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Aim: to evaluate the effects of the probiotic Symbiosys Alflorex (Bifidobacterium longum longum 35624®) 
on the symptoms and quality of life in patients with irritable bowel syndrome (IBS).
Materials and methods. A multicenter, observational program (SAGA) was conducted to evaluate the effects 
of Symbiosys Alflorex on symptoms and quality of life in patients with IBS, which enrolled 3,116 patients and 246 
physicians from 48 cities of Russia. Eligible patients were diagnosed with IBS according to the Rome IV Criteria 
and clinical guidelines of the Russian Association of Gastroenterology and the Association of Colorectal Surgeons 
of Russia. Patients received standard-of-care treatment and add-on therapy with Symbiosys Alflorex 1 capsule once 
daily for 28 days, followed by Symbiosys Alflorex alone for 2 months. The intensity of symptoms and severity of IBS 
were assessed using the 7 Symptoms in 7 Days (“7 × 7”) and the Irritable Bowel Syndrome Severity Scoring System  
(IBS-SSS) questionnaires, respectively. The Irritable Bowel Syndrome Quality of Life (IBS-QоL) questionnaire was 
used to assess the quality of life. Stool abnormalities were assessed using the Bristol Stool Scale.
Results. After the course of standard-of-care treatment and add-on therapy with Symbiosys Alflorex, 25.8 % of pa-
tients achieved clinical remission. After 3 months of probiotic treatment, 76.9 % of patients achieved clinical remis-
sion. A significant decrease in the “7 × 7” score was observed, with the mean total score decreasing from 15.8 to 9.77 
after the main treatment course and to 3.44 by the end of the study. Stool consistency became normal in 40.1 % 
of patients by the end of the first month and in 76.8 % after 3 months of follow-up. Changes in the IBS-QoL score 
showed a significant improvement in the quality of life.
Conclusions. Add-on treatment with Symbiosys Alflorex 1 capsule once daily for 3 months helps to improve IBS 
symptoms and quality of life of patients. Symbiosys Alflorex has a favorable safety profile.
Keywords: irritable bowel syndrome, treatment, functional gastrointestinal diseases, probiotics, Bifidobacterium 
longum longum 35624®, B. longum 35624®, Symbiosys Alflorex
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Результаты многоцентровой наблюдательной программы по изучению 
влияния Bifidobacterium longum longum 35624® на симптомы и качество 
жизни пациентов с синдромом раздраженного кишечника (SAGA)
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Цель исследования: оценить влияние пробиотика «Симбиозис Альфлорекс» (Bifidobacterium longum 
longum 35624®) на динамику соматических симптомов и качество жизни пациентов с синдромом раздражен-
ного кишечника (СРК).
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Introduction
Irritable bowel syndrome (IBS) is a common 

functional gastrointestinal disorder. The glob-
al prevalence of IBS is about 3.8 % [1]. The 
common symptoms of IBS include abdominal 
pain, flatulence, and abnormal stool consistency 
and frequency. The etiology and pathogenesis 
of IBS are poorly understood. Increased perme-
ability of the gastrointestinal mucosa, altered 
immune response, motor and sensory disorders, 
and emotional disturbances are considered the 
key disease pathways [2, 3]. In the last decade, 
the role of intestinal microbiota in IBS has been 
extensively discussed in the literature. The con-
cept of the “gut microbiota — gut — brain” 
axis has been proposed and suggests that al-
tered composition of microbiota significantly 
contributes to the onset of symptoms [4–6].

