
Received: 13 July 2021 - Revised: 11 November 2021 - Accepted: 13 November 2021

DOI: 10.1002/erv.2876

RE S EARCH ART I C L E

The effects of probiotics administration on the gut
microbiome in adolescents with anorexia nervosa—A
study protocol for a longitudinal, double‐blind,
randomized, placebo‐controlled trial

Eva‐Maria Gröbner1 | Michael Zeiler1 | Florian Ph. S. Fischmeister2,3 |
Kathrin Kollndorfer1 | Sonja Schmelz1 | Andrea Schneider1 |
Nina Haid‐Stecher4 | Kathrin Sevecke4 | Gudrun Wagner1 | Lara Keller5 |
Roger Adan6 | Unna Danner7 | Annemarie van Elburg7 |
Benny van der Vijgh7 | Karlijn Liselotte Kooij7 | Serguei Fetissov8 |
Nadia A. Andreani9 | John F. Baines9 | Astrid Dempfle10 | Jochen Seitz5 |
Beate Herpertz‐Dahlmann5 | Andreas Karwautz1

1Eating Disorders Unit at the Department of Child and Adolescent Psychiatry, Medical University of Vienna, Vienna, Austria
2Institute of Psychology, University of Graz, Graz, Austria
3Department of Biomedical Imaging and Image‐guided Therapy, Medical University of Vienna, Vienna, Austria
4Department of Child and Adolescent Psychiatry, Medical University of Innsbruck, Innsbruck, Austria
5Department of Child and Adolescent Psychiatry, Psychosomatics and Psychotherapy, RWTH Aachen University, Aachen, Germany
6Department of Translational Neuroscience, University Medical Center Utrecht, Utrecht, The Netherlands
7Altrecht Eating Disorders Rintveld, Zeist, The Netherlands
8Faculty of Sciences, INSERM UMR, University of Rouen, Mont‐Saint‐Aignan, France
9Institute for Experimental Medicine, Max Planck Institute for Evolutionary Biology, Kiel University, Plön, Germany
10Institute of Medical Informatics and Statistics, Christian Albrecht‐University Kiel, Kiel, Germany

Correspondence
Andreas Karwautz, Department for Child
and Adolescent Psychiatry, Eating
Disorder Unit, Medical University of
Vienna, Waehringer Guertel 18‐20, 1090
Vienna, Austria.
Email: andreas.karwautz@meduniwien.
ac.at

Abstract
Objective: Knowledge on gut–brain interaction might help to develop new
therapies for patients with anorexia nervosa (AN), as severe starvation‐induced
changes of the microbiome (MI) do not normalise with weight gain. We
examine the effects of probiotics supplementation on the gut MI in patients
with AN.

Abbreviations: AN, anorexia nervosa; BMI, body mass index; DSM‐5, Diagnostic and Statistical Manuel Of Mental Disorders—5th version; ICD‐10,
International Classification of Diseases and Related Health Problems—10th revision; ITT, intention to treat; MI, microbiome; PUFA, poly‐
unsaturated fatty acids.
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Method: This is a study protocol for a two‐centre double‐blind randomized‐
controlled trial comparing the clinical efficacy of multistrain probiotic
administration in addition to treatment‐as‐usual compared to placebo in 60
patients with AN (13–19 years). Moreover, 60 sex‐ and age‐matched healthy
controls are included in order to record development‐related changes. As-
sessments are conducted at baseline, discharge, 6 and 12 months after baseline.
Assessments include measures of body mass index, psychopathology
(including eating‐disorder‐related psychopathology, depression and anxiety),
neuropsychological measures, serum and stool analyses. We hypothesise that
probiotic administration will have positive effects on the gut microbiota and
the treatment of AN by improvement of weight gain, gastrointestinal com-
plaints and psychopathology, and reduction of inflammatory processes
compared to placebo.
Conclusions: If probiotics could help to normalise the MI composition,
reduce inflammation and gastrointestinal discomfort and increase body
weight, its administration would be a readily applicable additional component
of multi‐modal AN treatment.
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Key points

� Patients with anorexia nervosa face profound alterations of the gut micro-
biome which does not normalise with weight gain.

� Alterations in the gut microbiome in patients with anorexia nervosa are
linked to psychopathological symptoms and neurophysiological deficits, for
example, related to the reward system.

� This is the first study examining the effects of probiotics administration in
adolescents with anorexia nervosa using a randomized controlled trial
design.

1 | INTRODUCTION

Anorexia nervosa (AN) is a complex and serious mental
disorder characterised by a distorted body image, fear of
gaining weight, extreme dietary restriction accompanied
by severe weight loss and psychiatric comorbidities
(American Psychiatric Association, 2013). A recently
published meta‐analysis show that eating disorders
including AN have a high prevalence worldwide (pooled
mean prevalence for AN: 1.4%, range: 0.1%–3.6% for
females) and indicate an increase of the point prevalence
of eating disorders over the recent years (Galmiche
et al., 2019). In the Mental Health in Austrian Teenagers
study a lifetime prevalence of 3.73% for any eating
disorders and a prevalence of 1.44% for AN was found in
10–18‐year‐old adolescents (Wagner et al., 2017).

The treatment of AN often succeeds in temporarily
restoring weight, but the starvation process in AN is often

self‐perpetuating and patients have a high risk for an
early relapse (Carter et al., 2012) and a chronic enduring
course despite intensive treatment efforts (Wonderlich
et al., 2020). Recovery of normal body weight, as one of
the key elements in the treatment of AN, is often asso-
ciated with gastrointestinal discomfort (GID) and
abnormal fat distribution. These consequences of change
can cause recurrent weight loss and could make them
more prone to relapse, and may contribute to a chronic
course of this illness (El Ghoch et al., 2016).

Recent studies on the gut‐brain‐interaction provide a
promising basis to develop innovative interventions for
patients with psychiatric illnesses (Bambury et al., 2018),
in particular for AN. Previous research has already iden-
tified the important link between the gut‐microbiome (MI)
and the regulation of body weight (Smith et al., 2013), on
one hand, and psychological states, such as anxiety and
depression (Pirbaglou et al., 2016), on the other hand.
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There is growing evidence that the typical features of AN,
malnutrition and long‐term unhealthy altered diet, have a
profound influence on the MI (Herpertz‐Dahlmann
et al., 2017; Mack et al., 2018). A recent study on adoles-
cents with AN indicates that alterations in gut microbiota
do not normalise with weight restoration (Schulz
et al., 2021). Moreover, endocrinological consequences are
primary or secondary amenorrhoea which occurs due to
the lack of oestrogen (Neuman et al., 2015). This fact in
turn leads to other problems, since difficult‐to‐treat pa-
tients are often medicated with olanzapine, which
together with oestrogen have a significant impact on the
MI (Maier et al., 2018; Neuman et al., 2015). Recent studies
provided further evidence for a significant intestinal dys-
biosis in AN, which was only partially improved with
weight gain, for example, lower abundances of Bacter-
oidetes and carbohydrate utilising taxa as well as higher
abundances of Firmicutes and Verrucobacteria. The latter
two can increase intestinal wall permeability via mucin
degrading and protein fermenting, which can further
contribute to a ‘leaky gut’ syndrome and trigger an
immune‐response (Mack et al., 2016).

Research on the gut‐brain axis is of particular rele-
vance considering the neurological changes and neuro-
pathological symptoms associated with AN. The
morphology of the brain in patients with AN shows a
change in form of a loss of volume in grey and white
matter even in early stages (Seitz et al., 2016). These
findings are linked to deficits in neuropsychological
functioning (Seitz et al., 2015). Specifically, the MI has
been previously linked to the reward system. In neuro-
psychological and neuroimaging studies it could be
shown that patients with AN respond differently to
reward and punishment in comparison to healthy con-
trols, which may also explain their maladaptive response
to hunger (DeGuzman et al., 2017). Findings from the
activity based anorexia nervosa (ABA) animal model,
which combines food restriction and running wheel
availability confirm that animal models of AN have an
striking reduction of astrocytes (Frintrop, Liesbrock,
et al., 2018) and reduced cell neogenesis. Similar to
phenomena in human AN weight loss, hyperactivity,
amenorrhoea, hormonal disturbances, learning deficits
and brain volume loss have been shown (Frintrop, Trinh,
et al., 2018). Recently, intestinal dysbiosis was also
confirmed in the ABA animal model, which was associ-
ated with the described brain volume and astrocyte‐
marker alterations (Trinh et al., 2021).

A significant progress has been made in the field of
studies on probiotic interventions. Remarkable effects on
brain cell neogenesis were shown by the use of antibiotics
and probiotics in mice model. While antibiotics induce a
sustainable decrease in neogenesis, the treatment with

probiotics leads to an increase of neogenesis (Möhle
et al., 2016). As such pre‐clinical trials continue to show
health benefits the administration of probiotics, some-
times also called psychobiotics, has been regarded as an
option for develop innovative therapeutic intervention
(Kelly et al., 2015).

