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Figure 1. Overview of maternal gut microbiome modulation with pregnancy + obesity. Maternal gut microbiota composition changes over the course
of pregnancy. It is proposed that a lean woman possesses a stable, healthy gut microbiota that is modulated over the course of pregnancy (a). How that
is transferred to the fetus in utero, is still unknown, but may facilitate normal gut development and metabolic function in the offspring. Obese women
(b) likely present with a disrupted gut microbiota already before pregnancy, and this is either amplified or further modified with pregnancy adaptations.
These modifications lead to aberrant intrauterine environment that could lead to fetal poor/altered gut development and mediated increased chronic
disease risk. Adapted with permission from ref. (58).
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Antecedentes:

Definicion: 3x3 x3
Prevalencia: 10 - 40%
Carga de enfermedad
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Etiologia: microbiota
intestinal (?)




EE ORIGINAL CONTRIBUTION

Association Between Childhood Migraine
and History of Infantile Colic

Conclusion and Relevance The presence of migraine in children and adolescents
aged 6 to 18 years was associated with a history of infantile colic. Additional longitu-
dinal studies are required.
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Estudio:

Método: 77 infantes de mds de 37 semanas de gestacion, 2 estudios diferentes, 44 infantes con cdlicos, 29
controles . Se excluyeron aquellos con anomalias congénitas o con algun cuadro agudo. Para diagndstico de
colico se considerd llanto mayor a 180 minutos. Para control, menor a 90.

Estudio 1: estudio randomizado, donde se controld la ingesta de probidticos en infantes de término quienes
se grabaron por 3 dias a las edad de 6 semanas. Al fin del estudio se consiguié 30 infantes con cdlicos.

Estudio 2: Estudio prospectivo que incluyé 116 infantes, se grabaron por 7 dias a la edad de 6 semanas. Al
final del estudio se consiguieron 18 infantes con cdlicos y 29 sanos.
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Variables perinatales a considerar

Duracion del embarazo
Tabaquismo durante el embarazo
Via del parto

Peso de nacimiento

Apgar

Uso de antibidticos intraparto
Uso de antibidticos neonatales
Lactancia materna exclusiva




Resultados

Table 1. Background and clinical characteristics of the infants

Infantile colic Healthy p value

Duration of pregnancy, weeks 40V7 (3737 to 42617 4077 (3747 to 42) 0.95

Maternal smoking during pregnancy, n (%) 4/48 (B) 329 (10) 0.77
Antibiotic exposure during pregnancy, n (%) 12/48 (25) 3/29 (10) 0.10
|Intrapartum antibiotic exposure, n (%) 11/48 (23) 1/29 (3) 0.012 |
Caesarean section delivery, n (%) 10/48 (21) 4/29 (14) 0.43

Birth weight, g 3,523 (2,370 to 4,700) 3,731 (2,770 to 4,800) 0.078
[Birth weight Z score -05(-25to 1.7) 0.0(-1.9to 2.3) 0.046 |
5 min Apgar score 9(7-10) 9 (8-10) 0.28
Neonatal antibiotic exposure, n (%) 5/48 (10) 3/29 (10) 0.99
|I:'J(::lusive breastfeeding at 1 month of age, n (%) 25/46 (54) 23/28 (B2) 0.012 |

Continuous variables are expressed as percentage or mean with range and differences between the infants with
and without colic are compared using 2-tailed Student ¢ test. Dichotomic variables are expressed as percentages
and compared using the chi-square test.




Table 2. Logistic regression model of perinatal and neonatal exposures and the development of infantile colic

Exposure Adjusted OR 95% CI p value

for infantile colic

Duration of pregnancy, weeks 1.16 0.74-1.85 0.52

Maternal smoking during pregnancy 0.14 0.01-1.24 0.077
Antibiotic exposurc during prcgnancy 5.56 1.17-37.27 0.030
Intrapartum antibiotic exposure 13.31 1.98-272.20 0.0052
Caesarean section delivery 1.36 0.27-7.93 0.71
Birth weight Z score 1.18 0.64-2.18 0.59
Neonatal antibiotic exposure 1.74 0.27-12.65 0.56

| Exclusive breastfeeding at 1 month of age 0.17 0.03-0.74 0.016




Discusion:

En este estudio se encontrd una asociacién entre el uso de antibiéticos durante el embarazo y durante el
parto con el desarrollo de célicos del lactante.

Estos resultados apoyan la teoria de desbalance de la microbiota intestinal temprana del neonato.

El mecanismo aun no es bien entendido, ya que el uso de antibidticos neonatales o la cesarea no se asocio a
mayor incidencia de célicos.

Interesantemente poco se ha dicho sobre la lactancia materna exclusiva y los célicos del lactante. De hecho
parte de las medidas para tratarlos es el uso de formulas hipoalergénicas. También se ha visto que el uso de
probidticos solo tiene evidencia cuando se acompafia de LME, no asi férmula.

Faltan estudios a largo plazo de seguimiento y con analisis de heces y de composicion de bacterias de leche
materna.
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