Therapeutical efficacy of immunobiotics in patients with newly diagnosed
rheumatoid arthritis
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D > Table 1. Longitudinal changes in clinical parameters over 12 months in patients
Baseline Characteristics with RA treated with cDMARDs + probiotics (Group A) versus cDMARDs alone
Rheumatoid arthritis (RA) is a chronic inflammatory disease * Age: 57 £ 14 years (Group B)
requiring early and sustained remission to prevent joint damage * Sex: 84% female —— , Z :
and disability. Gut microbiota plays a role in systemic immune * Hypertension: 65% Paraniete G Baselie | 3M oM M LM p. n. P ! Kaplan-Meier Curve: Time to Remission or LDA
regulation. Emerging data suggest probiotics may support * Smokers (current/former): 49% 1 (time) | (time | (Grou (Grpup
immune modulation and treatment response in RA. * No significant differences between groups in demographics or RA ) P xTime) 1.0- B
serology (RF, anti-CCP) xTime - gnupg
 MTX was better tolerated in Group A (0% switch vs. 20% in Group B, ) $ o
p =0.03) ESR(mm/h) | A |404£22 [20£14 [16+11 |16+10 1449 |<0.05 | 0414 ]<0.05 | 0.078 08-
Longitudinal Outcomes (Table 1) B 47423 |26+19 28412 |28+12 |35+15 é
AIMS Key Clinical Results: CRP(mglL) [A |28433 |8+11 |7#8 |5455 |4144 | <005 |0.1980.026 |0.038 5
* DAS28: Greater reduction in Group A (23 +0.4vs.48+0.7at12 B 1324471 113+£19 |85+8 [11£10 | 2543 é '
inlfar;:\h(s\)lAsr Group A improved from 9.3 to 0.2; Group B relapsed to DASIS A 49208128207 24207 20206| 2204 <08 106y 001 04 'E v
' ' o B [32£06(34+09 | 3407408 |48£07 E 0.4-
* To evaluate the effects of the probiotic formulation on disease 7.8 VAS A 193207 118213 10621 1032061 022041<005 108511 0.001 10602 'Fg
activity, quality of life, fatigue, and inflammatory markers in * ESR, CRP: Significant decline in Group A; rebound in Group B 10 SRR A AR I | | | E
newly diagnosed RA patients treated with conventional * HAQ & RAQoL: Improved in Group A; worsened/stagnant in Group B (0-10) 8l 4o
Disease-Modifying Antirheumatic Drugs (DMARDs) over 12 * Steroid Use: 40% (Group A) vs. 80% (Group B) at 12 months (p < B 95054742 |47+18)6+16 |78+16 &
months. 0.05) HAQ A10+04|086£04|08+04(08+£04]0.77 +]0.016 [0.04 |0.035 [0.33
* To assess the impact of probiotic supplementation on the Kaplan-Meier.AnaIysis (Figureol). . ‘ 0. 0.07 |
tolerability and safety profile of methotrexate. * Faster and higher rate of remission/LDA in Group A (p < 0.05) B|11+05]09+04 [1£06 |1+0.)5 | 1.240.) 0 200 400 600 800 1000 1200
*“Survival” (i.e., not in remission) at 12 months: RAQL  [A [1247 |87+65 |8.166 | 78462 |7.59+6 |<0.05 |0.125|0.01 |0.056 |
* Group A: ~0% B 14£7 [10£7 |11367 | 12787 | 14267 Months
¢ Group B: 45% RA — rheumatoid arthritis, Gr — group, M — month, ESR — erythrocyte sedimentation rate, CRP - C reactive protein, DAS28 —  Figure 1. Kaplan-Meier survival curve for time to achieving remission or low disease activity (DAS28
Predictors of Remission (COX Regression) Disease Activity Score, VAS - Yisual analogue scale, RAQoL — Rheumatoid arth.rit.is quali’Fy of Iife (‘qL.Jestionnaire, HAQ - < 3.2)in patients treated with immunobiotics + cDMARDs (Group A) vs. cDMARDs alone (Group B)
o . o ~ !—Iealth Assessment Questionnaire. Yalues are prfesented.as mean = standard deviation. p (tl.me): S{gnl'fl.cance of ’Flme eff.ect over 12 months. Survival in this context represents not yet achieving remission/low disease activity.
¢ OnIy treatment group S|gn|f|ca ntIy predlcted remission (HR = 2.703, in repeated measures ANOVA. n? (time): effect size for time (n? 2 0.14 = large). p (GroupxTime): significance of interaction
95% Cl: 1.59—4.60 p < 0 001) between group and time. n? (GroupxTime): effect size for interaction. Significant GroupxTime interaction indicates that the
C Y ) change over time differed between the two groups.
M ETHODS * Other variables (sex, age, smoking, RF/anti-CCP, ESR, CRP) were not
\ significant /
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Design: 12-month single center, double-blinded, placebo- REFERENCES ACKNO UU LE DGEMENT
controlled randomized clinical trial (RCT) CO N C LU S I O N S
Population: 100 newly diagnosed RA patients G
: ) C D
Groups: The company Save Health provided immunobiotics for
Group A: cDMARD:s + probiotics (n=50) 1. Sanchez P, Letarouilly JG, Nguyen Y, Sigaux J, Barnetche T, Czernichow S, et al.
Group B: cDMARDSs alone Adjunctive use of L. casei BLn2401, L. salivarius BL2201, Efficacy of Probiotics in Rheumatoid Arthritis and Spondyloarthritis: A Systematic the research.
Probiotics used: and B. breve BL3406 with cDMARDs: Review and Meta-Analysis of Randomized Controlled Trials. Nutrients [Internet]. 2022 CO NTACT
Lactobacillus. casei BLn2401 Jan 1 [cited 2025 May 23];14(2). Available from:
Lactobacillus salivarius BL2201 * Accelerated and sustained remission https://pubmed.ncbi.nlm.nih.gov/35057535/ I N FO RMATI O N
Bifidobacterium breve BL3406 * Reduced inflammation, pain, and disability 2. Sobchenko D, Hasoun A. PROBIOTICS AS A MECHANISM TO REDUCE
Assessments: At0. 3. 6. 9. and 12 months N INFLAMMATION AND SLOW THE PROGRESSION OF RHEUMATOID ARTHRITIS. Grail of PN
Outcomes: DASZSI E’SR’ CiRP VAS, HAQ, RAQoL, MTX tolerability * Improved MTX tolerability Science [Internet]. 2023 Mar 31 [cited 2025 May 23];(25):496-8. Available from:
Cox regression , o , , , Head of the Institute of Rheumatology,
Larger, multi-center studies mc]::)rporatmg microbiome 69 Resavska Street
anal}/ses are Warrgnted to cor.1 irm these results and Tel: +381631112050
K / S elucidate underlying mechanisms. JRN Emnail: baracbranko3@gmail.com Y
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