As reported in the review by Markowiak and Sli-
zewska (2017), the beneficial effects of probiotics on
various diseases is known evident, particularly in the
field of gastroenterology, but also in the field of aller-
gology and infectiology, oncology and cardiology.
Numerous studies have been published, particularly with
regard to the selection and properties of individual pro-
biotic cultures, their possible uses and their effects on
health. Their main advantage is the effect on the devel-
opment of the microbiota by ensuring a good balance
between pathogens and bacteria that are necessary for the
normal functioning of the organism. Probiotics can
effectively inhibit the development of pathogenic bacteria
such as Clostridium perfringens, Campylobacter jejuni,
Salmonella Enteritidis, Escherichia coli, various types of
Shigella, Staphylococcus. In addition, they increase the
efficiency of the immunological system, improve the ab-
sorption of vitamins and minerals, stimulate the forma-
tion of organic and amino acids and can thus contribute
to the prevention and treatment of various diseases
(Markoviac & Slizewska, 2017). Specifically, probiotics
interventions were tested in individuals with a variety of
gastrointestinal symptoms whereby beneficial effects
regarding improvements of gastrointestinal complaints
were observed in about half the studies (Hungin
et al., 2018).

With regards to mental health, preliminary clinical
evidence suggests that the administration of probiotics
could have beneficial effects in healthy individuals
including significant improvements in positive affect and
depressive mood and regarding significant changes in
functional connectivity (e.g., in the salience network) as
found in neuroimaging assessments (Bagga et al., 2018;
2019). In a sample of healthy college students, it was
shown that multispecies probiotics improved panic anx-
iety, neurophysiological anxiety, negative affect, worry
and mood regulation (Tran et al., 2019).

The effect of probiotic interventions have been also
evaluated in patients with psychiatric disorders,
including patients with major depression disorder,
schizophrenia, bipolar disorder and Alzheimer disease
(Amriani et al., 2020; Sanada et al., 2020). These studies
indicate that probiotics supplementation may be effective
in reducing symptoms of mental health disorders such as
depression; however, the number of existing studies is
still limited and definitive conclusions cannot be drawn.
A systematic review on the impact of prebiotic/probiotic
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supplementation in children and adolescents with
neuropsychiatric disorders including patients diagnosed
with attention‐deficit/hyperactivity disorder and autism
spectrum disorder, revealed significant improvements in
the gut microbiota and behavioural changes (e.g.,
increased prosocial behaviour in autism spectrum disor-
der) (Ligezka et al., 2021).

Although profound alterations in the gut MI of pa-
tients with AN are evident (Di Lodovico et al., 2021)
qualifying these patients as candidates to explore the ef-
fects of probiotics supplementation, no studies have
evaluated the use of probiotics in the treatment of AN, so
far. Thus, the aim of this study is to investigate the
beneficial effects of a multistrain probiotics administra-
tion for 6 months in adolescent patients with AN. After
treatment with probiotics, we expect alterations in the MI
approaching composition of healthy‐weight individuals,
improvement of gastrointestinal complaints and of
depressive symptoms, a reduction of inflammatory pro-
cesses and support weight gain post intervention and at 1‐
year follow‐up. Probiotics may serve as a novel treatment
component that minimizes the risk of relapse and a
chronic course for this serious disorder of youth.

2 | METHODS

2.1 | Objectives and hypotheses

This study will investigate the clinical efficacy of
administration of probiotics (in addition to treatment as
usual, TAU) for 6 months in hospitalised adolescents
with AN compared with placebo and follow them up at
6 months and 1 year. The core focus of this study is to
evaluate whether probiotic supplementation support
weight gain, improve eating disorder psychopathology,
other psychopathology and gastro‐intestinal symptoms.

Specifically, our primary and secondary hypotheses
are as follows.

2.1.1 | Primary hypothesis

� Patients with AN who receive a probiotic supplemen-
tation for 6 months show greater weight gain
compared to patients who receive placebo.

2.1.2 | Secondary hypotheses

� Patients with AN who receive probiotics show a greater
reduction in psychopathology which includes eating
disorder pathology, depression, anxiety and obsessive‐

compulsive behaviour compared to patients who
receive placebo.

� Patients with AN who receive probiotics show a greater
reduction in gastrointestinal complaints compared to
patients who receive placebo.

� The composition of the gut MI of patients with AN
who receive probiotics gets closer to the MI of healthy
individuals compared to patients with AN who receive
placebo.

� Patients with AN who receive probiotics show
improved neuropsychological functioning (including
cognitive flexibility, executive functioning, sustained
attention) compared to patients who receive placebo.

Furthermore, associations of the MI with structural
and functional brain‐imaging, serum (e.g., IgG, inflam-
matory markers, hormones), neuropsychology and psy-
chopathology will be explored. Details regarding the
acquisition and analysis of brain‐imaging data will be
reported in a separate protocol paper.

In addition, the interactions of the MI and inflam-
mation markers, gut permeability and hormones are
tested to study their role in the potential anti‐
inflammatory effect of probiotics in AN. Our hypothe-
ses are that probiotics will influence the gut–brain axis in
AN by an anti‐inflammatory effect mediated by the MI.

2.2 | Overarching project

This study is part of the ERANET‐NEURON consortium
‘Microbiome Gut‐Brain interaction in Anorexia Nervosa’
(MiGBAN) which aims to investigate the gut‐brain
interaction in adolescent and adult patients with AN
and in animal models by means of longitudinal studies
and randomized‐controlled trials. The overarching MiG-
BAN project is coordinated by the Department of Child
and Adolescent Psychiatry, Psychosomatics and Psycho-
therapy, RWTH Aachen University, Germany. Another
interventional study with a parallel study design will be
conducted by the RWTH University of Aachen which will
investigate the effect of supplementation of omega‐3 poly‐
unsaturated fatty acids (PUFA) instead of probiotics in
adolescents with AN.

2.3 | Study design and recruitment

The present study is a two‐centre, longitudinal, double‐
blind, randomised, placebo‐controlled trial (RCT)
comparing the clinical efficacy of administration of pro-
biotics (in addition to TAU) compared with placebo in
60 patients with AN. TAU consists of psychiatric/
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psychotherapeutic inpatient treatment with nutritional
rehabilitation aimed at the restoration of a healthy
weight and starting a psychotherapeutic process (details
on TAU with outcome data can be found in Mairhofer
et al. [2021]). It is important to include inpatients only, as
nutritional rehabilitation needs supervision and very
detailed reporting of food, fluid and probiotics/placebo
intake. Outcome data will be compared to 60 sex‐ and
age‐matched healthy controls who will be followed for
one year but do not receive any intervention. The sample
of healthy controls will serve as a baseline for a general
comparison of the MI and other variables of interest
between patients with AN and healthy controls. The
study design is summarised in Figure 1. Hospitalised
patients with AN will mainly be recruited from the
Medical University of Vienna (Department of Child and

Adolescent Psychiatry, Eating Disorders Unit) and addi-
tionally from the Medical University of Innsbruck
(Department of Child and Adolescent Psychiatry. Healthy
controls will be recruited from the Vienna study site and
the German cooperation/coordination site at RWTH‐
Aachen University via flyers, posters and social media.

2.4 | Inclusion and exclusion criteria

Inpatients aged 13–19 years, who are admitted to the
Eating Disorders Unit at the Departments of Child and
Adolescent Psychiatry, Medical University Vienna and
Medical University of Innsbruck with the diagnosis of AN
(307.1) or atypical AN (307.59) according to DSM‐5 will
be eligible for the study. Written informed consent from

F I GURE 1 Study design of the present study. Blinded: name of study sites [Colour figure can be viewed at wileyonlinelibrary.com]
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participants and one legal representative, if patients are
younger than 18 years, are required. Patients with co-
morbid disorders including organic brain disease, psy-
chotic or bipolar disorder, substance use disorder, serious
self‐injury, diabetes, those with insufficient knowledge of
the German language, and those who used antibiotics
during the last 6 weeks will be excluded. Further exclu-
sion criteria are pregnancy and organic disorders with
impact on the gastrointestinal tract (e.g. inflammatory
bowel disease, coeliac disease). Previous operations on
the gastrointestinal tract will be evaluated in the indi-
vidual case. The same inclusion and exclusion criteria
apply to the healthy controls; however, they have to be
absent from any current diagnosed psychiatric disorder
and current or lifetime eating disorder.

2.5 | Procedure

Trial participants who are eligible will be informed about
the study procedures by the research staff and written
informed consent will be obtained separately from the
participants and one of the legal representatives, when
the patients are younger than 18 years. The participants
and the legal representatives are asked whether they
consent to the storage and further analyses of blood and
stool samples even in case of drop out from the study.
After informed consent was obtained, patients will be
randomized to the probiotics or placebo conditions (see
section Randomisation) and baseline assessment (TA) of
outcome variables including neuropsychological mea-
sures, eating disorder related and other psychopathology,
collection of blood and stool samples will be performed
(see Section 2.8). As soon as baseline assessments are
finished, the intervention (administration of probiotics or
placebo) is stared (see Section 2.6). Assessments will be
repeated at discharge (TD, only in patients with AN),
6 months after baseline (post‐intervention, T6) and at 12‐
month follow‐up (T12).

The trial procedures were approved by the local
Research Ethics Committee at the Medical University of
Vienna (reference number 2226/2018; 30 April 2019) and
the Ethics Committee at the Medical University of
Innsbruck (reference number 1118/2019; 21 August 2019)
and will be carried out in accordance with the Declara-
tion of Helsinki. The study was registered at the German
Clinical Trials Register (DRKS00017726, 30 August 2019).

