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Background: Acute gastroenteritis remains a major cause of pediatric morbidity
worldwide. Although oral rehydration therapy is the cornerstone of treatment, strain-
specific probiotics have been proposed as adjunctive therapy. Lactobacillus reuteri DSM
17938 is one of the most extensively studied strains; however, its clinical benefit and the
quality of supporting evidence require updated evaluation.

Objective: To assess the efficacy of Lactobacillus reuteri DSM 17938 in reducing the
duration of acute diarrhea in children and to evaluate the certainty of evidence using the
GRADE methodology.

Methods: A systematic review of randomized controlled trials comparing Lactobacillus
reuteri DSM 17938 with placebo or standard therapy in children with acute
gastroenteritis was conducted. Six trials published between 2012 and 2025 were
included. A random-effects meta-analysis was performed using standardized mean
difference as the effect measure. Heterogeneity, publication bias, and risk of bias were
assessed, and overall certainty of evidence was graded using GRADE.

Results: The pooled analysis demonstrated a significant reduction in diarrhea duration
favoring Lactobacillus reuteri DSM 17938 (SMD —0.61; 95% CI —0.91 to —0.32; p < 0.001).
Heterogeneity was moderate (I> ~ 62%). No evidence of publication bias was detected.
According to GRADE criteria, the certainty of evidence was moderate. Recent trials also
reported reduced recurrence of diarrhea and improvement in height-for-age scores at 60
days, suggesting benefits beyond the acute episode.

Conclusions: Lactobacillus reuteri DSM 17938 significantly shortens the duration of
acute pediatric diarrhea and may provide additional medium-term benefits. The
evidence supports its use as a safe adjunctive therapy. Further large-scale studies
incorporating microbiota and nutritional outcomes are warranted.



