
Citation: Soner Sertan Kara, Gülin Selin Öğütçü, Mediha Akcan, Özgür Cartı, Şükrü Güngör, Yusuf Ziya Aral, Sercan 

Öztürk, Murat Telli. Gelatin Tannate: A Promising Agent for the Treatment of Diarrhea in Children with Cancer. Sch J 

App Med Sci, 2025 Jun 13(6): 1272-1278. 

 
1272 

 

Scholars Journal of Applied Medical Sciences              

Abbreviated Key Title: Sch J App Med Sci 

ISSN 2347-954X (Print) | ISSN 2320-6691 (Online)  
Journal homepage: https://saspublishers.com  

 
 

Gelatin Tannate: A Promising Agent for the Treatment of Diarrhea in 

Children with Cancer 
Soner Sertan Kara1*, Gülin Selin Öğütçü2, Mediha Akcan3, Özgür Cartı3, Şükrü Güngör4, Yusuf Ziya Aral3, Sercan Öztürk2, 

Murat Telli5 
 

1Aydın Adnan Menderes University Faculty of Medicine, Department of Pediatric Infectious Diseases, Türkiye  
2Aydın Adnan Menderes University Faculty of Medicine, Department of Child Health and Diseases, Türkiye  
3Aydın Adnan Menderes University Faculty of Medicine, Department of Pediatric Hematology-Oncology, Türkiye  
4Aydın Adnan Menderes University Medical Faculty, Department of Pediatric Gastroenterology, Türkiye  
5Aydın Adnan Menderes University Faculty of Medicine, Department of Microbiology, Türkiye 
 

DOI: https://doi.org/10.36347/sjams.2025.v13i06.006             | Received: 03.05.2025 | Accepted: 10.06.2025 | Published: 13.06.2025 
 

*Corresponding author: Prof. Soner Sertan Kara, MD 

Aydın Adnan Menderes University Faculty of Medicine, Department of Pediatric Infectious Diseases, Türkiye 

 

Abstract  Original Research Article 
 

Background: Acute diarrhea is a frequent and exacerbated side effect in pediatric cancer patients on immunosuppressive 

therapies, with limited treatment options, especially for the immunocompromised. Gelatin tannate (GT) shows promise 

in improving stool consistency and shortening diarrhea, but its efficacy and safety in these patients are unclear. 

Objectives: This study assessed GT's effectiveness in treating acute diarrhea in children with cancer, compared to cancer 

patients not using GT and healthy children using GT. Methods: A retrospective case-control study at a tertiary hospital 

included children aged 1-18 years with acute diarrhea. Three groups were analyzed: cancer patients not using GT (Group 

1), cancer patients using GT (Group 2), and healthy children using GT (Group 3). Stool frequency, Bristol Stool Scale 

(BSS) scores, and diarrhea duration were assessed. Results: GT significantly improved stool consistency (p = 0.024) 

and reduced diarrhea duration (p = 0.007). From day 3 (p = 0.001) to day 5 (p < 0.001), immunocompromised children 

(Group 2) and healthy controls (Group 3) had significantly lower BSS scores and faster diarrhea resolution than Group 

1. No notable adverse effects occurred. ANOVA showed significant group differences in leukocyte counts (p < 0.001), 

diagnosis (p < 0.001), and clinical indicators of diarrhea. Conclusions: GT significantly improves stool consistency and 

reduces diarrhea duration in pediatric cancer patients, suggesting it is safe and effective treatment. Its non-absorbable 

nature makes it a potential probiotic alternative for immunocompromised children. Further prospective studies are 

needed. 
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INTRODUCTION 
Diarrhea is one of the major causes of death 

among children, younger than five years of age. 

Approximately 1.7 billion children contract diarrhea 

every year, 525,000 of whom eventually die [1]. 