2.6 | Intervention

A total of 30 patients will receive daily oral doses of
3000mg of a commercially availablemultistrain probiotics

produced by Allergosan, Graz, Austria (‘OMNI‐BIOTIC
Stress Repair’ including the following bacterial strains:
Lactobacillus casei W56, Lactobacillus acidophilus W22,
Lactobacillus paracasei W20, Bifido‐bacterium lactis W51,
Lactobacillus salivarius W24, Lactococcus lactis W19, Bifi-
dobacterium lactis W52, Lactobacillus plantarum W62 and
Bifidobacterium bifidum W23) for a duration of 6 months
(once daily). The probiotics used in this study are a
commercially available dietary supplement. No side effects
are known. The participants are informed that they may
experience minor gastrointestinal inconvenience at the
beginning (e.g., minor abdominal fullness, flatulence,
minor constipating or laxative effects). 30 patients will
receive placebo (also prepared by Allergosan). The in-
gredients of the placebo are made up of maize starch,
maltodextrin, potassium chloride, magnesium sulphate
and manganese sulphate. The study medication (pro-
biotics and placebo) is a vegan product. The administra-
tion of placebo is necessary for the successful blinding of
participants and the research staff.

The participants will be trained for the self‐
administration of probiotics/placebo by the nursing
staff, who observes the continuous administration for the
time of the inpatient stay. After discharge, the patients
and the parents/caregivers get a written instruction for
the further administration, which is attached to the
‘medication’ box. The participants are asked to collect the
daily sachets—empty or full—in the box to comprehend
the number of taken and not taken probiotics. For further
questions, especially for the intervention of the probiotic
administration, the contact of the research team is pro-
vided in the patient letter.

2.7 | Randomisation

Randomisation will be carried out double‐blind by the
Institute of Medical Informatics and Statistics, University
of Kiel (Germany). Each patient will be allocated to one
of the two treatment conditions (probiotics or placebo) in
a 1:1 ratio. Randomisation will be stratified for the clin-
ical centre (Vienna and Innsbruck study site) and atyp-
ical/typical AN according to International Classification
of Diseases and Related Health Problems—10th revision
(ICD‐10; World Health Organization, 2009) (i.e. whether
the age‐ and sex‐specific BMI percentile at admission is
above or below 10). Experimental conditions will be
randomized in blocks of four individuals for patients with
typical AN and in blocks of two for atypical AN partici-
pants. Block randomisation is performed using the R
package randomiseR (Uschner et al., 2018).

In order to ensure a proper randomisation procedure,
the study medication (probiotics or placebo) is prepared
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for each individual participant by the same company
(Allergosan) and consecutively numbered. The number
does not allow any conclusion about the group (probiotic
vs. placebo). The allocation list is exclusively sent to the
Institute of Medical Informatics and Statistics, University
of Kiel (Germany) which performs the randomisation
and informs the clinical centre about the number of the
study medication that should be given to the individual
participant. All other parties involved, including patients,
clinicians and research staff who are responsible for
recruiting participants and obtaining data for the evalu-
ation of this study have no insight into the allocation list
until the blinding is removed at the end of the study (after
the final patients has completed the 12‐month follow‐up
assessment). Importantly, probiotics and placebo do not
differ regarding packaging, smell, taste and appearance.

2.8 | Measures and instruments

In order to evaluate the effect of probiotic administration
in patients with AN, various measures are obtained at
baseline, discharge, post‐intervention and 12‐month
follow‐up. Assessments at discharge are omitted if the
post‐intervention assessment (6 months after baseline) is
scheduled 2 weeks before or one month after discharge. A
complete list of all measures and instruments used in
patients and healthy controls including the time points
when they are assessed is provided in Table 1.

2.8.1 | Primary outcome measure

The primary outcome measure is defined as the body‐
mass‐index (BMI) and sex‐ and age‐specific BMI per-
centiles based on KIGGS reference data (Robert Koch
Institute, 2013). Height and weight measures are taken by
trained nurses.

2.8.2 | Secondary outcome measures

The comprehensive test battery for the secondary outcome
include in‐depth assessment of the eating disorder diag-
nosis and symptomatology using a gold‐standard clinical
interview (Cooper & Fairburn, 1987) and self‐report in-
struments (Garner, 1991; Hilbert et al., 2007), and assess-
ment of comorbid psychiatric disorders using a structured
diagnostic interview (Sheehan et al., 1998) and self‐report
questionnaires for depression (Beck et al., 2006), anxiety
(Spielberger, 2010), obsessive compulsive thoughts and
behaviours (Goodman et al., 1989) and autistic traits
(Bölte & Poustka, 2007). Gastrointestinal complaints are

obtained by obtaining the frequency of and distress caused
by 17 gastrointestinal symptoms (e.g. flatulence, stomach
ache, very hard or soft defecation, regurgitation) (Cuntz &
Hiller, 1998). Moreover, a battery of neuropsychological
tests are obtained including measures of decision making
processes (Bechara et al., 1994), cognitive flexibility (Cools
et al., 2009), sustained attention and response control
(Rosval et al., 2006), level of emotion‐driven impulsiveness
(Carver & White, 1994), sensitivity for reward and pun-
ishment (Carver & White, 1994) and a brief assessment of
intelligence (Petermann, 2012, 2017).

Furthermore, stool samples are collected at each time
point to analyse the composition of the gut MI. We also
obtain the dietary intake by food protocols and the level of
physical activity by using an actimeter/fitness tracker
(Fitbit, Inc.) during 48 h prior to the collection of stool
samples as it is known that the gut MI is influenced by the
composition of the nutrients that are ingested and the
amount of physical activity. We also collect information
about alcohol (Engen et al., 2015) and drug consumption
(Meckel et al., 2019), medication use (Bahr et al., 2015;
Maier et al., 2018) including antibiotics (Arnau et al., 2020)
and prebiotics (Parnell et al., 2012) during the previous six
months as these factors are known to impact the gut MI.
Moreover, previous infection with COVID‐19 and COVID‐
19 vaccination status is obtained as their influence on the
intestinal MI is still unknown; however, first evidence
indicate that the MI may moderate the effectiveness of the
vaccination (Lynn et al., 2021).

We also take serum/plasma samples to analyse
markers of gut permeability (serum zonulin), systemic
inflammation (interleukin IL‐6), hunger and satiety
(ghrelin, α‐MSH‐reactive IgG) as well as hormones (e.g.,
LH, FSH, cortisol).

Finally, we also conduct structural (sMRI) and func-
tional magnet resonance imaging (fMRI) to better analyse
the underlying mechanism of the gut‐brain‐interaction in
a subsample of patients with AN and healthy controls.
Details regarding the sMRI and fMRI procedure will be
published in a separate protocol paper.

2.9 | Storing and processing of blood
and stool samples

Blood serum samples will undergo centrifugation and are
separated into aliquots of 500 µl and stored at −80°C.
Analysis for inflammatory markers, gut permeability
markers and hormones will be conducted using ELISAs.

For the collection of stool samples the patient is
instructed to line the toilet bowl with toilet paper before
defecation to guarantee an accurate sample collection.
Further, they are instructed to put three pea‐sized
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TABLE 1 Summary of measures and instruments used in the present study

Instrument/measure Domain/aim

Time pointa

TA TD T6 T12

Sociodemographic questionnaire Key sociodemographic and clinical data x – – –

Body‐mass‐index (BMI) Weight/weight gain x x x x

Eating disorder examination interview (EDE; Cooper &
Fairburn, 1987)b

Eating disorder diagnosis and symptomatology x x x x

Eating disorder examination questionnaire (EDE‐Q;
Hilbert et al., 2007)

Eating disorder symptomatology (self‐report) x x x x

Eating disorder inventory‐2 (EDI‐2; Garner, 1991) Eating disorder symptomatology x x x x

MINI interview/MINI‐KID interview (Sheehan et al., 1998) Psychiatric comorbidity x

Beck depression inventory‐II short version (Beck
et al., 2006)

Level of depression x x x x

State‐trait anxiety inventory (state part only)
(Spielberger, 2010)

Level of anxiety x x x x

Yale‐brown obsessive compulsive scale (Y‐BOCS;
Goodman et al., 1989)

Obsessive compulsive thoughts and behaviours (self‐report
and expert rating)

x x x x

Social responsiveness scale (SRS) (Bölte & Poustka, 2007)b Autistic traits (parent report) x ‐ x x

Gastrointestinal complaints questionnaire (Cuntz &
Hiller, 1998)

Gastrointestinal complaints x x x x

Iowa gambling task (IGT; Bechara et al., 1994) Executive functioning (decision‐making processes) x ‐ x x

Probabilistic reversal learning task (PRLT; Cools
et al., 2009)

Cognitive flexibility x ‐ x x

Food and non‐food related Go/No go task (Rosval
et al., 2006)

Sustained attention and response control x ‐ x x

UPPS‐P impulsive behaviour scale (negative urgency‐scale
only) (Whiteside & Lynam, 2001)

Level of emotion‐driven impulsiveness x ‐ x x

BIS/BAS questionnaire (Carver & White, 1994) Sensitivity for reward and punishment x ‐ x x

Wechsler intelligence test (two subtests: Matrices and
vocabulary) WISC‐V (Petermann, 2017) or WAIS‐IV
(Petermann, 2012)

Intelligence ‐ ‐ x ‐

Stool sample Composition of the gut‐microbiome x x x x

Food protocol Dietary intake during 48 h prior stool sampling x x x x

Actimetre/physical activity tracker Amount of physical activity (steps, active hours) during
48 h prior stool sampling

x x x x

Serum/plasma sample Diverse blood parameters including Hormones, gut
permeability parameters (serum zonulin), systemic
inflammation markers (interleukin IL‐6), hunger and
satiety markers (ghrelin, α‐MSH‐reactive IgG)

x x x x

(Functional) magnet resonance imagingc Analysis of the underlying mechanism of the gut‐brain
interaction

x ‐ x x

aDefinition of assessment time points: TA baseline assessment at admission, TD discharge assessment (only in anorexia nervosa patients), T6 post‐intervention
assessment (6 months after baseline), T12 12‐month follow‐up assessment.
bAssessed in anorexia nervosa patients only (not in healthy controls).
cAssessed in 30 anorexia nervosa patients and 60 healthy controls only.
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amounts of stool with the spoon, which is attached to the
stool tube, into the tube and then to cap the tube.

