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1. Supplement Facts 

Other Ingredients: Hypromellose Capsule, Inulin, Magnesium Stearate 

2. Directions  

Take 1 capsule daily on an empty stomach.  

3. Claims  

Supplement Facts 
Serving Size 1 Vegetable Capsule 
Servings Per Container 30

Amount Per Serving %Daily 
Value

Pre=cX® Xylooligosaccharide 500mg *

Floradapt™ Gut Comfort 
  (3 Billion CFU) 
  Pediococcus acidilac=ci KABP™-021 
  Lactobacillus plantarum KABP™-022 
  Lactobacillus plantarum KABP™-023

20mg *

* Daily Value not established.

Claim Substan1a1on

• A pre-, pro- and post-bio=c formula Pre=cX® is a prebio=c, Floradapt™ is a 
probio=c, and Floradapt™ produces short 
chain faSy acids (see In Vitro data), which 
are the postbio=cs

• Supports gut health. † Clinical study 1-4

• Promotes gut health. † Clinical study 1-4

• Promotes intes=nal health. † Clinical study 1-4

• Promotes gut balance. † Clinical study 1-4

• Promotes a healthy GI tract. † Clinical study 1-4

• Promotes GI tract balance. † Clinical study 1-4

• Helps maintain gut homeostasis. † Clinical study 1-4



Note 1: Floradapt™ Intensive GI is a probiotic combination of two Lactobacillus 
plantarum strains (CECT 7484, 7485) and Pediococcus acidilactici (CECT 7483) 
that have been clinically shown to improve gut health and comfort.  

Note 2: The strains used in the Floradapt™ Intensive GI formula were isolated via a 
screening process specifically designed to highlight strains that have a beneficial 
effect on intestinal health while also showing the ability to withstand 
gastrointestinal conditions.   1

Note 3: Chosen from among 100 strains, the CECT 7484, 7485 and 7483 strains showed a 
good ability to survive the acidic environment of the stomach and intestines as 
well as highly oxidizing conditions.   They also showed an ability to adhere to 2 3

intestinal cells that was comparable to L. plantarum 299v, with P. acidilactici 
being better than a strain considered to be superior in its adhesion capacity (L. 
rhamnosus GG).  Adherence to intestinal cells is required for successful 4

colonization of the intestine. 
  
Note 4: The L. plantarum CECT 7484, 7485 and 7483 strains are patented under US 

patent number US10,155,015 for use in conditions of the gastrointestinal tract and 
promotion of intestinal health. The designation of CECT 7484, 7485 and 7483 is 
the type culture deposit number that is used to register the strains. These are the 
names that have been used in all of the published studies to date. However, the 
strains have commercial names, designated as KABP™-021, KABP™-022 and 
KABP™-023. These names correspond to the CECT names as follows:  

L. plantarum KABPTM-021 (=CECT 7484)  

• Helps maintain GI tract homeostasis. † Clinical study 1-4

• Promotes GI comfort. † Clinical study 1-4

• Supports a calm gut. † Clinical study 1-4

• Patented GI health benefits. † Clinical study 2

• Improves gut-related discomfort. † Clinical study 1-4

• Three strains op=mized for gut health . † Clinical study 1-4

• Shown in in-vitro studies to strengthen the gut 
barrier, an important part of immune health. †

In-vitro and in-vivo data

• Shown in in vitro studies to strengthen the gut 
lining based on produc=on of beneficial molecules. 
† 

In-vitro and in-vivo data

• A synergis=c blend of three strains with mul=ple 
mechanisms documented in vitro associated with a 
healthy gut/GI tract. †

In-vitro and in-vivo data

• Can be taken only once a day. † Per study data



L. plantarum KABPTM-022 (=CECT 7485)  
P. acidilactici KABPTM-023 (=CECT 7483)  

The KABP™ names are used in this document going forward. 