Untreated survivors experience dehydration and 

electrolyte imbalance in the acute phase and malnutrition 

in the chronic phase. Younger children, and those 

weaned early, with low parental education levels, and 

exposed to unsafe water, poor sanitation, and insufficient 

hygiene are generally particularly prone to diarrheal 

diseases [2]. Malnourishment or impaired immunity due 

to primary immunodeficiencies, cancer, cancer 

treatment, HIV, etc. also increase the risk of life-

threatening diarrhea. The condition and its consequences 

are mostly preventable and preventing or treating 

dehydration if present represents the mainstay of 

treatment. 

 

Several guidelines recommend Oral 

Rehydration Therapy (ORT) as a cost-effective option 

for most mild-moderate cases, irrespective of the 

patient’s immune status. Prompt initiation of an age-

appropriate diet, including breast-feeding for infants, 

zinc supplementation, and probiotics, is advised and 

widely used for the treatment and prevention of acute 

gastroenteritis [3]. Probiotics have even been shown to 

be beneficial in patients with antibiotic-associated, as 

well as diarrhea induced by radiation [4, 5]. A meta-

analysis comparing the clinical benefits of probiotic 

supplementation with placebo in adult patients reported 

that probiotics resulted in decrement in the incidence of 

diarrhea induced by radiation, although no significant 
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difference was determined in terms of usage of anti-

diarrheal drugs or the Bristol Stool Scale (BSS) [5]. 

 

Survival among patients who are 

immunocompromised due to cancer has increased 

significantly over recent decades in line with the 

development of cancer treatments. However, in addition 

to the benefits of chemotherapeutic agents, they also 

induce gastrointestinal toxicity in approximately 80% of 

patients [6]. Chemotherapeutics result in the destruction 

of enterocytes and changes in the composition of 

gastrointestinal flora and metabolism of intestinal 

enzymes. The resulting dysbiosis presents as diarrhea, 

abdominal bleeding, pain, and alterations in the defense 

barrier in the intestines, immune function, and absorption 

of vital nutrients [7]. The type of cancer involved, 

chemotherapeutic drugs, radiotherapy, neutropenia and 

immune status, and wide spectrum antibiotics all affect 

the incidence and severity of diarrhea in these children. 

Fluorouracil, irinotecan, and tyrosine-kinase inhibitors 

are some of the drugs most frequently associated with 

diarrhea [7]. 

 

Early recognition and prompt management are 

essential in order to prevent morbidities, prolonged 

hospitalization, economic burdens, and life-threatening 

conditions. The use of probiotics in children with 

hemato-oncological cancer is contraindicated due to the 

risk of microorganism translocation into the circulatory 

system, followed by the development of 

bacteremia/fungemia, sepsis, and finally multi-organ 

failure. Invasive infections by Saccharomyces boulardii, 

one of the most widely used probiotic agents worldwide, 

have been reported in such patients [8-10]. A study of 43 

patients with Lactobacillus bacteremia reported hemato-

oncological malignancies during follow-up in six cases 

[11]. 

 

Gelatin tannate (GT) has recently emerged as an 

option in the treatment of diarrhea. This consists of a 

combination of tannic acid, with known antibacterial, 

anti-inflammatory, and antiparasitic properties, and a 

gelatin structure that protects the tannic acid against 

bacterial fermentation or degradation during its 

gastrointestinal passage [12]. It does not pass into the 

systemic circulation, acts locally, and constitutes a fairly 

reliable agent with no undesirable side-effects [12]. 

Previous clinical studies have revealed that GT reduces 

the frequency of defecations and increases the 

consistency of stool in children with diarrhea [13-15]. 

However, although GT has not yet been studied in a 

clinical trial in immunocompromised patients, its use has 

been anecdotally described as quite successful in our 

clinic, with no obvious significant side-effects. It may 

thus represent an effective and reliable treatment option 

in this patient group. In this study we aimed to 

investigate the efficacy and safety of GT in children with 

cancer. 

 

MATERIALS AND METHODS 
This case-control study which was performed 

retrospectively in our tertiary hospital among children 

with diarrhea aged 1-18 years between 01 September 

2019, and 01 September 2021. The children had three or 

more loose or watery stools per day for the previous 24-

72 hours. Children with cancer followed up in the 

pediatric hematology-oncology department and 

otherwise healthy children (with no malignity of any 

kind) with similar sociodemographic characteristics 

followed up in the pediatric infectious diseases 

department were included in the research. 