After collection, the stool samples will be sent to the
Biobank, divided into three aliquots and frozen at −80°C
as fast as possible (usually within 24 h). For follow‐up
assessments and healthy control subjects, stool tubes
are sent by post or provided at an appointment at the
clinic. They are instructed to collect the stool sample at
home and bring it to their appointment at the clinic. The
stool sample is then stored within 48 h.

In order to analyse the MI composition frozen stool
samples collected from patients and HC will be subject to
microbial genomic DNA extraction. Briefly, total DNA
will be extracted using the QIAamp PowerFecal DNA Kit
(Qiagen), following the manufacturer's protocol. The V3‐
V4 region of the 16S rRNA gene will be amplified and
sequenced on an MiSeq Illumina sequencer. Raw reads
will be quality checked using FastQC v0.11.6 (Andrews
et al., 2015). QIIME2 will be used to process and analyse
the sequence data (Bolyen et al., 2019). Paired end se-
quences will be denoised by using dada2 (Callahan
et al., 2016), and clustered into amplicon sequences var-
iants (ASVs) using ‘vsearch’ with an identity of 0.97
(Rognes et al., 2016). Bacterial ASVs will be annotated
using q2‐feature‐classifier plugin (Bokulich et al., 2014).
The ASV table will be read into R v3.2.3 for statistical
investigation with the vegan package (Dixon, 2003).

Blood and stool samples are stored at BIOBANK
General Hospital of Vienna and BIOBANK of the Medical
University of Innsbruck. All samples will be labelled with
study pseudonyms containing the respective measure-
ment time point and dates of sampling.

2.10 | Data management

All questionnaires and neuropsychological tests will be
presented on a laptop using Inquisit software (Milli-
second, version 5, 2016) in most cases. All other data
collected using paper‐pencil methods or interviews will
be entered into a local clinical trials data base (Open
Clinica LLC).

2.11 | Assessment of adverse events

In recent studies only mild adverse effects are described
for probiotics and it is expected that patients who are
randomized to the probiotic intervention will directly
benefit from this treatment. In case of an adverse effect
related to the administration of probiotics the physician
can decide to stop the intervention. The described re-
actions will be documented in the case report form. In

case of serious adverse effects in relation to the admin-
istration of probiotics the batch number can be singularly
unblinded. In addition, all serious adverse events (e.g.,
death, suicidality, serious self‐injury, serious medical
complications) as well as hospital re‐admission are
documented regardless of their connection with the
provided intervention.

2.12 | Sample size considerations

So far, no studies on the specific effects of a probiotic
intervention in patients with AN are available. A small
study that investigated the effects of providing omega‐3
poly‐unsaturated fatty acids (PUFA) compared to satu-
rated fatty acids in patients with AN found an effect in
weight gain of d = 1.0 (Mauler et al., 2009). Meta‐analyses
of probiotic interventions in depression and anxiety dis-
orders revealed a pooled effect of d = 0.68 for improve-
ments in depressive symptoms and d = 0.66 for
improvements in anxiety symptoms compared to placebo
(Huang et al., 2017). Thus, for the present study we
assumed an effect size of d = 0.75 for the effect of pro-
biotics compared to placebo on the change in BMI. To
detect this effect using a two‐sided t‐test with a power of
80% at a significance level of 0.1, a sample size of 24
patients per group is needed. Considering a dropout rate
until the 12‐month follow‐up of about 10%, 30 patients
per group, respectively, 60 patients in total will be
included in the trial. The final analysis will be performed
after the complete follow‐up of all the patients. In case
the final analysis will include 30 patients per group, the
expected power (assuming an effect size of d = 0.75) will
be 88%. For effect sizes of d = 1.0 and d = 0.65 as reported
by previous studies mentioned above, the achieved power
will be 98% and 80%, respectively.

2.13 | Statistical analysis plan

The primary analysis will be based on the intention‐to‐
treat principle (ITT), including all randomized patients
irrespective of the amount of treatment actually received.
A per‐protocol analysis will be performed as sensitivity
analysis. In order to follow ITT principle as closely as
possible, all participants will be asked to participate in the
end‐of‐treatment and follow‐up assessment (at 6 months
and 1 year), in particular regarding BMI measurement,
even if they drop out of treatment, to minimise the
amount of missing data.

We will test for a difference in the primary outcome
measure (age‐adjusted BMI at 1 year follow‐up) between
the probiotics and placebo arm using a mixed‐effects

GRÖBNER ET AL. - 69



model repeated measures analysis with covariates study
site, sex, atypical/typical AN, and BMI at admission and
will include any available further measurements of BMI
(in particular at discharge and month 6). As this is
equivalent to a phase II trial, emphasis will be on the 95%
confidence intervals of the effect size estimates; addi-
tionally, p‐values will be calculated.

Secondary outcomes such as eating disorder pathol-
ogy and changes in the gut MI will be analysed in a
similar way, additionally using measures of MI commu-
nity composition and diversity measures, mostly in a
descriptive way.

In addition to the randomized comparison between
probiotics and placebo groups, a comparison between
healthy controls and patients (in both arms) will be done
to assess both differences in gut MI composition and di-
versity between patients with AN and healthy controls in
the most acute phase of disease (at admission to inpatient
treatment) and to assess the size of changes during and
after treatment and weight rehabilitation in patients with
AN compared to natural fluctuations of MI composition
in healthy adolescents during normal development.
Again, mixed‐effects models repeated measures analyses
with an emphasis on descriptive reporting of confidence
intervals of effect sizes will be performed.

In this clinical trial, any missing values of the primary
outcome variable have to be considered to be missing not
at random (MNAR). In particular patients with very poor
response to the intervention and the standard multi‐
modal treatment of AN that is the same in both arms,
might be more likely to drop out of treatment and might
be more likely not to provide data on the primary
outcome (loss to follow‐up). Thus, imputation strategies
or analysis methods that rely on the missing at random
(MAR) assumption could be anti‐conservative. However,
every effort will be made to keep missing data as low as
possible. In the primary analysis of the primary endpoint,
we will use all available measures of the primary outcome
BMI at all time points in a mixed‐effects model repeated
measures analysis.

Sensitivity analyses will be performed to investigate
the potential impact of missing data, in particular, by
performing a complete case analysis, a pre‐specified
conservative single imputation approach and by using
multiple imputations.

3 | DISCUSSION

This is the first study investigating the administration of
probiotics in adolescent patients with AN and evaluating
the effects on weight gain, eating disorder pathology,
neuropsychological symptoms and brain functioning. In

this regard, the present study can fill a significant
research gap and will provide useful insights how a
therapeutic intervention directly affecting the gut MI may
impact the AN symptomatology and illness course. The
current research may also contribute to an improved
understanding of the pathogenesis of AN by gaining
better insight into the role of the gut MI and can open up
new therapeutic interventions. Furthermore, this study
also greatly contributes to the research on probiotics use
for children and adolescents with psychiatric disorders in
general, as previous studies investigating the link be-
tween the gut MI, probiotic supplementation and symp-
tom improvement have mainly focussed on adult
patients; however, none of them has studied the impact
of a probiotics interventions in patients with AN yet. The
strengths of the present study are the double‐blind ran-
domized longitudinal design, the large sample size and
the comparison with sex and age‐matched healthy con-
trols. The longitudinal observation of healthy adolescents
particularly allows to consider normal age‐related
changes in the gut MI which will help to interpret find-
ings obtained from the RCT in patients with AN.
Furthermore, the instruments used in this study
including diverse somatic, psychological and neuropsy-
chological outcome measures provides the opportunity to
not only evaluate the effects of probiotics on core features
of eating disorders (BMI, eating disorder symptoms), but
also on related comorbid psychopathology including
depression, anxiety and compulsions as well as on neuro‐
psychological features (cognitive flexibility, sensitivity to
reward and punishment, impulsiveness) known to be
impaired in patients with AN and known to influence
progression of this disorder. If probiotics could help shift
the MI composition, reduce inflammation, support
weight gain and help to reduce eating disorder symp-
toms, its administration would be a readily applicable
and easy to administer additional component of the
multi‐modal AN treatment which might contribute to a
better outcome of this disabling disorder.

ACKNOWLEDGEMENTS
The authors thank all patients and their caregivers who
participated in this study. This research was funded by
ERANET‐NEURON 2018, grant number MIGBAN FKZ:
01EW1906A and Austrian Science Foundation, I 4184B
(21 December 2018).

CONFLICT OF INTERESTS
The authors declare no conflict of interest. ‘The funders
had no role in the design of the study; in the collection,
analyses, or interpretation of data; in the writing of the
manuscript, or in the decision to publish the results.’ All
probiotics and placebos used have been bought (funded

70 - GRÖBNER ET AL.



by the Austrian Science Foundation) from the company
Allergosan Inc. and this company had no influence on
any parts of the study.

