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The recent article by Ballarin et al., titled “What every intensivist
should know about type D hyperlactatemia”, is commendable and pro-
vides a valuable overview of the condition [1].

While the treatment section is well presented, the overall therapeutic
approach remains limited, and preventive measures, which are crucial
to avoiding the occurrence of type D hyperlactatemia, are not addressed.

A recent case report described the use of synbiotics not only as a
treatment but also as a preventive approach for type D hyperlactatemia
in patients with short bowel syndrome (SBS) [2].

Synbiotics are a combination of probiotics and prebiotics that have
recently been applied in various gastrointestinal conditions, including
infectious enteritis, inflammatory bowel disease, and bowel obstruction.
Probiotics are live microbial supplements that exert beneficial effects on
the host by improving intestinal microbial balance. Prebiotics are non-
digestible food components that selectively promote the growth and
activity of specific bacteria in the colon, thereby improving host health.
In recent years, several reports have described the use of probiotics or
synbiotics in the management of SBS.

Takahashi et al. described the case of a patient with recurrent D-
lactic acidosis associated with SBS, who experienced repeated neuro-
logic symptoms. In addition to fasting, the patient was treated with
antibiotics to eliminate D-lactate-producing bacteria. After the failure of
antibiotic treatment, a stand-alone synbiotic treatment was initiated,
consisting of Bifidobacterium breve Yakult and Lactobacillus casei Shirota
as probiotics, and galacto-oligosaccharide as a prebiotic. Serum D-
lactate levels decreased, and the patient has remained free of recurrence
for three years without dietary restrictions. Synbiotic therapy allowed
the reduction in colonic absorption of D-lactate by both preventing
overgrowth of D-lactate-producing bacteria and stimulating intestinal
motility, leading to remission of D-lactate acidosis [2].

Several reports have described the development of D-lactic acidosis
in patients with SBS following the administration of various antibiotics,
including tetracycline, metronidazole, and vancomycin. In this reported
case, after the failure of antibiotic therapy, other strategies had to be
considered. Although surgical intervention remained an option for the
prevention of D-lactic acidosis [3], a synbiotic treatment was chosen as a
promising alternative due to its safety and favorable compliance rates.

Kanamori et al. reported a remarkable improvement in intestinal
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absorptive function and motility in a patient with SBS treated with
synbiotics [4]. Uchida et al. described the successful management of
recurrent D-lactic acidosis in SBS using a combination of antibiotics and
probiotics over an 8 months period [5].

Notably, Godey et al. reported that enteral treatment with Lactoba-
cillus specifically should be avoided due to its association with increased
D-lactate production [6].

Bustos et al. reported that fecal concentrations of D-lactate tended to
be high in patients with SBS even when serum D-lactate levels were
undetectable. The authors noted that the development of D-lactic
acidosis depends not only on overproduction of D-lactate in the colon,
but also on additional factors such as enhanced absorption or impaired
metabolism of D-lactate [7].

Synbiotics have been shown to increase the production of short-
chain fatty acids by correcting intestinal microbiota [6]. These fatty
acids promote proliferation of the intestinal epithelium and stimulate
intestinal motility [8]. Through enhanced bowel movements, D-lactate
produced by colonic fermentation can be eliminated in feces before
excessive absorption occurs in the colon. In the present case, although
fecal D-lactate concentration was elevated (24.8 mmol/L), serum D-
lactate concentration (2.4 mmol/L) remained below the threshold (2.5
mmol/L) for symptom onset, which allowed the patient to remain
asymptomatic.

In conclusion, we believe that the original commentary omits key
considerations in the management and prevention of type D hyper-
lactatemia, particularly the role of synbiotic therapy as a viable and
underrecognized option.
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