• Children with cancer not using GT in the 

department of pediatric hematology-oncology 

(n=32) constituted Group 1. 

• Children with cancer using GT in the 

department of pediatric hematology-oncology 

(n=33) constituted Group 2. 

• Children without cancer attending the pediatric 

infectious diseases department, all of whom 

were using GT (n=30), represented Group 3. 
 

The children in Group 1 received only their 

routine medications, while those in groups 2 and 3 

received GT sachets/capsules (Tasectan®) four times a 

day for five days. All patients received intravenous 

hydration, zinc supplementation (1-3 mg/kg/day), and a 

diarrhea diet appropriate to their age, body weight, and 

blood biochemistry. 
 

We excluded the children with shock or 

requiring inotropic drug support, with persistent/chronic 

diarrhea, who were started on GT later than the 72nd hour 

of diarrhea, who has experienced a previous diarrhea 

episode during the previous two weeks, concurrently 

using any probiotics or medications influencing the 

gastrointestinal absorption or motility (for healthy 

children), or with any other chronic diseases (such as 

chronic renal, liver, or lung diseases, primary 

immunodeficiency, and severe malnutrition) from the 

study. 
 

The patients’ data were retrieved 

retrospectively from the written medical records and 

hospital digital information system. Age, gender, 

accompanying symptoms (nausea, abdominal pain, 

vomiting, fever, rhinorrhea, cough, and skin eruptions), 

body weight, physical examination findings, CDC and 

modified Vesikari scores on admission, daily stool 

frequencies and BSS scores on days 1, 2, 3, 4, and 5, and 

stool properties were recorded. Total duration of diarrhea 

in all patients was calculated until their BSS scores 

decreased to lower than 5 [16]. Additionally, the 

underlying disorder, immunosuppressive drugs (types 

and durations until the specific diarrhea episode), 

antibiotic usage, the incidence of bacteremia 

development during the study period, and levels of 

immunoglobulins (immunoglobulin A, M, and G) were 

recorded for group 1 and 2 patients. 
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Stool analysis results, including microscopic 

examinations (for the presence of leukocytes, 

erythrocytes, and parasitic infestations), rotavirus-

adenovirus antigens, culture (for Salmonella, Shigella, 

and Campylobacter spp.), and PCR tests for Clostridium 

difficile toxin A and B in selected patients were also 

recorded. 

 

The patients in each group were compared with 

one another in terms of numbers of stools and BSS scores 

on days 1, 2, 3, 4, and 5 and with regards to the total 

diarrhea duration (in days). The numbers of patients with 

diarrhea persisting on the fifth day of the study in each 

group were also compared. 

 

Local ethical committee approved the study 

protocol (protocol and decision number 2022/21 – 08 

dated 27/01/2022). 

 

Statistical analyses were performed on 

Statistical Package for Social Science (SPSS) (IBM 

Corp. released 2012. IBM SPSS Statistics for Windows, 

version 21.0. Armonk, NY, USA). Mean±standard 

deviation, percentage, and frequency were used to show 

descriptive statistics. The compatibility of continuous 

variables with normal distribution was evaluated by 

means of descriptive statistics, steepness and skew 

coefficients, histograms, and the Shapiro-Wilk test. We 

used chi-square test to analyze the categorical data, 

ANOVA if the data were compatible with normal 

distribution for variance analysis (Tukey’s test if the 

variances were homogeneous for post-hoc evaluation 

and the Tamhane test if not), and the Kruskal Wallis H 

test if the data were not normally distributed (Dunn’s test 

for post-hoc evaluation). The type I error level was 

determined as 0.05. 

