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probiotic use and patient characteristics, care patterns There were a total of 213 responses (37% response rate), consisting of 75 adults patients (27% response rate) and 138 0~
and health status within the Northern New England pediatric patients (46% response rate). There was a large variation in response rate by center (range 12% to 69%). There was
CF Consortium (NNECFC). a significant center effect in reported probiotic use, ranging from 24% to 83%, p < 0.001.

There was no significant difference in the annual rate
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We queried the CF registry for the demographic,

socioeconomic, Gl, and pulmonary status of each

participant along with responder specific medical
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test, Mann-Whitney U, or Chi Square test, as to report Gl symptoms and associated medical care.
appropriate. The study was approved by each Due to the cross-sectional design of our study, this
Institution’s IRB. does not imply causality.

In this CF population, lack of knowledge about
probiotics and not receiving a recommendation for use
from the CF care team were the major reasons for not
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teams to better educate patients and families about
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= Other reasons the appropriate use of probiotics.

Overall 68 patients (32%) reported taking probiotics. Among those taking probiotics, 46 (68%) reported daily use; of the
remainder, 18 (85%) reported use only while on antibiotics. Among patients not using probiotics, 96 (66%) noted a lack of
knowledge of these products or reported that the CF team had not recommended them.

Unlike prior smaller studies, we did not see a
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