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Food & mood: a review of supplementary
prebiotic and probiotic interventions in the

2w Food & mood: a review of treatment of anxiety and depression in adults
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Lifetime prevalence 12-month prevalence
Frequency,n Unweighted % Weighted % (95% Cl) Frequency, n Unweighted % Weighted % (95% ()
(95%Cl) (95% Q)
Mood disorders*
Any mood disorder 2096 7-4% (7-1-7-8) 7-4% (6-3-8-4) 1136 4-0% (3-8-4-3) 41% (3-4-47)
m]ﬁuﬁ Depressive disorders 1947 69% (6-6-7-2) 6-8% (5-8-7-8) 1007 3-6% (3-4-3-8) 3-6% (3-0-4-2) ]

Major depressive disorder 1093 39%(37-41) 3-4% (2-9-3-9) 655 2-3% (2-2-2-5) 21%(1-8-2.4)
Dysthymic disorder 414 1.5% (1-3-1-6) 1-4% (1-1-1.7) 312 1-1% (1-0-1-2) 1-0% (0-8-1-3)
Depressive disorder not 805 2.9% (27-31) 32%(2:6-3.9) 322 11% (1-0-1-3) 1-4% (1-1-1.7)
otherwise specified

Bipolar disorders 150 0-5% (0-4-0-6) 0-6% (0-4-07) 121 0-4% (0-4-0-5) 0-5% (0-3-0-6)
Bipolar | disorder 106 0-4% (0-3-0-4) 0-4% (0-3-0-5) 91 0-3% (0-3-0-4) 0-3% (0-2-0-5)
Bipolar Il disorder 12 <0-1% (0-02-0-1) <0-1% (0-0-0-1) 10 <0-1% (0-0-0-1) <0-1% (0-01-0-04)
Bipolar disorder not otherwise 32 0-1% (0-1-0-2) 0-1% (0-1-0-2) 20 0-1% (0-0-0-1) 0-1% (0-0-0-1)
specified

Substance-induced mood 2 <0-1% (0-001-0-02) <0-1% (0-0-0-02) 2 <0-1% (0-001-002)  <0-1% (0-001-0-02)

disorder

Mood disorder due to a general 20 =<0-1% (0-04-0-10) <0-1% (0-0-0-10) 17 0-1% (0-0-0-1) 0-1% (0-0-0-1)

medical condition

Anxiety disorders*

%zﬁﬁ Any anxiety disordert 1675 6-1% (57-6-5) 7-6(6-3-8-8) 1164 41% (3-8-4-4) 5.0% (4-2-5-8)
Panic attack 149 0-5% (0-4-0-6) 0-5% (0-3-0-6) S7 0-3% (0-3-0-4) 0-3% (0-2-0-4)
Agoraphobiawithout history of 111 0-4% (0-3-0-5) 0-4% (0-3-0-50 75 0-3%(0-2-0-3) 0-2% (0-2-0-3)
panic disorder
Spedific phobia 793 2-8% (2-6-3-0) 2-6% (2-2-31) 609 2:2% (2-0-2-3) 2.0% (1-7-2-4)
Social phobia 186 07% (0-6-0-8) 0-6% (0-5-0-8) 120 0-4% (0-4-0-5) 0-4% (0-3-0-5)

Huang Y et al. Prevalence of mental disorders in China: a cross-sectional epidemiological study[J].Lancet Psychiatry 2019 Mar;6(3):211-224
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Pinto-Sanchez M, et al. Probiotic Bifidobacterium longum NCC3001 Reduces Depression Scores and Alters Brain Activity: a Pilot Study in Patients With Irritable Bowel Syndrome. Gastroenterology. 2017 May 5.S0016-5085(17)35557-9;
Bercik P, Verdu E F, Foster J A, et al. Chronic gastrointestinal inflammation induces anxiety-like behavior and alters central nervous system biochemistry in mice[J]. Gastroenterology, 2010, 139(6): 2102-2112. el.
Valles-ColomerMireia,Falony Gwen,Darzi Youssef et al. The neuroactive potential of the humangut microbiota in quality of life and depression.[J] .Nat Microbiol, 2019.
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