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E. coli Nissle 1917:
Short and Long-term health benefits
and therapeutic use
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Escherichia coli strain Nissle 1917 (E. coli Nissle
1917) %32 EcN 11l probiotics ﬁquﬁqﬁﬁwaﬁﬁi@qmmw
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Fafluannunatnnaes Federation of European Microbio-

ny | 2

MEDICALTIME

logical Societies (FEMS) lutl A.7.2016 agllfan uanwmile
ANN"33 antagonistic activity 484 EcN lunnssiusianns
wWiniulavdesansasindauuaiiGedalsaaingu g
wazias wazsadumsadeananiautasqadniidin
finalsasng s muil Alfred Nissle TéAunLsnGaust a.e.
1916 wén EcN dafinmuaniiiau - dasielyi
o sudslilsidanalsa Wy Samonella, Shigella,
Listeria waz Candida mma‘nqng’lchulﬁ'aqafa
rasntiaa Ll luan 14
° ﬁué?a inflammatory cytokines #14 ¢] interleukin-5
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How does EcN interact with the gut mucosa ? WESTBRANDENBUR
Sonnenborn 2016
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snlsavesiasludndnuaziiniafisniluges
1ATUB1NTNIUNNG nasogastric tube

o asiunsatuennnianaesdeuuaiiGaialsa
lual&uaadn pre-term birth waz full-term birth
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ARINUATENTANEN TaanIsAnE MU 0422 Tagl Henker J
LazAMTIRANRIY Furopean Journal of Pediatrics
1 A.A.2007 iy multicentre, prospective, confirmative,
randomized, double-blind, placebo-controlled, parallel group,
phase Il clinical trial Tupuldifineny 2-46 tAau 41U
yiaRu 113 378 71 acute diarrhea (fhegaasniihuivie
dnewaaannngn 3 ass lu 24 dalas walduniu 3 M)

degnguaeaniu 2 ngn nguuilaatuu 55 e 165U EcN
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nanAuldyNlAsY placebo A¥iNALT1 ECN d#u1saan
F28Z19A1184 acute diarrhea aslanndnasnslidad1Agy
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Patients: 113 infants and toddlers (2 to 46 months);
Diarrhea for no longer than 3 days (acute diarrhea)
Therapy: Mutaflor® Suspension N = 55 Infants. 212M: 1ximl
Toddlers 1336M.: 2x1ml
3TaEM: 3ximl
Placebo N =58

Days of treatment until therapeutic success:

P <0,0007
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Henker J wazAmuglasun1sfnawly Journal of Pediatric
Infectious Disease T A.#.2008 ?ﬁﬂLﬂu multicentre, prospective,
confirmative, randomized, double-blind, placebo-controlled,
parallel group, phase Ill clinical trial writ Tunguauldian
@t 1-47 1Rau 4ruduiedu 151 398 @il protracted
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wiilsiiAin 2 @lnwi puldgngueenidu 2 ngu nguwil
T1uau 75 918 1AFU EcN (Mutaflor Suspension) dauginnga
uiliruan 76 218 1670 placebo Taaeuldlusis 2 ngu 3
protracted diarrhea Lﬂulfm’]m?ﬂ'ﬂ 5.8 71 NANISANEINY
dnguAulinlézu EcN Mdszaziaanlunisinu pro-
tracted diarrhea aumailszanm 2.4 34 auiulszunn
5.7 ¥u weanguauldlisy placebo avinAudn EcN
AUTDANTLELLIANUDY protracted diarrhea aslamAn9n
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ammuﬂmﬂtymﬂizmm 3.3 71U tHatngunu placebo
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151 infants and toddlers (1 to 47 months) with protracted
diarrhea, lasting between 4 days (min.) and 2 weeks (max.)

Patients:

Therapy: Mutaflor® Suspension N=75

Infants 2-12 M.:1 x 1 ml; Toddlers 13-36 M.: 2 x 1 ml; 37-48 M.:
3x1ml
Placebo

N=76

P <0,0001
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AULNLNTBY probiotics un133n1 acute infectious

