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Symptoms prompted in daily diary, telephone calls and study visits 
GI Bloating Gas Intestinal rumbling Diarrhea Blood in stool Abdominal cramps/pain

Nausea Vomiting Loss of appetite Abnormal taste Heartburn Constipation
Respiratory Fever Runny nose/congestion Sore throat Cough Headache Chills Muscle Ach
Other Skin Rash

M Moderate symptoms S Severe symptoms All other color coded symptoms are mild
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Lactobacillus GG 1 x 10 10 CFU twice daily Follow-up Period (no Lactobacillus GG)
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