 

Clinical study 1 
Lorenzo-Zúñiga V et al.  conducted a 5

multicenter, randomized, double-blind, 
placebo-controlled trial in subjects 
(n=83, aged 20-70 years) with irritable 
bowel syndrome (IBS). Subjects received 
high dose (1-3 × 1010 CFU/d) or low dose 
(3-6 × 109 CFU/d) probiotic 
administration or placebo once daily for 
6 weeks. The ratio of the strains in the 
formula was 1:1:1. The primary outcome 
measure was quality of life as assessed 
by standardized questionnaire with a 
secondary outcome measure of probiotic 
effects on gut-related anxiety and 
global symptom relief, also measured by 
questionnaire (the Visceral Sensitivity 
Index, or VSI). There were no differences in 
baseline characteristics between the 
groups. Results were that there was a 
statistically significantly greater 
improvement in quality of life at both 
three and six weeks for both the low-
dose (p=0.071 and p=0.023, respectively) and high-dose groups (p=0.041 and p=0.017, 
respectively) compared to placebo (on the order of 18 vs 12 points of improvement in 
treatment vs placebo). There was no statistical difference between the low- and high-
dose groups (p=0.024).  A post-hoc analysis showed that the number of subjects in both 
probiotic groups together having a good response (≥ a 15-point improvement from 
baseline) was statistically significantly higher than in the placebo group (p=0.009). 
Similarly, there was a statistically significantly greater improvement in gut-related 
anxiety at six weeks for both the low-dose and high-dose groups (p=0.015 and p=0.033, 
respectively) compared to placebo (on the order of 10 vs 7 points of improvement in 
treatment vs placebo).  

Clinical study 2 
In a study described in US patent 10,155,015 (previously issued as 2013/101566 A1), 
Esplader et al.    evaluated 33 male and female subjects with IBS who ingested 6 × 1010 6

cfus/d once daily of the FloradaptTM probiotic strains (ratio of strains 1:1:1) or placebo for 
6 weeks. The primary outcome measure was quality of life as assessed by standardized 



questionnaire with a secondary outcome measure of probiotic effects on gut-related 
anxiety and global symptom relief, also measured by questionnaire (the Visceral 
Sensitivity Index, or VSI). There were no differences in baseline characteristics between 
the groups. There was a statistically significantly greater improvement in quality of life 
at both three and six weeks compared to placebo (both p<0.05) and a statistically 
significantly greater improvement in gut-related anxiety and global symptom relief 
after six weeks, compared to placebo (p<0.01). In particular, there was a statistically 
significant improvement in abdominal bloating and distension compared to the placebo 
group (defined by a ≥ 2 point increase on a 6-point scale; p<0.05). 

Clinical study 3 
This randomized, prospective, placebo-controlled study  was conducted at the Hospital 7

Juárez de México to assess the efficacy of probiotic i3.1 in improving lactose intolerance 
symptoms compared with placebo after 8 weeks of treatment. We recruited 48 adult 
patients with lactose intolerance confirmed by a lactose hydrogen breath test (LHBT) 
≥20 parts per million (ppm) and a lactose intolerance symptom score ≥6 both upon 
lactose challenge. We compared the change from baseline in the scores of a validated 
symptom questionnaire and the LHBT after 8 weeks of probiotic or placebo treatment. 33 
received the probiotic and 15 receiving placebo (2:1 randomization). Demographic 
characteristics were homogeneous 
between groups. Results were that the 
reduction in total symptom score after a 
lactose challenge was significantly higher 
in the probiotic group versus the placebo 
group (-5.11 vs. -1.00; P<0.001). All the 
subscores significantly decreased from 
baseline in the probiotic group, except for 
vomiting, with significant differences 
between the probiotic and placebo groups 
for abdominal pain (P=0.045) and 
flatulence (P=0.004). The area under the 
curve of the LHBT was significantly reduced 
from baseline in the probiotic group 
(P=0.019), but differences between groups 
were not significant (P=0.621). Adverse 
events were mild without differences between groups, and no serious adverse event was 
registered. In conclusion, the i3.1 probiotic was safe and efficacious in reducing lactose 
intolerance symptoms in patients with lactose intolerance, but did not change the LHBT. 

