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Supplementary Tables
Table S1. Effects of supplementation of B. lactis HN019™ alone on intestinal bacterial groups
	Daily dose of
B. lactis HN019™ (CFU) and Duration of supplementation
	Subjects receiving products containing B. lactis HN019™ (N)
	Age of subjects (median/mean, years)
	Technics used to assess intestinal microbiota 
	Effects on intestinal microbiota
	Reference

	9×109
mothers (from 35 weeks gestation until 6 months post-partum if breastfeeding) and infants (from birth to 2 years) received intervention
	50 samples without eczema or early antibiotic use

Infants at risk for allergic diseases, such as asthma, eczema and hay fever
	Median age of 6 days after birth for infants to start supplementation 

	Metagenomics 
	- B. lactis HN019™ supplementation does not have any effects on clinical endpoints
- B. lactis: observed in all arms, but significantly more abundant in B. lactis HN019™ arm at all timepoints (birth, 3 months, 12 months and 24 months) (readily detected in the stool when administered in early life, but did not otherwise alter the diversity or overall composition of the gut microbiota in these children).
	(Murphy et al., 2019)

	5x109
9 months
	130 

Healthy preschool children
	2-4 (38 months)
	bifidobacteria/lactobacilli: cultivation on Beeren’s medium
	-bifidobacteria/lactobacilli: no significant difference in treatment vs. control
-B. lactis was not observed in placebo via culturing/qPCR, but can be recovered live in most of the children consumed B. lactis HN019™ and detected in all treated subjects via qPCR
-B. lactis was also significantly higher in the arm supplemented with B. lactis HN019™ at the end of 6 months
	(Hemalatha et al., 2014; Hemalatha et al., 2017)

	
	
	
	Bifidobacterium spp.: qPCR
	
	

	
	
	
	B. lactis: qPCR
	
	

	
	
	
	B. lactis HN019™: not measured
	
	

	High dose: 5x109
Medium dose: 1x109
Low dose: 6.5x107

4 weeks
	60
Healthy elderly
	60-87 (67 in high dose, 70 in medium/dose)
	bifidobacteria/lactobacilli: cultivation on Beeren’s medium
	-bifidobacteria significantly increased in all three tested arms during supplementation but decreased in post-intervention period. However, even bifidobacteria in placebo remain above 10^9 CFU/g throughout the entire intervention.
-lactobacilli: a trend of increase during supplementation in all three tested arms
-enterobacteria: increased in placebo (aging effects), and significantly reduced in the same tested arm during supplementation (colonization resistance against entero-pathogenic bacteria in elderly).
	(Ahmed et al., 2007)


	
	
	
	B. lactis: not measured

	
	

	
	
	
	B. lactis HN019™: not measured
	
	

	3x1010

4 weeks
	10 
Healthy adults
	20-60 (NR)
	bifidobacteria: cultivation on Beeren’s medium
	- bifidobacteria: average increase of 0.42 log units after 4 weeks supplementation (p<0.05) (log10, 8.78 to 9.2). Counts returned to the level before supplementation after cessation the consumption of B. lactis HN019™ (log 10, 8.6). CFU/g.
-lactobacilli: significant increase of 1.33 log units after 4 weeks supplementation (p<0.05). Counts returned to the level before supplementation after cessation the consumption of B. lactis HN019™.
-A trend of decreased of Enterobacteria during supplementation.
-No change of any measured taxa in placebo group.
- B. lactis HN019™ / bifidobacteria: average 28% (0.1%-68.8%)
-No observed B. lactis HN019™ before supplementation
	(Gopal et al., 2003)
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