 

RESULTS 
The children’s mean ages were 9.1±4.7, 

5.8±4.1, and 6.7±4.6 years in groups 1, 2, and 3, 

respectively (p=0.01). The parameters such as gender, 

body weight, initial stool properties (number, 

consistency, and presence of macroscopic blood or 

mucus), accompanying symptoms, and degree of 

dehydration (clinical dehydration score and modified 

Vesikari score) on admission were not statistically 

significantly different between the groups (p>0.05). Uthe 

underlying disorder, types of chemotherapeutic, 

antibiotic usage, or immunoglobulins levels were not 

significantly different between groups 1 and 2 (p>0.05). 

The results of the stool analyses in the study patients on 

admission are shown in Table 1. Intergroup comparisons 

revealed no statistically significant differences. No 

bacteria growth was observed in blood cultures from any 

of the study group patients. 

 

Comparison of groups 1, 2, and 3 revealed the following:  

• The number of stools on each day were similar 

between the groups. However, the proportions 

of patients whose diarrhea had resolved differed 

significantly at the end of the fifth day 

(15[46.9%], 22[66.7%], and 25[83.3%], in 

groups 1, 2, and 3, respectively, p˂0.0001) 

(Table 2).  

• No difference was observed in mean BSS 

scores between the groups on days 1 and 2 

(Figure 1, Table 2). 

• On day 3, Group 3 patients registered a lower 

mean BSS score than those in Group 1 (4.5±1.1 

vs. 5.5±0.9), and mean BSS scores were also 

lower in Group 2 than in Group 1 (4.8±1.0 vs. 

5.5±0.9) (p=0.001). 

• On day 4, Group 3 patients registered a lower 

mean BSS score than those in Group 2 patients 

(3.2±1.5 vs. 4.1±1.0), and Group 2 patients 

lower mean BSS score than those in Group 1 

(4.1±1.0 vs. 5.0±1.4) (p˂0.0001). 

• On day 5, Group 3 patients registered a lower 

mean BSS score than those in Group 1 (2.6±1.2 

vs. 4.5±1.8) (p˂0.0001). 

• The mean of total duration of diarrhea also 

differed between the groups (5.0±1.9, 4.5±1.8, 

and 3.6±1.3 days, respectively, p=0.007). 

 

No obvious complication or mortality related to GT 

treatment was observed during the study period.  

 

Table 1: Stool Analysis Results on Admission in the Study Population 

 Group 1 

(n=32, %) 

Group 2 

(n=33, %) 

Group 3 

(n=30, %) 

p 

Presence of leukocytes  7(26.9) 11(42.3) 8(30.8) 0.52 

Presence of erythrocytes  2(25.0) 2(25.0) 4(50.0) 0.51 

Presence of adenovirus  2(20.0) 3(30.0) 5(50.0) 0.48 

Presence of rotavirus  2(20.0) 2(20.0) 6(60.0) 0.19 

Growth in culturea 2(40.0) 3(60.0) 0(0) 1.00 

Presence of parasitesb 0(0)  1(33.3) 2(66.6) 0.30 

Presence of Clostridium difficile 1(50) 1(50) 0(0) 1.00 

GT, gelatin tannate 

Group-1, Children with cancer who did not use GT 

Group-2, Children with cancer who used GT 

Group-3, Children without cancer who used GT 
a Salmonella spp. in two patients, Shigella spp. in three 
b Entamoeba histolytica in three patients 

 



 
 

Soner Sertan Kara et al; Sch J App Med Sci, Jun, 2025; 13(6): 1272-1278 

© 2025 Scholars Journal of Applied Medical Sciences | Published by SAS Publishers, India  1275 
 

 

 

Table 2: Bristol Stool Scale Scores of Children with Diarrhea by Groups during the Study Period 

 Group 1 

(n=32, %) 

Group 2 

(n=33, %) 

Group 3 

(n=30, %) 

p 

Bristol Stool Scale (mean±SD)  

1st day 

2nd day 

3rd day 

4th day 

5th day 

 

5.9±0.8 

5.7±0.8 

5.5±0.9 

5.0±1.4 

4.5±1.8 

 

6.0±0.8 

5.4±0.8 

4.8±1.0 

4.1±1.0 

3.7±1.2 

 

6.2±0.7 

5.4±0.7 

4.5±1.1 

3.2±1.5 

2.6±1.2 

 

