness and Immune Function

Key Features and Benefits: 

• 5 Billion CFU of Saccharomyces cerevisiae ssp. boulardii 
 per capsule

• Supports gastrointestinal immune function5,6

• Assists in reducing the severity and duration of diarrhoea7-9

• Helps maintain healthy digestive function10

• Assists in the management of medically diagnosed 
 Irritable Bowel Syndrome11,12

• Aids in maintenance of general well being

SB 5B™ is an evidence-based probiotic yeast that provides 
targeted support for healthy immune function and 
diarrhoeal illness.
Saccharomyces cerevisiae ssp. boulardii (SB) is a beneficial probiotic yeast that helps to maintain 
gastrointestinal function and integrity by supporting a healthy gut microbial profile; increasing the 
production of secretory IgA (sIgA), short-chain fatty acids and the activity of brush border disaccharide 
digestive enzymes. SB has demonstrated clinical e�cacy in relieving diarrhoea severity and duration 
due to various triggers in both children and adults and may be used to support symptoms of infectious, 
antibiotic-associated or traveller’s diarrhoea. SB supports immune function with a predominant 
anti-inflammatory e�ect and also neutralises bacterial toxins along the gastrointestinal tract.1-4,13
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Available in 60 and 120 capsules

DOSAGE GUIDELINES: 

Take one (1) capsule, one (1) 
to two (2) times daily, or as 
directed by your health 
professional.

Saccharomyces cerevisiae ssp. boulardii (Med 41) 250 mg
Equiv. 5 billion CFU*

*Colony Forming Units
Excipients: Cellulose, Silica, Magnesium Stearate, Calcium Hydrogen Phosphate.

ACTIVE INGREDIENTS: Each Capsule Contains:

AUST L 268232

WARNING: If symptoms persist consult your healthcare practitioner. Seek medical advice if diarrhoea persists for more than: 6 hours in infants under 6 months, 12 hours in 
children under 3 years; 24 hours in children aged 3-6 years and 48 hours in children over 6 years and adults.
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Figure 1: Multiple potential mechanisms of 
action of Saccharomyces boulardii13
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