Treatment options for IBS include dietary 
and lifestyle modifications, various treat-
ments and psychotherapeutic techniques to 
control the IBD symptoms. However, most 

Материалы и методы. Выполнена многоцентровая наблюдательная программа по изучению влияния про-
биотика «Симбиозис Альфлорекс» на симптомы и качество жизни пациентов с СРК (SAGA), в которой при-
няли участие 3116 пациентов и 246 врачей из 48 городов России. Участие в программе предлагалось пациентам 
с диагнозом СРК, установленным в соответствии с Римскими критериями IV пересмотра и клиническими реко-
мендациями Российской гастроэнтерологической ассоциации и Ассоциации колопроктологов России. Пациен-
ты получали «Симбиозис Альфлорекс» по 1 капсуле 1 раз в сутки в дополнение к стандартной терапии на протя-
жении 28 дней, после чего продолжили прием назначенного пробиотика в качестве монотерапии на протяжении 
еще 2 месяцев. Оценка выраженности симптомов и тяжести течения СРК проводилась с помощью опросников 
«Irritable Bowel Syndrome Severity Scoring System» (IBS-SSS) и «7 симптомов за 7 дней» («7 × 7»). Качество жизни 
пациентов оценивалось при помощи опросника «Irritable Bowel Syndrome Quality of Life» (IBS-QоL). Для идентифи-
кации характера нарушений стула использовалась Бристольская шкала формы кала (Bristol stool scale).
Результаты. По окончании курса стандартной терапии, дополненной приемом пробиотика «Симбиозис Аль-
флорекс», 25,8 % пациентов достигли клинической ремиссии. По завершении трехмесячного курса приема 
пробиотика клиническая ремиссия была достигнута у 76,9 % пациентов. При оценке выраженности жалоб 
по опроснику «7 × 7» выявлено достоверное снижение интенсивности симптомов: средний суммарный балл 
по окончании курса основной терапии снизился с 15,8 до 9,77, а концу исследования достиг 3,44 балла. Нор-
мализация консистенции стула к концу первого месяца терапии была отмечена у 40,1 % пациентов, а по за-
вершении трех месяцев наблюдения — у 76,8 % пациентов. По результатам анализа опросника IBS-QоL от-
мечено достоверное улучшение качества жизни пациентов.
Выводы. Включение в схему стандартной терапии пробиотика «Симбиозис Альфлорекс» по 1 капсуле 1 раз 
в сутки на протяжении 3 месяцев способствует уменьшению выраженности симптомов СРК и улучшению 
качества жизни пациентов. Данный пробиотик имеет благоприятный профиль безопасности.
Ключевые слова: синдром раздраженного кишечника, функциональные заболевания желудочно-кишечно-
го тракта, пробиотики, Bifidobacterium longum longum 35624®, B. longum 35624®, Симбиозис Альфлорекс
Конфликт интересов: исследование проведено при финансовой поддержке компании ООО «Биокодекс».
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граммы по изучению влияния Bifidobacterium longum longum 35624® («Симбиозис Альфлорекс») на симптомы 
и качество жизни пациентов с синдромом раздраженного кишечника (SAGA). Список участников SAGA пред-
ставлен на стр. 56—58.
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pharmacological agents used for the treatment 
of IBS have low effectiveness [7, 8]. The ac-
cumulated data on the qualitative and quan-
titative changes in the intestinal microbiota 
in IBS have led to the development of new 
treatment approaches based on the restoration 
of optimal levels of microbial metabolites. 
Probiotics are live microorganisms that, when 
administered in adequate amounts, confer a 
health benefit on the host and are most widely 
used for this purpose [9].

Probiotics and normal intestinal microbiota 
share many similar functions, including main-
tenance of resistance to colonization, metabo-
lism of food substrates, and regulation of the 
immune response [10]. A recent meta-analy-
sis of 55 studies involving 5545 patients has 
demonstrated the efficacy of probiotics in the 
management of common symptoms of IBS 
[11]. Different probiotic strains have differ-
ent mechanisms of action and strain-specifici-
ties [12]. Numerous studies of the composition 
of the intestinal microbiota in patients with 
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IBS using the sequencing method showed in-
creased levels of Lactobacillaceae [13–15] 
and reduced levels of Bifidobacteria [16–19]. 
Lactobacillaceae have been reported to con-
tribute most to IBS symptoms (abdominal 
pain and bloating) by synthesizing lactic and/
or acetic acids from glucose or fructose [13].

