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Bifidobacterium breve YIT4064 (B. breve YIT4064) 13~ 7 ZITHBWTHT ¥ 7 4 )V R IgA B % 1E5E
L, B9 94 VRAEREZBHT LI LRI TICHEIN TV, FEIZASRBICALGRDZTY T VA
EHATH T 5 F A OB EZ) RO RIS DOV THET L 72,

EARBENOALLIE 10 2HS5BE LT, 1 H1E, 50mg (B : 5x10"°) O B. breve YIT4064 % 28
HEESEHR S L, RZICEZEL TSR P2 REE L, RBWHY, SR 9 f4 2 Bl
50874 IVADOHMHED SNzA, 10FDE 7 4 AAFHRGHE»SIET 5 74 NV ZAOPHIZED S
hWiahol., RBHMZ7HM L IC45HL, WEOTAVAHRBEEL TS 7 4V AKRY IgA
PR HERA B L. 205, days8~14 128\ T, MERED Y A L 2 PR 32 Bk 4
BAKTH 5 DI, BRIk 5-813 38 kP O RIATH 572, U7 4 AAWKE M TIL days 8~14 128
WTHT Z 7 4 VR IgA BRI L T2 DIk L, tHREECIRAEN R 28 U T IgA BHEROF

BalmEsaohiehol.

LLEDZ &5 5 B. breve YIT4064 D512 & 1) IgA JUEEAEIME SN, T F 7 4 )V ZAOPMBEED

BEBIIRYLEZEZONT.
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7ehs, €74 AARBEREI OIS N2 ho
7z (Fig. 1). HEHARBRAEIE, MR T 112 Bk
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Fig.1 Detection of rotavirus in stool samples. A . B.
breve YIT4064 group ; B : control group. Day 0 :
before the administration of B. breve YIT4064, day
2 . the second day of the administration of B. breve
YIT4064 to B. breve YIT4064 group, O : rotavirus-
negative, @ : rotavirus-positive, [ ] : diarrhea
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Days 0~7 Tid 1/33 B 1k, days8~14 T 4/32
BAETHo7z. T2, THRHIRELREFIIEH
D 1 BfRD o 7248, WRA»ST ¥ 7 4 )V Rt
MBS h o7z (Fig 1). S5, 74 IV AHEH
B ODMEE VB L7, SBEED 5 RikH, SHE
HEhi-asys 4 V2813 EFE1gH7-),0B8H
1 2x10°pfu (No.4), 12 H B X 9x10°pfu (No.
2) BLXU6x10°pfu No.4) , 13HBIRWTID
16x%10" pfu (No.2,No.4) M4 TH-7. Tz,
BMBENZTy 94 VAL, TRTABOEM
I, mE# 1 Thotz.

2. IgA EREIZRIZTE 7 4 AARKEDHE
a) LIy v 4 VR IgA
EERMEEAEIZOVTHO Y 7 A4 VA IgAfli %
P L7z, vidkid 28 HRE OIS, xtHREED 9 Flr
8B, ¥ 74 AWK GEED 10 HI9 10 BTk

Fig. 2 Detection of anti-rotavirus IgA in stool sam-
ples from B. breve YIT 4064 group and control
group. O : antibody-positive (ODas titer = >0.100) ,
O : antibody-negative (ODus: titer = <0.100).
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Table 1 Difference of anti-rotavirus IgA in stool
sample between B. breve YIT4064 group and
control group

No. of infants with anti-rotavirus

IgA (positive/tested)
Group Periods of administration (days)
0—7 8—14 15—21 22—28
B. breve YIT4064 6/10 9/10 7/10 5/10
Control 6/9 5/9 5/9 5/8
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EXRELAZI9FTRTOIARS IR T TICO
T4 NWVABYE )T TWBATREM I E V. 258
HURIZT S 7 4V AR RM IgA PUERI B &S
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Trial of Oral Administration of Bifidobacterium breve for the
Prevention of Rotavirus Infections

Kazuko ARAKI”, Tatsuhiko SHINOZAKI?, Yoshiko IRIE® & Yukihisa MIYAZAWA"
YDepartment of Laboratory Medicine, Teikyo University School of Medicine
?Kasukabe East Clinic, ?St. Odelia Infant Home

It was investigated that Bifidobacterium breve YIT4064 (B. breve YIT4064), Which had augmented
IgA production and prevented rotavirus-induced diarrhea in mice, prevented rotavirus infection in
infants. The effect of B. breve YIT4064 was evaluated in ten infants from an infants home who re-
ceived 50mg of the bacterium every day for 28 days (the B. breve group). Nine infants did not receive
this (the control group). Though rotavirus shedding in the control group was detected from 2 (a to-
tal of 5 stool samples) of 9infants (a total of 112 stool samples), it was not detected in any infants (a
total of 133 stool samples) in the B. breve group during the administration period. From day 8 to day
14 of the test, rotavirus shedding was detected from 4 of 32 stool samples in the control group, but
was not detected at all from 38 stool samples in the B. breve group. The frequency of rotavirus shed-
ding in the B. breve group was significantly lower than that in the control group. Further, the fre-
quency in appearances of anti-IgA in stool samples in the B. breve group showed a tendency to in-
crease in comparison with the control group from day 8 to 14 of the test. The oral administration of B.
breve YIT4064 significantly decreased rotavirus shedding in stool samples and prevented rotavirus
infection.
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