PATIENT CONSENT STATEMENT
Informed consent was obtained from all subjects involved
in the study and their legal representatives (if patient
<18 years).

CLINICAL TRIAL REGISTRATION
This trial was registered at the German Clinical Trials
Register (DRKS00017726, 30 August 2019).

AUTHOR CONTRIBUTIONS
Conceptualisation: Andreas Karwautz, Beate Herpertz‐
Dahlmann, Jochen Seitz, Serguei Fetissov and Michael
Zeiler. Methodology: Michael Zeiler, Lara Keller, Astrid
Dempfle, Jochen Seitz, John F. Baines, Roger Adan,
Annemarie van Elburg, John F. Baines. Formal analysis:
Micheal Zeiler, Astrid Dempfle. Investigation: Eva‐Maria
Gröbner, Florian Ph. S. Fischmeister, Kathrin Kollndor-
fer, Sonja Schmelz, Andrea Schneider, Michael Zeiler,
Nadia A. Andreani, Unna Danner, Nina Haid‐Stecher,
Kathrin Sevecke, John F. Baines. Resources: Andreas
Karwautz; data curation, Astrid Dempfle. Writing—
original draft preparation: Eva‐Maria Gröbner, Michael
Zeiler. Writing—review and editing: Michael Zeiler,
Florian Ph. S. Fischmeister, Andreas Karwautz, Gudrun
Wagner. Visualization: Michael Zeiler. Supervision:
Andreas Karwautz, Florian Ph. S. Fischmeister, Michael
Zeiler. Project administration: Eva‐Maria Gröbner,
Michael Zeiler. Funding acquisition: Andreas Karwautz,
Beate Herpertz‐Dahlmann, Jochen Seitz. All authors
have read and agreed to the published version of the
manuscript.

DATA AVAILABILITY STATEMENT
As this is a study protocol paper, no original data are
presented.

ORCID
Michael Zeiler https://orcid.org/0000-0002-7087-6134
Florian Ph. S. Fischmeister https://orcid.org/0000-0003-
4573-7666
Gudrun Wagner https://orcid.org/0000-0002-4845-9684
Unna Danner https://orcid.org/0000-0001-7038-5717
Astrid Dempfle https://orcid.org/0000-0002-2618-3920
Jochen Seitz https://orcid.org/0000-0002-0110-7980
Beate Herpertz‐Dahlmann https://orcid.org/0000-0001-
8450-3323
Andreas Karwautz https://orcid.org/0000-0001-9053-
998X

REFERENCES
American Psychiatric Association. (2013). Diagnostic and statistical

manual of mental disorders (DSM‐5®). American Psychiatric
Pub.

Amirani, E., Milajerdi, A., Mirzaei, H., Jamilian, H., Mansournia,
M. A., Hallajzadeh, J., & Ghaderi, A. (2020). The effects of
probiotic supplementation on mental health, biomarkers of
inflammation and oxidative stress in patients with psychiatric
disorders: A systematic review and meta‐analysis of random-
ized controlled trials. Complementary Therapies in Medicine,
49, 102361. https://doi.org/10.1016/j.ctim.2020.102361

Andrews, S., Krueger, F., Seconds‐Pichon, A., Biggins, F., &
Wingett, S. (2015). FastQC: A quality control tool for high
throughput sequence data. Babraham Bioinformatics. Babra-
ham Inst. Accessed 15.06.2021. https://www.bioinformatics.
babraham.ac.uk/projects/fastqc/

Arnau, V. V., Collij, V., Sanna, S., Sinha, T., Imhann, F., Bourgonje,
A. R., Mujagic, Z., Jonkers, D. M. A., Masclee, A. M., Jingyuan,
F., Kurilshikov, A., Wijmenga, C., Zhernakova, A., &
Weersma, R. K. (2020). Impact of commonly used drugs on the
composition and metabolic function of the gut microbiota.
Nature Communications, 11, 362. https://doi.org/10.1038/
s41467‐019‐14177‐z

Bagga, D., Aigner, C. S., Reichert, J. L., Cecchetto, C., Fischmeister,
F. P. S., Holzer, P., Moissl‐Eichinger, C., & Schöpf, V. (2019).
Influence of 4‐week multi‐strain probiotic administration on
resting‐state functional connectivity in healthy volunteers.
European Journal of Nutrition, 58(5), 1821–1827. https://doi.
org/10.1007/s00394‐018‐1732‐z

Bagga, D., Reichert, J. L., Koschutnig, K., Aigner, C. S., Holzer, P.,
Koskinen, K., Schöpf, V., & Schöpf, V. (2018). Probiotics drive
gut microbiome triggering emotional brain signatures. Gut
Microbes, 9(6), 486–496. https://doi.org/10.1080/19490976.
2018.1460015

Bahr, S. M., Tyler, B. C., Wooldridge, N., Butcher, B. D., Burns,
T. L., Teesch, L. M., Oltman, C. L., Azcarate‐Peril, M. A.,
Kirby, J. R., & Calarge, C. A. (2015). Use of the seconde‐
generation antipsychotic, risperidone, and secondary weight
gain are associated with an alteres gut microbiota in children.
Translational Psychiatry, 5, e652. https://doi.org/10.1038/tp.
2015.135

Bambury, A., Sandhu, K., Cryan, J. F., & Dinan, T. G. (2018).
Finding the needle in the haystack: Systematic identification of
psychobiotics. British Journal of Pharmacology, 175(24),
4430–4438. https://doi.org/10.1111/bph.14127

Bechara, A., Damasio, A. R., Damasio, H., & Anderson, S. W.
(1994). Insensitivity to future consequences following damage
to human prefrontal cortex. Cognition, 50(1), 7–15. https://doi.
org/10.1016/0010‐0277(94)90018‐3

Beck, A. T., Steer, R. A., & Brown, G. K. (2006). BDI‐II. Pearson
Assessment.

Bokulich, N. A., Thorngate, J. H., Richardson, P. M., & Mills, D. A.
(2014). Microbial biogeography of wine grapes is conditioned
by cultivar, vintage, and climate. Proceedings of the National
Academy of Sciences, 111(1), E139–E148. https://doi.org/10.
1073/pnas.1317377110

Bölte, S., & Poustka, F. (2007). Skala zur Erfassung sozialer Reak-
tivität—Dimensionale Autismus‐Diagnostik. Hogrefe.

GRÖBNER ET AL. - 71

https://orcid.org/0000-0002-7087-6134
https://orcid.org/0000-0002-7087-6134
https://orcid.org/0000-0003-4573-7666
https://orcid.org/0000-0003-4573-7666
https://orcid.org/0000-0003-4573-7666
https://orcid.org/0000-0002-4845-9684
https://orcid.org/0000-0002-4845-9684
https://orcid.org/0000-0001-7038-5717
https://orcid.org/0000-0001-7038-5717
https://orcid.org/0000-0002-2618-3920
https://orcid.org/0000-0002-2618-3920
https://orcid.org/0000-0002-0110-7980
https://orcid.org/0000-0002-0110-7980
https://orcid.org/0000-0001-8450-3323
https://orcid.org/0000-0001-8450-3323
https://orcid.org/0000-0001-8450-3323
https://orcid.org/0000-0001-9053-998X
https://orcid.org/0000-0001-9053-998X
https://orcid.org/0000-0001-9053-998X
https://doi.org/10.1016/j.ctim.2020.102361
https://www.bioinformatics.babraham.ac.uk/projects/fastqc/
https://www.bioinformatics.babraham.ac.uk/projects/fastqc/
https://doi.org/10.1038/s41467-019-14177-z
https://doi.org/10.1038/s41467-019-14177-z
https://doi.org/10.1007/s00394-018-1732-z
https://doi.org/10.1007/s00394-018-1732-z
https://doi.org/10.1080/19490976.2018.1460015
https://doi.org/10.1080/19490976.2018.1460015
https://doi.org/10.1038/tp.2015.135
https://doi.org/10.1038/tp.2015.135
https://doi.org/10.1111/bph.14127
https://doi.org/10.1016/0010-0277(94)90018-3
https://doi.org/10.1016/0010-0277(94)90018-3
https://doi.org/10.1073/pnas.1317377110
https://doi.org/10.1073/pnas.1317377110
https://orcid.org/0000-0002-7087-6134
https://orcid.org/0000-0003-4573-7666
https://orcid.org/0000-0002-4845-9684
https://orcid.org/0000-0001-7038-5717
https://orcid.org/0000-0002-2618-3920
https://orcid.org/0000-0002-0110-7980
https://orcid.org/0000-0001-8450-3323
https://orcid.org/0000-0001-9053-998X


Bolyen, E., Rideout, J. R., Dillon, M. R., Bokulich, N. A., Abnet, C.,
Al‐Ghalith, G. A., Caporaso, J. G., Alm, E. J., Arumugam, M.,
Asnicar, F., Bai, Y., Bisanz, J. E., Bittinger, K., Brejnrod, A.,
Brislawn, C. J., Brown, C. T., Callahan, B. J., Caraballo‐
Rodríguez, A. M., Chase, J., … Caporaso, J. G. (2019). QIIME 2:
Reproducible, interactive, scalable, and extensible microbiome
data science. Nature Biotechnology, 37, 852–857. https://doi.
org/10.1038/s41587‐019‐0209‐9

Callahan, B. J., McMurdie, P. J., Rosen, M. J., Han, A. W., Johnson,
A. J. A., & Holmes, S. P. (2016). DADA2: High‐resolution
sample inference from illumina amplicon data. Nature
Methods, 13(7), 581–583. https://doi.org/10.1038/nmeth.3869

Carter, J. C., Mercer‐Lynn, K. B., Norwood, S. J., Bewell‐Weiss,
C. V., Crosby, R. D., Woodside, D. B., & Olmsted, M. P. (2012).
A prospective study of predictors of relapse in anorexia nerv-
osa: Implications for relapse prevention. Psychiatry Research,
200(2), 518–523. https://doi.org/10.1016/j.psychres.2012.04.037

Carver, C., & White, T. (1994). Behavioral inhibition, behavioral
activation, and affective responses to impending reward and
punishment: The BIS/BAS Scales. Journal of Personality and
Social Psychology, 67(2), 319–333.