Bifidobacterium longum, strain 35624®, 
is one of the most studied probiotic strains. 
Studies have shown reduced plasma levels of 
inflammatory markers and increased production 
of anti-inflammatory cytokines during treat-
ment with B. longum 35624®, which contribute 
to the improvement in IBS symptoms [20, 21].

The main goal of this observational pro-
gram was to evaluate the effect of the probiotic 
Symbiosys Alflorex containing strain B. long-
um longum 35624® on the symptoms and quality 
of life in patients with IBS over a 90-day period.

Material and methods
The multicenter observational program SAGA 

to evaluate the effect of Symbiosys Alflorex on 
the symptoms and quality of life in patients 
with IBS was conducted by a team of gastro-
enterologists in different regions of the Russian 
Federation. The study protocol was approved by 
the Independent Interdisciplinary Committee 
on Ethical Review of Clinical Trials (protocol 
No. 06 dated March 24, 2023). The observation-
al program was open to patients with IBS for 
whom Symbiosys Alflorex was prescribed at a 
routine appointment by their attending physi-
cians. Patients were diagnosed using the Rome 
IV criteria after a diagnostic workup conducted 
in accordance with the IBS Clinical Guidelines 
of the Russian Association of Gastroenterology 
and the Association of Colorectal Surgeons of 
Russia to rule out structural diseases. This was 
a non-interventional program, and the probiotic 
was prescribed as an add-on to standard-of-care 
treatment, which was provided in  accordance 
with the IBS clinical guidelines. Patients with 
diarrhea-predominant (IBS-D) and mixed/un-
classified (IBS-M/U) types of IBS received 
antidiarrheals and antispasmodics, respective-
ly. Those with constipation-predominant IBS 
(IBS-C) were treated with laxatives and anti-
spasmodics. Patients received standard-of-care 
treatment and Symbiosys Alflorex 1 capsule 
once daily for 28 days, followed by Symbiosys 
Alflorex alone for 2 months. All enrolled pa-
tients signed informed consent.

Ineligible patients were individuals under 
18 years of age; pregnant and/or breastfeeding 
women; patients with a past history of cancer, 
gastrointestinal surgery (except for appendec-
tomy and hernioplasty); patients with severe, 
decompensated or unstable somatic diseases; 
patients with active tuberculosis, viral hepati-
tis B and/or C, HIV, mental illness, allergy/
individual intolerance to Symbiosys Alflorex 
ingredients; patients whose IBS treatment was 
changed within 4 weeks prior to enrollment; 
and patients who received probiotics or antibi-
otics within 2 weeks prior to enrollment.

According to the protocol, patients should 
have completed four visits to their physi-
cians. At Visit 1, patients were advised to start 
Symbiosys Alflorex, asked to complete ques-
tionnaires to assess the presence and severity 
of symptoms at baseline, and given a diary to 
complete before the next visit. Visits 2, 3, and 
4 were to be conducted optimally after 1, 2, 
and 3 months, respectively, or according to the 
routine practice of the investigator. At the vis-
its, patients were asked to complete question-
naires, and physicians reviewed patient diaries 
and completed case report forms, where data on 
adverse reactions were documented.

Assessment of IBS symptoms
The Irritable Bowel Syndrome Severity 

Scoring System (IBS-SSS) questionnaire. The 
IBS-SSS measures the severity of IBS in terms 
of  pain (number of days with pain in the last 
10  days and its intensity), abdominal disten-
tion, dissatisfaction with bowel habits, and the 
interference of IBS with daily life. Total scores 
of < 75, 75–174, 175–299, and ≥ 300 correspond 
to remission, mild, moderate, and severe disease.