0.30 

0.28 

0.001a 

˂0.0001a 

˂0.0001b 

Diarrhea on the 5th day  

Stopped 

Decreased 

Persisted  

 

15(46.9) 

5(15.6) 

12(37.5) 

 

22(66.7) 

8(24.2) 

3(9.1) 

 

25(83.3) 

5(16.7) 

0 

 

 

 

˂0.0001c 

Duration of diarrhea  

(days, mean±SD)  

 

5.0±1.9 

 

4.5±1.8 

 

3.6±1.3 

 

0.007d 

GT, gelatin tannate; SD, standard deviation 

Group 1, Children with cancer who did not use GT 

Group 2, Children with cancer who used GT 

Group 3, Children without cancer who used GT 
a Group 3 vs Group 1 and Group 2 vs Group 1 
b Group 3 vs Group 2 and Group 2 vs Group 1 
c Group 3 vs Group 1 
d Persistence of diarrhea in Group 1 patients and cessation of diarrhea in Group 3 patients  

 

 
Figure 1: The groups’ mean BSS scores on each day 

 

DISCUSSION 
Acute diarrhea in children with cancer often 

worsens rapidly and prompt and effective treatment to 

avoid severe outcomes is required. Like otherwise 

healthy children, replacement of fluid and electrolytes 

losses constitutes the primary treatment. Although 

prophylactic antimicrobials (ciprofloxacin and 

metronidazole), a low-fat or fat-modified diet, 

glutamine, celecoxib, prebiotics, nutritional 

supplements, and probiotics, absorbents, activated 

charcoal, and racecadotril have been proposed for 

prophylaxis or treatment of diarrhea due to either 

chemotherapy- or radiotherapy in cancer patients, no 

consensus has been achieved due to the conflicting 

nature of the reported evidence [7-17]. Probiotics are 

also generally avoided in children with immune 

insufficiency, prematurity, short-gut syndrome, central 

venous catheter use, and cardiac valvular disease. 

Gelatin tannin is a non-living medical agent that acts as 

an intestinal mucosal protector and causes no obvious 
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side-effects. It is one of the most promising medical 

treatments used as intestinal barrier modulator in cases 

of acute gastroenteritis. It has been proven to be effective 

in managing acute diarrhea since it increases mucus 

barrier activity and helps to restore the intestinal barrier 

[18]. It is a non-absorbable medical agent with very few 

or no side-effects and has been reported to exhibit 

adequate efficiency in clinical studies [13-20]. Similarly 

present study revealed that GT has shown its potentiality 

for its use in the treatment of diarrhea in children with 

cancer. 

 

In this study, the mean duration of diarrhea was 

shorter among immunocompromised patients who used 

GT than in those who did not use it. A similar effect of 

GT has also been shown in immunocompetent patients 

with diarrhea. In that study, patients using GT also 

showed greater weight gain after 120 hours of treatment 

[13]. Mennini et al., [19]. reported that ORT plus GT had 

significantly shortened the mean duration of diarrhea 

compared to ORT only (76.8±19.2 vs. 108±24.0 h) in 

children without cancer. Serban & Manolache [20], 

noted a significantly shorter mean time for stool 

consistency to return normal in children using GT than 

in those using other antidiarrheal medications, including 

probiotics such as Saccharomyces boulardii or 

Lactobacillus GG. Those authors also reported that 

analysis revealed a lower risk of diarrhea after 72 hours 

of GT treatment compared to the other medications in 

healthy children. 

 

Another important finding of this study is that 

five-day GT treatment resulted in fewer patients 

experiencing persistence of diarrhea. Similarly, fewer 

immunocompetent patients using GT in previous studies 

still had diarrhea at the end of 12, 24, 96, and 120 hours 

compared to patients not using GT [13, 14]. Previous 

studies have reported a significantly lower proportion of 

diarrhea persistence by the 72nd hour of treatment among 

immunocompetent children using GT compared to those 

using ORT only or other antidiarrheal medications [19, 

20]. 

