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¥ % 2 LGG # S. boulardii & 4 ¥
By o % cochrane By R L KB EHE » &
£ 8 B CE > WK E 10 18 B K REAR
R (E 1,986 B AEREK) FRE
F 284 E AT 4 B4 B oy 3 o
AEABEERAGA - RA VIORE
MAEE WA RAFEREEA
TP £ &AW BEEA XK - LGG,
Bacillus coagulans f2 S. boulardii 5 3,
REHRRE mEFHEFTRZ2H A
MAESERERT HEFEFTE
A HKE AR R AR
R e

3. 8 3% W i KR (inflammatory
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94 > interleukin-4 * tumor necrosis
factor-, eosinophil cationic protein 2,
transforming growth factor-8 ° & M it
AERAAEARAMERRAXBRERE
FWBRR > AW RCTs F#EH R
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