The 7 Symptoms in 7 Days (7 × 7) ques-
tionnaire. The questionnaire assesses clinical 
symptoms included in the Rome III criteria. It 
includes questions about the presence and sever-
ity (mild, moderate, severe) of 7 symptoms of 
functional gastrointestinal diseases in the last 
7 days. The 7 × 7 score is the sum of the scores 
for the presence and intensity of each symptom. 
Scores of 0–1, 2–6, 7–12, 13–18, 19–24, and 
> 25 correspond to a healthy status, border-
line, mild, moderate, serious, and severe dis-
order, respectively.

The Bristol Stool Scale. It is a visual scale 
that is understandable to patients and quickly 
identifies bowel abnormalities. Types 1 and 2 
correspond to solid stools, and types 6 and 7 
correspond to liquid stools.
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Assessment of the quality of life in IBS
The Irritable Bowel Syndrome Quality of 

Life (IBS-QоL) questionnaire. The IBS-QoL 
questionnaire consists of 34 questions pertain-
ing to the disease manifestations and their im-
pact on the quality of life over the past month. 
For each question, there are 5 answer options, 
scored from 1 to 5. The total score is convert-
ed to a score between 0 and 100, with higher 
scores indicating better a quality of life.

Patient and physician satisfaction 
with treatment
Patient and physician satisfaction with treat-

ment was assessed using a Likert scale [22]. 
This methodology identifies the respondents’ 
attitude toward the problem being studied, i.e. 
to treatment in this case. Respondents specify 
their level of agreement or disagreement with a 
series of statements using an ordinal scale, with 
answers ranging from “very satisfied” to “not 
satisfied at all”.

Statistical data processing
Statistica, version 8.0 (StatSoft Inc., USA) 

was used for the statistical processing of data, 
followed by systematic verification of results. 
Statistical hypotheses were tested using the 
nonparametric Mann — Whitney U test and 
the Wilcoxon T test. The Kruskal — Wallis 
H test was used to test the equality of medi-
ans between several samples. The Chi-square 

test of independence was used to detect a sig-
nificant relationship between two categorical 
variables. Differences were considered signifi-
cant at p < 0.05.

Results
The study involved 3,116 patients and 246 

healthcare providers from 48 cities in Russia. 
Among the patients included in the study, 
63.6 % were women (n = 1983) and 36.4 % were 
men (n = 1133). The mean age of patients was 
38.25 [28; 46] years.

The proportions of patients with IBS-D, 
IBS-C, IBS-M, and IBS-U were 42.3 %, 29.6 %, 
22.9 %, and 5.2 %, respectively.

The IBS-SSS scores obtained at baseline 
showed severe IBS in almost half of the pa-
tients (48.6 %). The 7 × 7 scores obtained at 
baseline indicated moderate disorder in most 
patients. The quality of life of the evaluated 
patients was significantly reduced (Table 1).

Changes in Symptoms During the 
Treatment

Changes in the IBS-SSS score after standard- 
of-care treatment and add-on therapy with 
Symbiosys Alflorex showed clinical remission 
in 25.8 % of patients (Fig. 1). After 3 months of 
probiotic treatment, 76.9 % of patients achieved 
clinical remission. After the main treatment 
course (Visit 2), remission was observed in 

Table 1. Characteristics of patients with irritable bowel syndrome before therapy 
Таблица 1. Характеристика пациентов с синдромом раздраженного кишечника до начала терапии

Age, years / Возраст, годы 38.25 ± 12.82
BMI, kg/m2  / ИМТ, кг/м2 24.51 ± 4.63

Severity of IBS according to the IBS-SSS Questionnaire, n (%) 
Степень тяжести СРК по данным Опросника IBS-SSS, n (%)

Remission / Ремиссия 65 (2.1)
Mild / Легкая 370 (11.9)
Moderate / Умеренная 1167 (37.5)
Severe / Тяжелая 1514 (48.6)

