[image: image1.png]Protexin

health care 0o @@





Probiotics and Candida Infections
Introduction
The yeast Candida albicans is present on or in most humans as a harmless commensal organism. Thousands of yeast cells can be present in an individual, mostly in the gastrointestinal tract, without any ill effect. However Candida albicans is also the major fungal pathogen of humans. Infections can be localised, occurring in areas such as the vagina or the mouth, both of which cause a considerable degree of discomfort.  Candida albicans can spread from a local infection to one affecting almost any organ system.  Candidiasis can be associated with or a predisposing factor for, a number of conditions including; chronic fatigue syndrome, arthritis, irritable bowel syndrome and allergies.

Microflora 

During the natural birthing process, the babies gut becomes colonized by many bacteria common to that of their mother, as the bacteria are initially ingested from the vagina during delivery.  In turn the vaginal microflora is typically colonised with normal fecal flora.  Pathogens also colonise the vagina by ascending from the rectum and can then move to the bladder. This process is mediated by bacterial adherence but is not a hygiene issue. Indeed, the fact that the normal vaginal microflora also colonises from an intestinal origin, means that microbial ascension per se is a natural process that can actually help protect the host.  Probiotic bacteria which are taken orally will colonise the vagina in the same way.  A trial using Lactobacillus rhamnosus and Lactobacillus fermentum were recovered from the vaginas of women given the probiotic strains in a milk drink.(10)
Candida Infections
The vagina creates its own environment and maintains a balance among the normal bacteria found there and the hormonal changes in a woman’s body. Infections can occur when the vaginal ecosystem has been changed by certain medications such as antibiotics, hormones, oral contraceptives, spermicides, douches, vaginal medication and also by sexual intercourse, sexually transmitted diseases, stress and change in sexual partners.   A study showed that the normal gut flora have a natural resistance to Candida albicans but this may be reduced when antibiotics are taken.(1)  
Many women suffer from recurrent yeast infections indicating that there must be a reservoir of Candida albicans.  A trial concluded that the endometrium is not a common reservoir for Candida albicans.(3)  However, there is a significant association shown between the presence of yeasts in the rectum and in the vagina.(5)  A study discovered a correlation between the occurrence of Candida albicans in the gut and in the vagina, by swabbing both the rectum, and vaginas of healthy women. The rectum is therefore thought to be the reservoir for Candida infections and the cause of re-infection of the vagina.(8)  Further work showed that the presence of yeast is higher in the lower bowel of women during a Candida infection than in those who do not have any symptoms.(4)  
Treatment of Candidiasis
The most common treatment for vaginal yeast infections is an antifungal cream or pessary, which is applied directly to the area of infection.  However although this may be effective in relieving symptoms and reducing the local infection, it will not affect the rate of relapse of Candida infections.(6)  Results of a trial suggested that there is value in eliminating any intestinal reservoir of Candida when treating patients with vaginal Candidiasis.(7)  A review of the literature concluded that due to the recurrent nature of Candida vaginitis a complete treatment would not be possible without removing Candida albicans from the gut.(9)
Prevention by Probiotics
Probiotic microbes not only suppress the growth of Candida in the alimentary tract and vagina, but they also inhibit the adherence of Candida to epithelial surfaces.  The ability of probiotic bacteria to stimulate innate and acquired immune systems in the host and activate phagocytic cells is also thought to play a role in the inhibition of Candida.  A study found that high doses of bifidobacterium have a value in increasing the patient resistance to infection by Candida albicans. (2)  
The inhibition of Candida by probiotic bacteria, in the alimentary and vaginal tracts, represents a key, first-line defense against mucosal and systemic candidiasis.  Lactobacillus acidophilus is known to decrease both Candidal colonisation and infection, threefold in patients consuming this species.(11) In another study a probiotic containing Lactobacillus rhamnosus was found to be safe for daily use in healthy women, reducing colonisation of the vagina by potential pathogenic bacteria and yeast. (12)
It is thought that although probiotics may not be able to cure yeast vaginitis, they are useful in addition to anti-fungal drugs and to reduce the risk of recurrence.  The use of probiotics can help fortify natural resistance of the gut microflora to Candida albicans, particularly if antibiotics are used.(1)
Conclusion
In a normal healthy individual, overgrowth of Candida albicans is prevented by the commensal bacteria, found in the usual microflora.  However, antibiotics have the ability to disrupt the bacterial populations within the gut.  This can then lead to the overgrowth of undesirable microorganisms like Candida albicans.  If probiotics are used in this situation then, although Candida albicans will not be completely eliminated, yeast counts will be reduced.

Probiotics help to prevent and reduce candida infections of the vagina by:

· Increasing the number of probiotic and indigenous lactobacilli moving from the rectal skin to the vagina. 

· Reducing the number of pathogens moving from the rectal skin to the vagina. 

· Enhancing the intestinal mucosal immunity which, in turn affects vaginal immunity making the environment less receptive to pathogenic organisms. 
· Reducing the pH of the vaginal tract, making it an unfavourable environment for yeast growth.

· Decreasing the number of yeast organisms within the gut, this acts as a reservoir for re-infection.
It is thought that although probiotics may not be able to cure yeast vaginitis, they are useful in addition to anti-fungal drugs for the treatment of Candida infections.  As a preventive they are safe for daily use and effective at decreasing yeast levels within the gut, reducing the risk of recurrence.  Probiotics can therefore, help to maintain vaginal health, prevent candida infections and also reduce the risk bacterial vaginosis.
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