Efficacy of Probiotics Administration in Patients with Uncontrolled Asthma: A Randomized Placebo Controlled Trial
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Background: Regulatory T (Treg) cells suppress the allergic
immune response that plays a vital role in the immunopathology

of asthma. Probiotics can modulate the immune system by
inducing Treg cells and decreasing allergen-induced airway

hyperresponsiveness.
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