Symptom severity according to the 7 × 7 Questionnaire, n (%) 
Степень выраженности симптомов по данным Опросника «7 × 7», n (%)

Healthy / Здоров 2 (0.1)
Borderline disorder / Пограничное расстройство 187 (6.0)
Mild disorder / Легкое расстройство 893 (28.7)
Moderate disorder / Умеренно выраженное расстройство 1079 (34.6)
Significant disorder / Выраженное расстройство 574 (18.4)
Severe disorder / Тяжелое расстройство 381 (12.2)

Total quality of life score according to IBS-QoL questionnaire, points, M ± SD 
Суммарный показатель качества жизни по данным Опросника IBS-QoL,  

баллы, M ± SD
38.72 ± 20.87
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Figure 1. Distribution of patients by disease severity at all observation visits according to the IBS-SSS Questionnaire

Рисунок 1. Распределение пациентов по степени тяжести заболевания на всех визитах наблюдения согласно 
Опроснику IBS-SSS

Table 2. Dynamics of severity of irritable bowel syndrome according to the results of the IBS-SSS 
Questionnaire analysis (visits 1, 2 and 4)

Таблица 2. Динамика степени тяжести синдрома раздраженного кишечника по результатам 
анализа Опросника IBS-SSS (визиты 1, 2 и 4)

Severity 
of the disease  

before the start 
of therapy
(Visit 1) 
Степень 
тяжести 

заболевания 
до начала 
терапии
(Визит 1)

Disease severity, n (%) 
Степень тяжести заболевания, n (%)

p

Remission 
Ремиссия

Mild 
Легкая

Moderate 
Умеренная

Тяжелая 
Severe

Visit 2 
Визит 2

 
Visit 4 

Визит 4 
Visit 2 
Визит 2

Visit 4 
Визит 4

Visit 2 
Визит 2

Visit 4 
Визит 4

Visit 2 
Визит 2

Visit 4 
Визит 4

Remission / 
Ремиссия

57
(87.7)

60
(92.3)

5
(7.7)

4
(6.2)

2
(3.1)

1
(1.5)

1
(1.5) 0

< 0.001*

Mild / Легкая 211
(57.0)

322
(87.0)

138
(37.3)

45
(12.2)

20
(5.4)

3
(0.8)

1
(0.3) 0

Moderate / 
Умеренная 

305
(26.1)

924 
(79.2)

656
(56.2)

208
(17.8)

195
(16.7)

33
(2.8)

11
(0.9)

2
(0.2)

Severe / 
Тяжелая 

231 
(15.3)

1090 
(72.0)

458
(30.3)

320
(21.1)

751
(49.6)

88
(5.8)

74
(4.9)

16
(1.1)

Total / Всего 804
(25.8)

2396
(76.9)

1257
(40.3)

577
(18.5)

968
(31.1)

125
(4.0)

87
(2.8)

18
(0.6)

Note: * — differences are significant at p < 0.01.
Примечание: * — различия достоверны при p < 0,01.
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Figure 2. Distribution of patients by stool consistency according to the Bristol Stool Scale at visits 1, 2, 3 and 4

Рисунок 2. Распределение пациентов по консистенции стула согласно Бристольской шкале форм кала на ви-
зитах 1, 2, 3 и 4

Table 3. Average total score on the IBS-SSS Questionnaire in men and women at all observation visits
Таблица 3. Средний показатель суммарного балла по Опроснику IBS-SSS у мужчин и женщин 

на всех визитах наблюдения
Total score, M ± SD 

Суммарный балл, M ± SD
Visit 1 

Визит 1
Visit 2 

Визит 2
Visit 3 

Визит 3
Visit 4 

Визит 4
Women / 
Женщины 294.63 ± 101.46 138.59 ± 81.1 96.34 ± 81.59 46.96 ± 61.23

Men / Мужчины 282.01 ± 102.35 135.98 ± 80.76 92.84 ± 78.82 43.47 ± 56.98
p 0.002* 0.36 0.34 0.26

Note: * – differences are significant at p < 0.01.
Примечание: * — различия достоверны при p < 0,01.