diarrhea Nn1sANENLLIL meta-analysis & systemic reviews
10t Allen SJ WazAMETIRANRLL Cochrane Database of
Systematic Reviews 1) A.7.2010 A28IN1339LTINLBINTANEN
MN9ARTINLLIL randomized controlled trial (RCT) Tl /3eiuiiien
probiotic f1U placebo %38 probiotic tUTauLNeUny
untreated group ANUAY 35 NIANEN Bdlusuanin RCT
Afunisnaudiey EoN fu placebo saxagjfat 2 n1snn
Tunguedlfian7isl acute infectious diarthea AuaIaNTTS
1 4,555 318 wusriluualiinfigaauinnisl¥ probiotics
EANNITNAATLEALLINNUDY acute infectious diarrhea
aslannan placebo 152 untreated group
InUZAUMIMI04 EoN lunstasnsydunsotaenaiy
AT 9AMNNLIIUN T BTT UL RANAUI TN B ILAN
wsniim Hn13ANEN NIS MU 1128 AO wuu monocentre,
prospective, open-labeled with untreated control group Tu
LAnusnifia (ate preterm newborns) 7wt 62 318 @l
SuauiadEnusnfia 30 e T80 EcN (Mutaflor Suspension)
orally Liuaan 3 dlavt s idnusniAndnngamilasnuou
32 918 1ATUWANNT observed (untreated control group) WA
Ramadnusniisluia 2 nguitldaunssiiasindeny 1 1
Tnafiiflnlszasdnaniiiagdn EoN azaunsoileadiy
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acute respiratory infections (ARIs) Tugia9 28 Ju Falszann
1 HeULINUBITIR HIUNNINTEFUNTTIELATNATI9ANN
uaunssresssuunRduAuifogauarsnT Alusameaes
dnusniinmaniilévield dedieuiy untreated control
group Namiﬁnmwndﬁn@:mﬁnl,l,imﬁmﬁ'lﬁ%’u EcN AN
\Ae9rnImsinide ARI lutae 1 1iauLsnueTdn A
REHNNINDY 77% LﬁﬂLﬁﬂuﬁu untreated control group
gaaanusainm Lagluges 1 LAeuLINUesdin JiAnuwsniina
ieauA 3 718 Tunguitléiu EcN Aifimsfinde ARl athadat
1 @gig Weuiu 14 398 Tu untreated control group 71anAg
Anlda ARl athates 1 atha wazannainaallilil 6 Heu
wazil 12 (e wudnguiAnusnAARlAy EcN Rduau
ARI events pninagnedinasan Wiafiauiy untreated
control group AnuzIREAfuUSawLTLANUSARNANTLAEL
EcN fansimansnensalulsaneninaiiasainnsin
\Ifa ARI sndratedTadAngiiiadiauiy untreated

control group Ml
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NIS MU 1128 AO - Study Results

number of parscipants with at feast one ARI
Buring e first 22 days of life
-
=

EcM Contral

e Shos, it this ruambers of RaMficinants with ot ket ore AR during the fire 28 days of e for the EcN

andt the co

Risk to contract an ARI during the first month of life was 77% lower in the EcN than
\_ in the control group. )
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Nissle 1917 Ine Kruis W wazpous iR RNl Gut T A.A.2004
FaflunnsAnenuuy mutticenter, randomized, double-blind,
controlled trial luavlfieng 18-70 T Airnasagluszmdnansd
remission AnlaA@lEENEL SauuiaaY 327 T8 Aigngw
aaniilu 2 ngu ngamtleduan 162 s 1§51 EoN (Mutaflor
100 mg capsule) 2 capsules uazAs dauﬁnn@uuﬁﬁﬁmu
165 378 13U mesalazine (500 mg tablet) SULsenuiuay
3 ﬂ%\‘l 19¢l mesalazine 11w anti-inflammatory drug ﬁﬁﬁmuzﬁﬁ
Il fuenanmsgrulunsinmlsaanlddniay nansnmn
annsfamuauldll 13 wud EcN Rulse@ndnanaiiian
il mesalazine 14n19 maintain remission “sadainunig
nauiludhaadsaslédnay Tnanguauldilésy EcN
il relapse rate vaslspanl@anianlutas 1 1 agil 36.4%
\Wieuiy 33.9% raenguanliailézy mesalazine dslailé
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Maintaining remission in Ulcerative Colitis WESTBRANDENBURG

Per-Protokoll-Analyse (N = 222)

100%

Aquivalenz signifikant
ik mit p = 0,003

60%

40% Relapse rate within 1 year

0%

Mesalazin

Mutaflor®

Multicenter randomised double blind controlled study:
Kruis et al.: Maintaining remission of ulcerative colitis with the probiotic Escherichia coli

Nissle 1917 is as effective as with dard ine. Gut 2004;53:1617-1623
. n_J

Anvadiafinsfinmnues Krammer wazameRRsmlY
Zeitschrift fir Gastroenterologie 1l A.A.2006 gﬁ\uﬂumiﬁﬂm
L1 prospective study AN medical records aasauldanuaL
3,807 18 luieesuil Aiinns14 probiotic £. coli Nissle 1917
lunnsinen gastrointestinal complaints ﬁi’Nﬂ laaianie
acute diarrhea 1158 protracted diarrhea, inflammatory bowel
disease, irritable bowel syndrome WAz chronic constipation
wananil faiinnsld EoN u indications &u #aer Tudnas
vilu pseudomembranous colitis, diverticulitis, non-ulcer
dyspepsia, fungal infections of gut, food intolerance or
malabsorption 1138 extraintestinal indication 114 upper
respiratory tract infections Lag atopic dermatitis NANNFANEN
WU NEDaLsTann 81% Usziiiu overall efficacy 224
EcN dnagluinaminvizanaunn ansziiauldlszann 78%
1l521lu31 EcN # overall efficacy aglunaminnannin

Taaagi E. coli Nissle 1917 w38 EoN 1flunile
‘lu probiotics ﬁﬁmeﬁnmﬁmﬂumi’mﬁmnﬁzgmiuﬁw
100 Titkuan wazily probiotic ARFayaatuayuaths
utnuUuE NS UIaLe U550 acute and prolonged
diarrhea, postnatal strengthening of immune system,
maintaining remission in ulcerative colitis LWaz chronic
constipation uananni slaRinsANENLRNIANI WIUNTAT
fi"]ﬁ'acvi"lLﬁun’\iagjLﬁ'ﬂfaﬁ'uiim_iﬂ%E'u61 A4 probiotics
ﬁ%ﬁ %ﬂ‘a"mﬁamignu’] irritable bowel syndrome, food
intolerance, Mstlasnuaiiunuazlsaiin waznsilasnu
upper respiratory tract infections
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