Cools, R., Frank, M. J., Gibbs, S. E., Miyakawa, A., Jagust, W., &
D’Esposito, M. (2009). Striatal dopamine predicts outcome‐
specific reversal learning and its sensitivity to dopaminergic
drug administration. Journal of Neuroscience, 29(5),
1538–1543. https://doi.org/10.1523/JNEUROSCI.4467‐08.2009

Cooper, Z., & Fairburn, C. (1987). The eating disorder examination:
A semi‐structured interview for the assessment of the specific
psychopathology of eating disorders. International Journal of
Eating Disorders, 6(1), 1–8. https://doi.org/10.1002/1098‐108X
(198701)6:1<1::AID‐EAT2260060102>3.0.CO;2‐9

Cuntz, U., & Hiller, W. (n.d.). Gastrofragebogen. Klinik Roseneck,
prien am Chiemsee.

DeGuzman, M., Shott, M. E., Yang, T. T., Riederer, J., & Frank,
G. K. W. (2017). Association of elevated reward prediction
error response with weight gain in adolescent anorexia nerv-
osa. American Journal of Psychiatry, 174(6), 557–565. https://
doi.org/10.1176/appi.ajp.2016.16060671

Di Lodovico, L., Mondot, S., Doré, J., Mack, I., Hanachi, M., &
Gorwood, P. (2021). Anorexia nervosa and gut microbiota: A
systematic review and quantitative synthesis of pooled
microbiological data. Progress in Neuro‐Psychopharmacology &
Biological Psychiatry, 106, 110114. https://doi.org/10.1016/j.
pnpbp.2020.110114

Dixon, P. (2003). VEGAN, a package of R functions for community
ecology. Journal of Vegetation Science, 14(6), 927–930. https://
doi.org/10.1111/j.1654‐1103.2003.tb02228.x

El Ghoch, M., Calugi, S., Chignola, E., Bazzani, P. V., & Dalle Grave,
R. (2016). Bodymass index, body fat and risk factor of relapse in
anorexia nervosa. European Journal of Clinical Nutrition, 70(2),
194–198. https://doi.org/10.1038/ejcn.2015.164

Engen, P. A., Green, S. J., Voigt, R. M., Forsyth, C. B., & Kesha-
varzian, A. (2015). The gastrointestinal microbiome alcohol
effects on the composition of intestinal microbiota. Alcohol
Research, 37(2), 223–236.

Frintrop, L., Liesbrock, J., Paulukat, L., Johann, S., Kas, M. J.,
Tolba, R., Neulen, J., Konrad, K., Herpertz‐Dahlmann, B.,
Beyer, C., & Seitz, J. (2018). Reduced astrocyte density un-
derlying brain volume reduction in activity‐based anorexia

rats. World Journal of Biological Psychiatry, 19(3), 225–235.
https://doi.org/10.1080/15622975.2016.1273552

Frintrop, L., Trinh, S., Liesbrock, J., Paulukat, L., Kas, M. J., Tolba,
R., Herpertz‐Dahlmann, B., Beyer, C., & Seitz, J. (2018).
Establishment of a chronic activity‐based anorexia rat model.
Journal of Neuroscience Methods, 293, 191–198. https://doi.org/
10.1016/j.jneumeth.2017.09.018

Galmiche, M., Déchelotte, P., Lambert, G., & Tavolacci, M. P.
(2019). Prevalence of eating disorders over the 2000‐2018
period: A systematic literature review. American Journal of
Clinical Nutrition, 109(5), 1402–1413. https://doi.org/10.1093/
ajcn/nqy342

Garner, D. M. (1991). Eating disorder inventory‐2: Professional
manual. Psychological Assessment Resources.

Goodman, W. K., Price, L. H., Rasmussen, S. A., Mazure, C.,
Fleischmann, R. L., Hill, C. L., & Charney, D. S. (1989). The
Yale‐Brown Obsessive Compulsive Scale. I. Development, use,
and reliability. Archives of General Psychiatry, 46(11),
1006–1011. https://doi.org/10.1001/archpsyc.1989.018101100
48007

Herpertz‐Dahlmann, B., Seitz, J., & Baines, J. (2017). Food matters:
How the microbiome and gut–brain interaction might impact
the development and course of anorexia nervosa. European
Child & Adolescent Psychiatry, 26(9), 1031–1041. https://doi.
org/10.1007/s00787‐017‐0945‐7

Hilbert, A., Tuschen‐Caffier, B., Karwautz, A., Niederhofer, H., &
Munsch, S. (2007). Eating disorder examination‐questionnaire.
Diagnostica, 53(3), 144–154. https://doi.org/10.1026/0012‐
1924.53.3.144

Huang, R., Ning, H., Yang, L., Jia, C., Yang, F., Xu, G., & Tan, H.
(2017). Efficacy of probiotics on anxiety: A meta‐analysis of
randomized controlled trials. Neuropsychiatry, 7(6), 862–871.
https://doi.org/10.4172/Neuropsychiatry.1000291

Hungin, A. P. S., Mitchell, C. R., Whorwell, P., Mulligan, C., Cole,
O., Agréus, L., Fracasso, P., Lionis, C., Mendive, J., Philippart
de Foy, J.‐M., Seifert, B., Wensaas, K.‐A., Winchester, C., de
Wit, N., & European Society for Primary Care Gastroenter-
ology. (2018). Systematic review: Probiotics in the manage-
ment of lower gastrointestinal symptoms ‐ an updated
evidence‐based international consensus. Alimentary Pharma-
cology & Therapeutics, 47(8), 1054–1070. https://doi.org/10.
1111/apt.14539

Kelly, J. R., Kennedy, P. J., Cryan, J. F., Dinan, T. G., Clarke, G., &
Hyland, N. P. (2015). Breaking down the barriers: The gut
microbiome, intestinal permeability and stress‐related psychi-
atric disorders. Frontiers in Cellular Neuroscience, 9, 392.
https://doi.org/10.3389/fncel.2015.00392

Ligezka, A. N., Sonmez, A. I., Corral‐Frias, M. P., Golebiowski, R.,
Lynch, B., Croarkin, P. E., & Romanowicz, M. (2021). A sys-
tematic review of microbiome changes and impact of probiotic
supplementation in children and adolescents with neuropsy-
chiatric disorders. Progress in Neuro‐Psychopharmacology &
Biological Psychiatry, 108, 110187. https://doi.org/10.1016/j.
pnpbp.2020.110187

Lynn, D. J., Benson, S. C., Lynn, M. A., & Pulendran, B. (2021).
Modulation of immune responses to vaccination by the
microbiota: Implications and potential mechanisms. Nature
Reviews Immunology. https://doi.org/10.1038/s41577‐021‐
00554‐7

72 - GRÖBNER ET AL.

https://doi.org/10.1038/s41587-019-0209-9
https://doi.org/10.1038/s41587-019-0209-9
https://doi.org/10.1038/nmeth.3869
https://doi.org/10.1016/j.psychres.2012.04.037
https://doi.org/10.1523/JNEUROSCI.4467-08.2009
https://doi.org/10.1002/1098-108X(198701)6:1%3C1::AID-EAT2260060102%3E3.0.CO;2-9
https://doi.org/10.1002/1098-108X(198701)6:1%3C1::AID-EAT2260060102%3E3.0.CO;2-9
https://doi.org/10.1176/appi.ajp.2016.16060671
https://doi.org/10.1176/appi.ajp.2016.16060671
https://doi.org/10.1016/j.pnpbp.2020.110114
https://doi.org/10.1016/j.pnpbp.2020.110114
https://doi.org/10.1111/j.1654-1103.2003.tb02228.x
https://doi.org/10.1111/j.1654-1103.2003.tb02228.x
https://doi.org/10.1038/ejcn.2015.164
https://doi.org/10.1080/15622975.2016.1273552
https://doi.org/10.1016/j.jneumeth.2017.09.018
https://doi.org/10.1016/j.jneumeth.2017.09.018
https://doi.org/10.1093/ajcn/nqy342
https://doi.org/10.1093/ajcn/nqy342
https://doi.org/10.1001/archpsyc.1989.01810110048007
https://doi.org/10.1001/archpsyc.1989.01810110048007
https://doi.org/10.1007/s00787-017-0945-7
https://doi.org/10.1007/s00787-017-0945-7
https://doi.org/10.1026/0012-1924.53.3.144
https://doi.org/10.1026/0012-1924.53.3.144
https://doi.org/10.4172/Neuropsychiatry.1000291
https://doi.org/10.1111/apt.14539
https://doi.org/10.1111/apt.14539
https://doi.org/10.3389/fncel.2015.00392
https://doi.org/10.1016/j.pnpbp.2020.110187
https://doi.org/10.1016/j.pnpbp.2020.110187
https://doi.org/10.1038/s41577-021-00554-7
https://doi.org/10.1038/s41577-021-00554-7