Table 4. Comparison of the severity of irritable bowel syndrome symptoms based on the results 
of the 7 × 7 Questionnaire analysis

Таблица 4. Сравнение выраженности симптомов синдрома раздраженного кишечника по ре-
зультатам анализа Опросника «7 × 7»

Total score, M ± SD 
Суммарный балл, M ± SD p

Before starting therapy / До начала терапии 15.80 ± 6.69

< 0.001*
Visit 2 / Визит 2  9.77 ± 6.21

Visit 3 / Визит 3 5.95 ± 5.11

Visit 4 / Визит 4 3.44 ± 3.26
Note: * — differences are significant at p < 0.01. 
Примечание: * — различия достоверны при p < 0,01.



53

www.gastro-j.ru

Рос журн гастроэнтерол гепатол колопроктол 2024; 34(5) / Rus J Gastroenterol Hepatol Coloproctol 2024; 34(5)

Original articles / Оригинальные исследования

Table 5. Dynamics of quality of life indicators at all observation visits based on the results of the 
IBS-QoL Questionnaire analysis 

Таблица 5. Динамика показателей качества жизни на всех визитах наблюдения по результатам 
анализа Опросника IBS-QoL

Total score, M ± SD 
Суммарный балл, M ± SD p

Before starting therapy / До начала терапии 38.72 ± 20.87

< 0.001*
Visit 2 / Визит 2 57.46 ± 19.41

Visit 3 / Визит 3 72.16 ± 18.44

Visit 4 / Визит 4 83.33 ± 17.50
Note: * — differences are significant at p < 0.01.
Примечание: * — различия достоверны при p < 0,01.

Table 6. Dynamics of quality of life indicators in men and women at all observation visits based 
on the results of the IBS-QoL Questionnaire analysis

Таблица 6. Динамика показателей качества жизни у мужчин и женщин на всех визитах наблю-
дения по результатам анализа Опросника IBS-QoL

Total score, M ± SD 
Суммарный балл, M ± SD

Visit 1 
Визит 1

Visit 2 
Визит 2

Visit 3 
Визит 4

Visit 4 
Визит 5

Women / Женщины 37.65 ± 20.73 57.18 ± 19.71 72.45 ± 18.02 82.14 ± 17.53

Men / Мужчины 40.6 ± 20.99 57.95 ± 18.89 73.3 ± 17.73 85.65 ± 16.88

p < 0.001* 0.2 0.17 < 0.001*
Note: * – differences are significant at p < 0.01.
Примечание: * — различия достоверны при p < 0,01.

15.3 % of patients with severe IBS, which per-
sisted in 4.9 % (Table 2). By Visit 4, remission 
was achieved by 72.0 % of patients with se-
vere IBS, which persisted in 1.1 % (p < 0.001). 
The mean IBS-SSS score was 290.04 at baseline, 
137.4 at Visit 2, and decreased to 45.7 points 
by the end of  the study, indicating remission 
(p < 0.001).

At Visit 1, the mean IBS-SSS score in wom-
en was significantly greater than in  men 
(p  <  0.01). At  Visits 2–4, the differences 
were insignificant (p > 0.05). The data is pre-
sented in Table 3.

There was a significant reduction in the  
7 × 7 score, with reductions in the mean total 
score from 15.8 to 9.77 by Visit 2 and to 3.44 
by the end of the study (Visit 4), indicating 
a borderline disorder (p < 0.001) (Table  4). 
Differences between men and women were in-
significant at all follow-up visits (p > 0.05).

