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Data sources
^Studies, were identified by searching

; t . ^ f f l J N E ( 1 9 6 6 to 1996), EMBASE/
:^:ExCer|ta Medica (1986 to 1995), and
'.: theGochrane Controlled Trials Regis-

v.. ter-with the terms colic and crying.
:,•: Bibliographies of relevant studies were
£\ scanned.

Study selection
•; /Published studies on the treatment of
"•;•• infantile colic were selected if reduction
/ .in crying or colic was the main outcome

: • Jmeasure. Exclusion criteria were abstracts
•:.:orletters, infants with a normal pattern
.: ofaying or whose mothers had not com-
; plained about the crying, infants > 6
• 'months of age, < 3 days of treatment, or
;: no control group.

Data extraction
Data were extracted on age, sex, age at

:. onset of infantile colic, baseline crying,
.proportions of breastfed and first-born
) infants, dropout rates, effect sizes, quality
•; scores (maximum 5 points on a scale that
: assessed the adequacy of randomisation,
use of blinding, and follow-up), and

.'family history of atopy.

Commentary
The meta-anaiysis by Lucassen and col-

. ieapes is a valuable review of the con-
trolled trials of different treatments for
colic asnong infants < 6 months of age.

. ihe authors conclude that the first step in
treating an infant who has infantile colic is
to give general advice and reassurance to
the parents. If this does not help, a 1-week
trial with hypoallergenic formula milk
based on whey or casein is recommended.
These recommendations are well supported
by the data in the review.

Main results
27 trials met the selection criteria. The
median quality score was 3 (range 0 to 5).
The following interventions were effec-
tive for reducing excessive crying: elimi-
nation of cow's milk protein (5 trials);
herbal tea containing chamomile, vervain,
liquorice, fennel, and balm mint (1 trial);
anticholinergic drugs (dicyclomine or
dicycloverine in 5 trials); and advice to
reduce stimulation and leave the infant
when the carer found the crying intoler-
able (1 trial) (Table). The use of hypo-
allergenjc formula milk to replace cow's
milk protein (2 trials) reduced crying
(weighted effect size 0.22,95% CI 0.09
to 0.3 5), whereas the use of soy formula
milk (3 trials) was less effective. 8 of 177
infants who were treated with a normal
dose of dicyclomine and dicycloverine
had adverse events. Increasing parental
responsiveness was more effective than
replacing cow's milk protein with
hypoallergenic formula milk in 1 trial
(Table). Interventions not effective for
reducing crying were lowering the lac-

tose content in formula milk (2 trials),
adding fibre to formula milk (1 trial),
sirnethicone treatment (3 trials), and
increased carrying of infants (1 trial).
Specific management techniques to
soothe infants plus general information
and reassurance were less effective than
general information and reassurance in
1 trial (Table).

Conclusions
Elimination of cow's milk protein, use
of herbal tea, anticholinergic drag treat-
ment, and advice to reduce stimulation
are effective for reducing excessive cry-
ing in infantile colic. Low lactose or
fibre-enriched formula milks, simethicone
treatment, and increased carrying of
infants do not reduce excessive crying.
Source of funding: In part, Praeventie Ponds.
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Interventions for reducing excessive crying in infantile colic

Comparisons at up to
3 mo of follow-up

Number of
studies

Effect size (95% CI)

Eliminating cow's milk vs control S
Herbal tea vs control 1
Anticholinergic drugs vs control 5
Reduced stimulation vs control 1
Parental responsiveness vs no cow's milk 1
Soothing techniques and information vs control 1

0.22 (0.10 to 0.34)*
0.32(0.10 to 0.54)
0.46 (0.33 to 0.60)*
0.48 (0.23 to 0.74)
0.30 (0.06 to 0.55)

-0.37 (-0.69 to-0.05)

*Effect sizes are weighted.

The authors suggest that there is no
place for drug treatment in primary care
despite its evident efficacy. This conclu-
sion was based on the possibility of severe
side effects from dicyciomine. Even the
soy-based milk formula appeared effective
in this review, but the use of it was not
recommended because of the lack of effi-
cacy reported in methodologically sound
trials. Because the data had to be analysed
in several subgroups according to the in-
terventions, only a few controlled trials

were in each analysis, and true rneta-
analysis could be done only for studies on
the avoidance of cow's milk protein and on
drug treatment. Thus, before final conclu-
sions about the treatment of infantile colic
can be made, further large, randomised,
controlled trials are warranted.
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