Mack, I., Cuntz, U., Grämer, C., Niedermaier, S., Pohl, C.,
Schwiertz, A., Zipfel, S., Enck, P., & Penders, J. (2016). Weight
gain in anorexia nervosa does not ameliorate the faecal
microbiota, branched chain fatty acid profiles, and gastroin-
testinal complaints. Scientific Reports, 6, 26752. https://doi.org/
10.1038/srep26752

Mack, I., Penders, J., Cook, J., Dugmore, J., Mazurak, N., & Enck, P.
(2018). Is the impact of starvation on the gut microbiota spe-
cific or unspecific to anorexia nervosa? A narrative review
based on a systematic literature search. Current Neurophar-
macology, 16(8), 1131–1149. https://doi.org/10.2174/
1570159X16666180118101354

Maier, L., Pruteanu, M., Kuhn, M., Zeller, G., Telzerow, A.,
Anderson, E. E., Fernandez, K. C., Dose, H., Mori, H., Patil,
K. R., Bork, P., & Typas, A. (2018). Extensive impact of non‐
antibiotic drugs on human gut bacteria. Nature, 555(7698),
623–628. https://doi.org/10.1038/nature25979

Mairhofer, D., Zeiler, M., Philipp, J., Truttmann, S., Wittek, T.,
Schöfbeck, G., Schöfbeck, G., Laczkovics, C., Schwarzenberg,
J., Wagner, G., & Karwautz, A. (2021). Short‐term outcome of
inpatient treatment for adolescents with anorexia nervosa us-
ing DSM‐5 remission criteria. Journal of Clinical Medicine,
10(14), 3190. https://doi.org/10.3390/jcm10143190

Markoviak, M., & Śliżewska, K. (2017). Effects of probiotics, pre-
biotics, and synbiotics on human health. Nutrients, 9(9), 1021.
https://doi.org/10.3390/nu9091021

Mauler, B., Dubben, S., Pawelzik, M., Pawelzik, D., Weigle, D. S., &
Kratz, M. (2009). Hypercaloric diets differing in fat composi-
tion have similar effects on serum leptin and weight gain in
female subjects with anorexia nervosa. Nutrition Research,
29(1), 1–7. https://doi.org/10.1016/j.nutres.2008.12.001

Meckel, K. R., & Kiraly, D. D. (2019). A potential role for the gut
microbiome in substance use disorders. Psychopharmacology,
236(5), 1513–1530. https://doi.org/10.1007/s00213‐019‐05232‐0

Möhle, L., Mattei, D., Heimesaat, M. M., Bereswill, S., Fischer, A.,
Alutis, M., Wolf, S. A., Hambardzumyan, D., Matzinger, P.,
Dunay, I. R., & Wolf, S. A. (2016). Ly6Chi monocytes provide a
link between antibiotic‐induced changes in gut microbiota and
adult hippocampal neurogenesis. Cell Reports, 15(9),
1945–1956. https://doi.org/10.1016/j.celrep.2016.04.074

Neuman, H., Debelius, J. W., Knight, R., & Koren, O. (2015). Mi-
crobial endocrinology: The interplay between the microbiota
and the endocrine system. FEMS Microbiology Reviews, 39(4),
509–521. https://doi.org/10.1093/femsre/fuu010

Parnell, J. A., & Reimer, R. A. (2012). Prebiotic fiber modulation of
the gut microbiota improves risk factors for obesity and the
metabolic syndrome. Gut Microbes, 3(1), 29–34. https://doi.
org/10.4161/gmic.19246

Petermann, F. (2012). Wechsler adult intelligence scale (4th ed.).
Hogrefe.

Petermann, F. (2017). Wechsler intelligence scale for children (5th
ed.). Hogrefe.

Pirbaglou, M., Katz, J., de Souza, R. J., Stearns, J. C., Motamed,
M., & Ritvo, P. (2016). Probiotic supplementation can posi-
tively affect anxiety and depressive symptoms: A systematic
review of randomized controlled trials. Nutrition Research,
36(9), 889–898. https://doi.org/10.1016/j.nutres.2016.06.009

Robert Koch Institut. (2013). Referenzperzentile für anthro-
pometrische Maßzahlen und Blutdruck aus der Studie zur

Gesundheit von Kindern und Jugendlichen in Deutschland
(KiGGS). https://www.google.com/url?sa=t&rct=j&q=&esrc
=s&source=web&cd=&ved=2ahUKEwiBpNHLzpnxAhVJmq
QKHfj5BXUQFjAAegQIBhAD&url=https%3A%2F%2Fwww.rki.
de%2FDE%2FContent%2FGesundheitsmonitoring%2FGesundhe
itsberichterstattung%2FGBEDownloadsB%2FKiGGS_Referenzpe
rzentile.pdf%3F__blob%3DpublicationFile&usg=AOvVaw3LYU
K3jTZgG_CNPBsSiUiR

Rognes, T., Flouri, T., Nichols, B., Quince, C., & Mahé, F. (2016).
VSEARCH: A versatile open source tool for metagenomics.
PeerJ, 4, e2584. https://doi.org/10.7717/peerj.2584

Rosval, L., Steiger, H., Bruce, K., Israël, M., Richardson, J., &
Aubut, M. (2006). Impulsivity in women with eating disorders:
Problem of response inhibition, planning, or attention? Inter-
national Journal of Eating Disorders, 39(7), 590–593. https://
doi.org/10.1002/eat.20296

Sanada, K., Nakajima, S., Kurokawa, S., Barceló‐Soler, A., Ikuse, D.,
Hirata, A., Tomizawa, Y., Salas‐Valero, M., Noda, Y., Mimura,
M., Iwanami, A., & Kishimoto, T. (2020). Gut microbiota and
major depressive disorder: A systematic review and meta‐
analysis. Journal of Affective Disorders, 266, 1–13. https://doi.
org/10.1016/j.jad.2020.01.102

Schulz, N., Belheouane, M., Dahmen, B., Ruan, V. A., Specht, H. E.,
Dempfle, A., Baines, J. F., & Seitz, J. (2021). Gut microbiota
alteration in adolescent anorexia nervosa does not normalize
with short‐term weight restoration. International Journal of
Eating Disorders, 54(6), 969–980. https://doi.org/10.1002/eat.
23435

Seitz, J., Herpertz‐Dahlmann, B., & Konrad, K. (2016). Brain
morphological changes in adolescent and adult patients with
anorexia nervosa. Journal of Neural Transmission, 123(8),
949–959. https://doi.org/10.1007/s00702‐016‐1567‐9

Seitz, J., Walter, M., Mainz, V., Herpertz‐Dahlmann, B., Konrad,
K., & von Polier, G. (2015). Brain volume reduction predicts
weight development in adolescent patients with anorexia
nervosa. Journal of Psychiatric Research, 68, 228–237. https://
doi.org/10.1016/j.jpsychires.2015.06.019

Sheehan, D. V., Lecrubier, Y., Sheehan, K. H., Amorim, P., Janavs,
J., Weiller, E., & Dunbar, G. C. (1998). The mini‐international
neuropsychiatric interview (M.I.N.I.): The development and
validation of a structured diagnostic psychiatric interview for
DSM‐IV and ICD‐10. Journal of Clinical Psychiatry, 59(Suppl
20), 22–33.

Smith, M. I., Yatsunenko, T., Manary, M. J., Trehan, I., Mkakosya,
R., Cheng, J., Rich, S. S., Concannon, P., Mychaleckyj, J. C.,
Liu, J., Houpt, E., Li, J. V., Holmes, E., Nicholson, J., Knights,
D., Ursell, L. K., Knight, R., & Gordon, J. I. (2013). Gut
microbiomes of Malawian twin pairs discordant for kwashi-
orkor. Science, 339(6119), 548–554. https://doi.org/10.1126/
science.1229000

Spielberger, C. D. (2010). State‐trait anxiety inventory. John Wiley &
Sons, Inc. https://doi.org/10.1002/9780470479216.corpsy0943

Tran, N., Zhebrak, M., Yacoub, C., Pelletier, J., & Hawley, D. (2019).
The gut‐brain relationship: Investigating the effect of multispe-
cies probiotics on anxiety in a randomized placebo‐controlled
trial of healthy young adults. Journal of Affective Disorders,
252, 271–277. https://doi.org/10.1016/j.jad.2019.04.043

Trinh, S., Kogel, V., Voelz, C., Schlösser, A., Schwenzer, C., Kabbert,
J., Clavel, T., Herpertz‐Dahlmann, B., Beyer, C., & Seitz, J.