At Visit 2, stool consistency was normal 
in 27.0 and 46.8 % of patients with diarrhea 
and constipation at baseline, respectively 
(p  <  0.001). Improvement was maintained 

after standard-of-care treatment, and 70.8 
% of patients with diarrhea and 84.6 % of 
patients with constipation had normal stool 
consistency by Visit 4 (p < 0.001). After 
3 months of treatment with Symbiosys Alflorex, 
stool consistency was normal in  76.8 % of 
patients (Fig. 2).

Quality of life during the treatment
The obtained IBS-QoL scores showed 

a  significant improvement in quality of life 
(Table 5). The mean score was 38.72 ± 20.87 at 
baseline, 57.46 ± 19.41 after the main treatment 
course, and 83.33 ± 17.50 at the end of the 
study (p < 0.001). At Visits 1 and 4, the mean 
IBS-QоL score was significantly greater in men 
than in women (p < 0.01). At Visits 2 and 3, 
the differences between men and women were 
insignificant (p > 0.01) (Table 6).

Satisfaction with Symbiosys Alflorex
Overall, 97.5 % of patients and 98.6 % 

of  physicians were satisfied with the probiotic. 
A  total of 97.4 % of physicians were willing 
to continue recommending Symbiosys Alflorex 
to their patients.
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Safety
The study demonstrated a favorable safety 

profile of the probiotic strain B. longum long-
um 35624®. No adverse reactions were reported 
during the program.

Discussion
To date, the causes of IBS have not been 

clearly elucidated. The results of this study 
confirm a significant decrease in the quality 
of life and social activity in patients with IBS. 
The disease most often occurs at a young age 
[1]. Most of the enrolled patients (71.8 %) were 
of working age, with a mean age of 38.25 years, 
indicating the high socioeconomic significance 
of the disease.

After standard-of-care treatment, the 
proportion of patients with remission ranges 
between 38 and 67 %, with the maximum duration 
of pharmacologically induced remission being 
3 months [7, 8]. Owing to the low effectiveness 
of conventional IBS treatments, there is an unmet 
need for new treatment approaches. In recent 
decades, the modification of the gut microbiota has 
been considered a potential therapeutic approach, 
raising attention to the use of probiotic strains for 
the treatment of IBS. In patients with IBS, add-
on therapy with Symbiosys Alflorex reduces the 
severity of symptoms and improves the quality 
of life. After 3 months of treatment with the 
probiotic, 76.9 % of patients achieved remission. 
The greatest changes were observed in patients 
with severe disease, of whom 15.3  % achieved 
clinical remission after standard-of-care treatment 
and 72.0 % by the end of the observation program. 

The vast majority of patients and physicians who 
participated in the program reported satisfaction 
with the treatment and its good tolerability.

The findings are consistent with the 
results of the prospective observational study 
FLORAVIE which included 233 patients 
with IBS [23]. The treatment with probiotic 
strain B. longum longum 35624® (Symbiosys 
Alflorex) 1 capsule once daily for 30 days 
helped to  improve IBS symptoms and the 
quality of life. After the follow-up period, the 
mean IBS-SSS score decreased from 303 ± 81 to 
208 ± 104 (p <  0.001). IBS-QoL scores showed 
a significant improvement in the quality of life, 
with an increase in the mean total score from 
60.2 ± 20.5 to 68.8 ± 20.9 (p < 0.001). A total 
of 68.3 % of patients reported satisfaction with 
the treatment.

The results of the multicenter observational 
program SAGA highlight the benefits of the use 
of Symbiosys Alflorex for the treatment of IBS.

Conclusions
Treatment with Symbiosys Alflorex 

containing strain B. longum longum 35624® 
1  capsule once daily for 3 months helps to 
improve IBS symptoms (abdominal pain, 
bloating, stool pattern) and quality of life. To 
increase the therapeutic efficacy and achieve 
clinical remission, it is recommended to use 
Symbiosys Alflorex early in the course of 
treatment as add-on therapy for 1 month, 
followed by monotherapy with the probiotic for 
2 months. Symbiosys Alflorex has a favorable 
safety profile and is well tolerated.
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