Clinical study 4 
Probiotics and antispasmodics have been tested extensively in the management of 
symptoms of irritable  bowel disease (IBS) but they have rarely been evaluated in 
combination. The objective of this pilot study  was to assess the efficacy of treatment 8

with the probiotic formulation i3.1 (Lactobacillus plantarum CECT7484 and CECT7485; 



Pediococcus acidilactici CECT7483), with or 
without the addition of the antispasmodic 
alverine/simethicone, in improving IBS-related 
quality of life (QoL) and reducing abdominal 
pain and diarrhea in patients with IBS. A 
randomized, placebo-controlled clinical trial 
with three parallel arms (probiotic, probiotic 
plus antispasmodic, placebo) was conducted. 
Patients with IBS (N=55) were recruited at the 
Gastroenterology Department of the Juárez 
Hospital (México City). QoL was assessed with 
the IBS-QoL questionnaire, abdominal pain with 
a visual analog scale, and stool consistency 
with the Bristol scale. Results were that the IBS-
QoL rate of response (ITT analysis) was 50.0% 
for patients in the group with probiotic alone, 
68.4% in the group with probiotic plus 
antispasmodic, and 16.7% in group with placebo 
after 6 weeks of treatment (p=0.005). Response 
to abdominal pain was reported by 38.9% 
patients treated with probiotic, 57.9% with 
probiotic plus antispasmodic, and 16.7% with 
placebo (p=0.035). Regarding stool consistency, 
a response to treatment was reported by 44.4% 
of patients treated with probiotic, 57.9% with 
probiotic plus antispasmodic, and 16.7% with 
placebo (p=0.032). In conclusion, the results are 
consistent with previous studies on the use of the 
i3.1 probiotic formulation for the management of 
symptoms in IBS patients, and the addition of an 
antispasmodic improves its observed effects. 

In-vitro and in-vivo data  
In in-vitro studies, the KABPTM-021, KABPTM-022 
and KABPTM-023 strains were shown to survive 
in highly oxidizing conditions, such as are 
present in an inflamed gut. In addition, the 
strains were shown to inhibit the growth of 
pathogenic bacteria such as E. coli and C. albicans (but not to inhibit good bacteria 
such as those of the Bacteroides genus). They were also shown to be strong producers of 
short chain fatty acids acetate, propionate and butyrate.  Acetate is known to be a 9

nutrient source for the cells of the intestine and has been shown to be a possible inhibitor 
of IL-2 and IL-8.  The two Lactobacillus strains (KABPTM-021 and KABPTM-022) were 10

shown to produce acetylcholine whereas other Lactobacillus strains (L. reuteri, L. 
rhamnossus GG) produced none, and Bacillus infantis produced one quarter of the 



amount (AB-Biotics 2018). Acetylcholine has been shown to inhibit the release of pro-
inflammatory cytokines in macrophage cultures.  11

Study  of the activity of the probiotic formula I3.1® (composed of Pediococcus 12

acidilactici CECT7483, Lactobacillus plantarum CECT7484 y Lactobacillus plantarum 
CECT7485) in an animal model of intestinal inflammation, and determination of the 
capacity of the strains to produce substances with anti -inflammatory and protective 
activity of the intestinal barrier. 

• Colitis model: Knock-out IL-10 C57B6J mice of 6 weeks, maintained under SPF 
conditions, were divided into 3 groups (n=12 per group) and were administered during 
10 weeks: a)109 cfu/day of the i3.1® formula; b) 109 cfu/day of VSL#3® formula or c) 
vehicle solution. Symptomatology (loss of weight, diarrhoea, rectal prolapse) was 
weekly evaluated. After 10 weeks, mice were sacrificed and colon was extracted for 
macroscopic (adherence and stenosis), histologic (H&E staining) and cytokines (by 
Luminex®) analysis. Severity of the colitis was calculated by the sum of the 
symptomatology scores at sacrifice, macroscopic and histologic analysis 

• Production of short-chain fatty acids (SCFA): The different strains were grown 
overnight in basal medium supplemented with fibre (10 g/L of inulin, 10 g/L of FOS and 
10 g/L of pectin), at 37ºC and under microaerophilic conditions. The supernatants 
were analysed by gas chromatography, with patterns for butyric, propionic and 
acetic acid. 

• Production of polyphosphate granules: The different strains were inoculated in MRS 
and grown for 8h (exponential phase) and 30h (stationary phase), at 37 ºC and under 
microaerophilic conditions. The supernatants were subjected to acid hydrolysis and 
the quantity of polyphosphate was determined by ion chromatography (after 
subtracting inorganic phosphate). 

The results were as follows: 
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