Antimicrobials and risks for antibiotic-associated diarrhea
(AAD)

*Antibiotic-associated diarrhea
*5-30% risk
*Higher with multiple IV drugs
*Higher with broad spectrum antimicrobials
*Higher with pediatric patients
*High with oral beta lactams
*Clostridium difficile may be involved

*Big reason for lack of compliance with therapy

*Big reason for need to switch and to increase patient
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icrobial canunitiate overgrowth; stomach
suppression therapy can increase risk

*Patients who relapse can have recalcitrant disease with ~50%

relapse rate

*Probiotics can decrease rate of relapse but only Sacccharomyces
boulardii has been tested and shown to help
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Results of Latest Clinical Study in 246 l:hildrenI
“Florastor effectively reduces risk 8% vs. 23%"

Demonstrated Safe and Effective in over 50 Years of Extensive Interriational Use

Maintains intestinal health and normal bowel function
educes number of siools’
mproves consistency of stools’

When you prescribe. Cefuroxime axetil or Amoxicillin + clavulanate:
recommend Convenient, Tasty Florastor K.ids 1 sachet BID
877-356-7787 - www florastorkids.com BIQCODEX inc "
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