 

Although stool weight or volume are more 

objective indicators of diarrhea, these are not practical 

for use in the clinical setting. Stool frequency and 

consistency are therefore more frequently used. Three or 

more loose or liquid stools per day and stool consistency 

corresponding to types 6 and 7 on the Bristol stool chart 

are defined as diarrhea [21]. In the present study, GT 

treatment resulted in a decrease in BSS scores from the 

third day on but had no effect in the first two days. 

However, on the third day, both immunocompetent and 

immunosuppressive patients using GT registered lower 

BSS scores than immunosuppressive patients not using 

it. On the fourth day, the lowest BSS scores were 

observed among immunocompetent patients using GT. 

By the fifth day, a marked difference was determined 

only between immunocompetent patients using GT and 

immunosuppressive patients not using it. Although no 

significant difference attributable to GT treatment in 

immunocompetent children had previously been 

reported at 120 hours, another study showed that a 

significant improvement in bowel consistency, and thus 

stool consistency, was achieved with GT plus ORT 

compared to ORT only at 48 hours [13-19]. Similarly, 

Serban & Manolache [20], reported a beneficial effect of 

GT on normalization of stool consistency starting from 

the 12th hour until the end of the study (72 hours) 

compared to other antidiarrheal medications, such as one 

or more of diosmectite, racecadotril, and Saccharomyces 

boulardii or Lactobacillus GG. 

 

Previous studies have shown beneficial effects 

of GT supplementation on daily stool frequencies at 

various time intervals in immunocompetent children. 

However, in the present study, no significant difference 

was observed between the groups in terms of daily stool 

numbers [13-20]. Other beneficial effects have also 

emerged from studies involving immunocompetent 

children. Using GT has been shown to result in a 

decrease in nausea and abdominal pain starting after 24 

hours and in fever after 36 hours [14], and in more weight 

gain at the end of 120 hours of treatment compared to use 

of ORT only [13]. However, these symptoms were 

beyond the scope of this study in immunocompromised 

children. Çagan et al., [14], reported that GT was 

advantageous in terms of direct costs per patient (drugs, 

diagnostic tests, and consultations). This was not 

examined in the present study but considering the 

difficulties in the treatment and management of the 

children with cancer, this is a valuable finding, and 

further investigation in randomized controlled trials may 

be even more illuminating. 

 

Gelatin tannin is well-tolerated. Safety was 

similar in all the groups in the present research, and no 

obvious complication related to GT treatment was 

observed. Mennini et al., [19], reported nausea 

approximately 20 min after administration of GT in one 

patient only. Consistent with the present study, previous 

reports have not described any side-effects due to GT 

treatment in immunocompetent children [13-20]. 

 

This study is particularly valuable in 

demonstrating the importance of GT, which has been 

shown to be efficient in the treatment of diarrhea in 

immunosuppressed patients, with almost no side-effects. 

However, some limitations should also be considered 

when evaluating the results. One of the most important 

of these is that because of the retrospective design of the 

study, not all data, such as other symptoms including 

vomiting, abdominal pain, and fever, could be examined. 

The study population was also not sufficiently large to 

permit the children to be analyzed in terms of solid 

tumors and hematological malignancies, individually. 

Additionally, it was also not possible to separately 

evaluate the efficacy of GT on specific infectious agents 

and non-infectious causes. Moreover, since many of the 

etiological agents involved in diarrhea, such as norovirus 
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and enterovirus, could not be examined, the effects of GT 

on these infectious agents could not be assessed. 

Similarly, PCR tests for C. difficile, an important cause 

of diarrhea in immunocompromised patients, were not 

performed in most cases. However, the results of the 

study suggest that GT is effective against diarrhea of all 

causes in children with cancer. 

 

In conclusion, GT shortened the duration of 

diarrhea and accelerated recovery when used in acute 

diarrhea attacks from various causes in pediatric patients 

with cancer. The fact that no side-effects were observed, 

and that GT was effective in this group of patients, in 

whom probiotics could not be used, suggests that it may 

represent a good therapeutic option for these patients. 