GRÖBNER ET AL. - 73

https://doi.org/10.1038/srep26752
https://doi.org/10.1038/srep26752
https://doi.org/10.2174/1570159X16666180118101354
https://doi.org/10.2174/1570159X16666180118101354
https://doi.org/10.1038/nature25979
https://doi.org/10.3390/jcm10143190
https://doi.org/10.3390/nu9091021
https://doi.org/10.1016/j.nutres.2008.12.001
https://doi.org/10.1007/s00213-019-05232-0
https://doi.org/10.1016/j.celrep.2016.04.074
https://doi.org/10.1093/femsre/fuu010
https://doi.org/10.4161/gmic.19246
https://doi.org/10.4161/gmic.19246
https://doi.org/10.1016/j.nutres.2016.06.009
https://www.google.com/url?sa%3Dt%26rct%3Dj%26q%3D%26esrc%3Ds%26source%3Dweb%26cd%3D%26ved%3D2ahUKEwiBpNHLzpnxAhVJmqQKHfj5BXUQFjAAegQIBhAD%26url%3Dhttps%3A%2F%2Fwww.rki.de%2FDE%2FContent%2FGesundheitsmonitoring%2FGesundheitsberichterstattung%2FGBEDownloadsB%2FKiGGS_Referenzperzentile.pdf%3F%5F%5Fblob%3DpublicationFile%26usg%3DAOvVaw3LYUK3jTZgG_CNPBsSiUiR
https://www.google.com/url?sa%3Dt%26rct%3Dj%26q%3D%26esrc%3Ds%26source%3Dweb%26cd%3D%26ved%3D2ahUKEwiBpNHLzpnxAhVJmqQKHfj5BXUQFjAAegQIBhAD%26url%3Dhttps%3A%2F%2Fwww.rki.de%2FDE%2FContent%2FGesundheitsmonitoring%2FGesundheitsberichterstattung%2FGBEDownloadsB%2FKiGGS_Referenzperzentile.pdf%3F%5F%5Fblob%3DpublicationFile%26usg%3DAOvVaw3LYUK3jTZgG_CNPBsSiUiR
https://www.google.com/url?sa%3Dt%26rct%3Dj%26q%3D%26esrc%3Ds%26source%3Dweb%26cd%3D%26ved%3D2ahUKEwiBpNHLzpnxAhVJmqQKHfj5BXUQFjAAegQIBhAD%26url%3Dhttps%3A%2F%2Fwww.rki.de%2FDE%2FContent%2FGesundheitsmonitoring%2FGesundheitsberichterstattung%2FGBEDownloadsB%2FKiGGS_Referenzperzentile.pdf%3F%5F%5Fblob%3DpublicationFile%26usg%3DAOvVaw3LYUK3jTZgG_CNPBsSiUiR
https://www.google.com/url?sa%3Dt%26rct%3Dj%26q%3D%26esrc%3Ds%26source%3Dweb%26cd%3D%26ved%3D2ahUKEwiBpNHLzpnxAhVJmqQKHfj5BXUQFjAAegQIBhAD%26url%3Dhttps%3A%2F%2Fwww.rki.de%2FDE%2FContent%2FGesundheitsmonitoring%2FGesundheitsberichterstattung%2FGBEDownloadsB%2FKiGGS_Referenzperzentile.pdf%3F%5F%5Fblob%3DpublicationFile%26usg%3DAOvVaw3LYUK3jTZgG_CNPBsSiUiR
https://www.google.com/url?sa%3Dt%26rct%3Dj%26q%3D%26esrc%3Ds%26source%3Dweb%26cd%3D%26ved%3D2ahUKEwiBpNHLzpnxAhVJmqQKHfj5BXUQFjAAegQIBhAD%26url%3Dhttps%3A%2F%2Fwww.rki.de%2FDE%2FContent%2FGesundheitsmonitoring%2FGesundheitsberichterstattung%2FGBEDownloadsB%2FKiGGS_Referenzperzentile.pdf%3F%5F%5Fblob%3DpublicationFile%26usg%3DAOvVaw3LYUK3jTZgG_CNPBsSiUiR
https://www.google.com/url?sa%3Dt%26rct%3Dj%26q%3D%26esrc%3Ds%26source%3Dweb%26cd%3D%26ved%3D2ahUKEwiBpNHLzpnxAhVJmqQKHfj5BXUQFjAAegQIBhAD%26url%3Dhttps%3A%2F%2Fwww.rki.de%2FDE%2FContent%2FGesundheitsmonitoring%2FGesundheitsberichterstattung%2FGBEDownloadsB%2FKiGGS_Referenzperzentile.pdf%3F%5F%5Fblob%3DpublicationFile%26usg%3DAOvVaw3LYUK3jTZgG_CNPBsSiUiR
https://www.google.com/url?sa%3Dt%26rct%3Dj%26q%3D%26esrc%3Ds%26source%3Dweb%26cd%3D%26ved%3D2ahUKEwiBpNHLzpnxAhVJmqQKHfj5BXUQFjAAegQIBhAD%26url%3Dhttps%3A%2F%2Fwww.rki.de%2FDE%2FContent%2FGesundheitsmonitoring%2FGesundheitsberichterstattung%2FGBEDownloadsB%2FKiGGS_Referenzperzentile.pdf%3F%5F%5Fblob%3DpublicationFile%26usg%3DAOvVaw3LYUK3jTZgG_CNPBsSiUiR
https://doi.org/10.7717/peerj.2584
https://doi.org/10.1002/eat.20296
https://doi.org/10.1002/eat.20296
https://doi.org/10.1016/j.jad.2020.01.102
https://doi.org/10.1016/j.jad.2020.01.102
https://doi.org/10.1002/eat.23435
https://doi.org/10.1002/eat.23435
https://doi.org/10.1007/s00702-016-1567-9
https://doi.org/10.1016/j.jpsychires.2015.06.019
https://doi.org/10.1016/j.jpsychires.2015.06.019
https://doi.org/10.1126/science.1229000
https://doi.org/10.1126/science.1229000
https://doi.org/10.1002/9780470479216.corpsy0943
https://doi.org/10.1016/j.jad.2019.04.043


(2021). Gut microbiota and brain alterations in a trans-
lational anorexia nervosa rat model. Journal of Psychiatric
Research, 133, 156–165. https://doi.org/10.1016/j.jpsychires.
2020.12.030

Uschner, D., Schindler, D., Hilgers, R.‐D., & Heussen, N. (2018).
randomizeR: An R package for the assessment and imple-
mentation of randomization in clinical trials. Journal of
Statistical Software, 85(1), 1–22. https://doi.org/10.18637/jss.
v085.i08

Wagner, G., Zeiler, M., Waldherr, K., Philipp, J., Truttmann, S.,
Dür, W., & Karwautz, A. F. K. (2017). Mental health problems
in Austrian adolescents: A nationwide, two‐stage epidemio-
logical study applying DSM‐5 criteria. European Child &
Adolescent Psychiatry, 26(12), 1483–1499. https://doi.org/10.
1007/s00787‐017‐0999‐6

Whiteside, S. P., & Lynam, D. R. (2001). The five factor model and
impulsivity: Using a structural model of personality to un-
derstand impulsivity. Personality and Individual Differ-
ences, 30(4), 669–689. https://doi.org/10.1016/S0191‐8869(00)
00064‐7

Wonderlich, S. A., Bulik, C. M., Schmidt, U., Steiger, H., & Hoek,
H. W. (2020). Severe and enduring anorexia nervosa: Update
and observations about the current clinical reality. International

Journal of Eating Disorders, 53(8), 1303–1312. https://doi.org/
10.1002/eat.23283

World Health Organization. (2009). International statistical classi-
fication of diseases and related health problems (10th rev).
World Health Organization.

How to cite this article: Gröbner, E.‐M., Zeiler,
M., Fischmeister, F. P. S., Kollndorfer, K., Schmelz,
S., Schneider, A., Haid‐Stecher, N., Sevecke, K.,
Wagner, G., Keller, L., Adan, R., Danner, U., van
Elburg, A., van der Vijgh, B., Kooij, K. L., Fetissov,
S., Andreani, N. A., Baines, J. F., Dempfle, A., …
Karwautz, A. (2022). The effects of probiotics
administration on the gut microbiome in
adolescents with anorexia nervosa—A study
protocol for a longitudinal, double‐blind,
randomized, placebo‐controlled trial. European
Eating Disorders Review, 30(1), 61–74. https://doi.
org/10.1002/erv.2876

74 - GRÖBNER ET AL.

https://doi.org/10.1016/j.jpsychires.2020.12.030
https://doi.org/10.1016/j.jpsychires.2020.12.030
https://doi.org/10.18637/jss.v085.i08
https://doi.org/10.18637/jss.v085.i08
https://doi.org/10.1007/s00787-017-0999-6
https://doi.org/10.1007/s00787-017-0999-6
https://doi.org/10.1016/S0191-8869(00)00064-7
https://doi.org/10.1016/S0191-8869(00)00064-7
https://doi.org/10.1002/eat.23283
https://doi.org/10.1002/eat.23283
https://doi.org/10.1002/erv.2876
https://doi.org/10.1002/erv.2876

	The effects of probiotics administration on the gut microbiome in adolescents with anorexia nervosa—A study protocol for a  ...
	1 | INTRODUCTION
	2 | METHODS
	2.1 | Objectives and hypotheses
	2.1.1 | Primary hypothesis
	2.1.2 | Secondary hypotheses

	2.2 | Overarching project
	2.3 | Study design and recruitment
	2.4 | Inclusion and exclusion criteria
	2.5 | Procedure
	2.6 | Intervention
	2.7 | Randomisation
	2.8 | Measures and instruments
	2.8.1 | Primary outcome measure
	2.8.2 | Secondary outcome measures

	2.9 | Storing and processing of blood and stool samples
	2.10 | Data management
	2.11 | Assessment of adverse events
	2.12 | Sample size considerations
	2.13 | Statistical analysis plan

	3 | DISCUSSION
	ACKNOWLEDGEMENTS
	CONFLICT OF INTERESTS
	PATIENT CONSENT STATEMENT
	CLINICAL TRIAL REGISTRATION
	AUTHOR CONTRIBUTIONS
	DATA AVAILABILITY STATEMENT


