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Abstract: Saccharomyces boulardii (S. boulardii) , as the sole fungal
probiotic, exhibits significant therapeutic efficacy in treating various
gastrointestinal disorders. In contrast to traditional bacterial probiotic
preparations, S. boulardii stands out for its diverse array of biological
activities, including anti — inflammatory, antibacterial, enzymatic,
metabolic, and anti — toxin properties. S. boulardii is not indigenous to
the human microbiome and is resistant to gastric acid, ensuring its
stability and tolerability. Clinical research indicates that S. boulardii
offers a positive therapeutic effect in treating gastrointestinal disorders
such as acute diarrhea, antibiotic — induced diarrhea, inflammatory
bowel disease, and irritable bowel syndrome, while also demonstrating
high oral safety. Although the specific mechanisms of action of
S. boulardii remain unclear, its clinical efficacy has been widely
recognized. This article provides an overview of the advancements in
S. boulardii’ s application in treating childhood gastrointestinal diseases,
serving as a reference for future research directions and clinical
applications of this fungus.
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