Further larger and prospective clinical trials evaluating 

the effects of GT not only on specific pathogens and but 

also non-infectious causes of diarrhea in children with 

cancer are now needed. 

 

REFERENCES 
1. World Health Organization. Diarrhoeal disease. 

Available at:https://www.who.int/news-room/fact-

sheets/detail/diarrhoeal-disease. Accessed 

December 19, 2024. 

2. George CM, Perin J, Neiswender de Calani KJ, 

Norman WR, Perry H, Davis TP Jr, Lindquist ED. 

Risk factors for diarrhea in children under five years 

of age residing in peri-urban communities in 

Cochabamba, Bolivia. Am J Trop Med Hyg. 2014 

Dec;91(6):1190-6. doi: 10.4269/ajtmh.14-0057.  

3. Szajewska H, Guarino A, Hojsak I, Indrio F, 

Kolacek S, Orel R, Salvatore S, Shamir R, van 

Goudoever JB, Vandenplas Y, Weizman Z, 

Zalewski BM; Working Group on Probiotics and 

Prebiotics of the European Society for Paediatric 

Gastroenterology, Hepatology and Nutrition. Use of 

Probiotics for the Management of Acute 

Gastroenteritis in Children: An Update. J Pediatr 

Gastroenterol Nutr. 2020 Aug;71(2):261-269. doi: 

10.1097/MPG.0000000000002751. 

4. Guo Q, Goldenberg JZ, Humphrey C, El Dib R, 

Johnston BC. Probiotics for the prevention of 

pediatric antibiotic-associated diarrhea. Cochrane 

Database Syst Rev. 2019 Apr 30;4(4):CD004827. 

doi: 10.1002/14651858.CD004827.pub5.  

5. Liu MM, Li ST, Shu Y, Zhan HQ. Probiotics for 

prevention of radiation-induced diarrhea: A meta-

analysis of randomized controlled trials. PLoS One. 

2017 Jun 2;12(6):e0178870. doi: 

10.1371/journal.pone.0178870.  

6. Secombe KR, Coller JK, Gibson RJ, Wardill HR, 

Bowen JM. The bidirectional interaction of the gut 

microbiome and the innate immune system: 

Implications for chemotherapy-induced 

gastrointestinal toxicity. Int J Cancer. 2019 May 

15;144(10):2365-2376. doi: 10.1002/ijc.31836.  

7. Andreyev J, Ross P, Donnellan C, Lennan E, 

Leonard P, Waters C, Wedlake L, Bridgewater J, 

Glynne-Jones R, Allum W, Chau I, Wilson R, Ferry 

D. Guidance on the management of diarrhoea during 

cancer chemotherapy. Lancet Oncol. 2014 

Sep;15(10):e447-60. doi: 10.1016/S1470-

2045(14)70006-3.  

8. Enache-Angoulvant A, Hennequin C. Invasive 

Saccharomyces infection: a comprehensive review. 

Clin Infect Dis. 2005 Dec 1;41(11):1559-68. doi: 

10.1086/497832. 

9. Lolis N, Veldekis D, Moraitou H, Kanavaki S, 

Velegraki A, Triandafyllidis C, Tasioudis C, Pefanis 

A, Pneumatikos I. Saccharomyces boulardii 

fungaemia in an intensive care unit patient treated 

with caspofungin. Crit Care. 2008;12(2):414. doi: 

10.1186/cc6843.  

10. Sulik-Tyszka B, Snarski E, Niedźwiedzka M, 

Augustyniak M, Myhre TN, Kacprzyk A, Swoboda-

Kopeć E, Roszkowska M, Dwilewicz-Trojaczek J, 

Jędrzejczak WW, Wróblewska M. Experience with 

Saccharomyces boulardii Probiotic in 

Oncohaematological Patients. Probiotics 

Antimicrob Proteins. 2018 Jun;10(2):350-355. doi: 

10.1007/s12602-017-9332-4.  

11. Antony SJ, Stratton CW, Dummer JS. Lactobacillus 

bacteremia: description of the clinical course in 

adult patients without endocarditis. Clin Infect Dis. 

1996 Oct;23(4):773-8. doi: 

10.1093/clinids/23.4.773. 

12. Ruszczyński M, Urbańska M, Szajewska H. Gelatin 

tannate for treating acute gastroenteritis: a 

systematic review. Ann Gastroenterol. 

2014;27(2):121-124.  

13. Kara SS, Volkan B, Erten İ. The therapeutic effect 

of gelatin tannate in acute diarrhea in children. Turk 

J Pediatr. 2017;59(5):531-536. doi: 

10.24953/turkjped.2017.05.005.  

14. Çağan E, Ceylan S, Mengi Ş, Çağan HH. Evaluation 

of Gelatin Tannate Against Symptoms of Acute 

Diarrhea in Pediatric Patients. Med Sci Monit. 2017 

Apr 27;23:2029-2034. doi: 10.12659/msm.903158. 

15. Esteban Carretero J, Durbán Reguera F, López-

Argüeta Alvarez S, López Montes J. A comparative 

analysis of response to vs. ORS + gelatin tannate 

pediatric patients with acute diarrhea. Rev Esp 

Enferm Dig. 2009 Jan;101(1):41-8. English, 

Spanish. doi: 10.4321/s1130-01082009000100005. 

16. Lewis SJ, Heaton KW. Stool form scale as a useful 

guide to intestinal transit time. Scand J 

Gastroenterol. 1997 Sep;32(9):920-4. doi: 

10.3109/00365529709011203.  

17. Bowen JM, Gibson RJ, Coller JK, Blijlevens N, 

Bossi P, Al-Dasooqi N, Bateman EH, Chiang K, de 

Mooij C, Mayo B, Stringer AM, Tissing W, Wardill 

HR, van Sebille YZA, Ranna V, Vaddi A, Keefe 

DM, Lalla RV, Cheng KKF, Elad S; Mucositis 

Study Group of the Multinational Association of 

Supportive Care in Cancer/International Society of 

Oral Oncology (MASCC/ISOO). Systematic review 

of agents for the management of cancer treatment-

related gastrointestinal mucositis and clinical 



 
 

Soner Sertan Kara et al; Sch J App Med Sci, Jun, 2025; 13(6): 1272-1278 

© 2025 Scholars Journal of Applied Medical Sciences | Published by SAS Publishers, India  1278 
 

 

 

practice guidelines. Support Care Cancer. 2019 

Oct;27(10):4011-4022. doi: 10.1007/s00520-019-

04892-0.  

18. Scaldaferri F, Lopetuso LR, Petito V, Cufino V, 

Bilotta M, Arena V, Stigliano E, Maulucci G, Papi 

M, Emiliana CM, Poscia A, Franceschi F, Delogu G, 

Sanguinetti M, Spirito MD, Sgambato A, Gasbarrini 

A. Gelatin tannate ameliorates acute colitis in mice 

by reinforcing mucus layer and modulating gut 

microbiota composition: Emerging role for 'gut 

barrier protectors' in IBD? United European 

Gastroenterol J. 2014 Apr;2(2):113-22. doi: 

10.1177/2050640614520867. 

19. Mennini M, Tolone C, Frassanito A, Midulla F, 

Cucchiara S, Aloi M. Gelatin Tannate for Acute 

Childhood Gastroenteritis: A Randomized, Single-

Blind Controlled Trial. Paediatr Drugs. 2017 

Apr;19(2):131-137. doi: 10.1007/s40272-016-0207-

z.  

20. Serban ED, Manolache M. Gelatin tannate versus 

other antidiarrheal medication in children with acute 

gastroenteritis: a retrospective, observational study. 

J Comp Eff Res. 2019 Feb;8(3):187-194. doi: 

10.2217/cer-2018-0082. 

21. Lane MM, Czyzewski DI, Chumpitazi BP, Shulman 

RJ. Reliability and validity of a modified Bristol 

Stool Form Scale for children. J Pediatr. 2011 

Sep;159(3):437-441.e1. doi: 

10.1016/j.jpeds.2011.03.002. 

 


