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Objective: 

Abdominal colic is a frequent problem in ear-

ly infancy. However, even though numerous 

studies can be found on the subject, the 

cause of abdominal colic is still unknown. 

Among other methods, ventilated bottles are 

discussed as a tool to reduce the symptoms 

in colicky babies.

Hypothesising that swallowed air might play 

a role in the development of infantile colic, 

it was aim of this study to investigate a bot-

tom-ventilated baby bottle (MAM Anti-Colic) 

concerning its effect on infant behaviour in a 

longitudinal study.

Material: 

The study group consisted of 73 infants (51% 

male) with a median age of 7 weeks. For all 

infants enrolled in the study, their parents 

had reported symptoms qualifying them as 

“colicky babies”.

Methods: 

Parents were instructed to exclusively use the 

bottom-ventilated bottle for several weeks. 

A semi-structured questionnaire was ap-

plied to evaluate the babies’ complaints by 

telephone interview at 0, 2, 4 and 6 weeks. 

To evaluate the difference in colic over time, 

mean differences were computed by using 

one-way ANOVA, using Leven’s test of equa-

lity of error variances for testing homosce-

dasticity. For multivariate analysis, a general 

linear model was applied, including age and 

sex of the babies as well as the duration of 

colic before anamnesis as control variables.

Results: 

Following intervention, a significant reduction 

in frequency was observed for meteoristic 

episodes, crying, retracting the legs and se-

vere regurgitation two weeks after the child-

ren used the bottle (p<.001). In contrast, no 

significant difference was seen for sleeping 

disturbances and spitting up (see figure 1). 

During the following weeks no further signi-

ficant improvement could be observed in all 

symptoms. At the end of the study 79.3% of 

Table 1: Univariate analysis of variance

all participating mothers stated that the bot-

tom-ventilated bottle has a reducing effect 

on colic.

 

To explain the significant symptoms reduc-

tion between the start of the study and two 

weeks after using the bottom-ventilated bot-

tle an additive index including all observed 

symptoms was created and used as depen-

dent variable. In multivariate analysis of va-

riance, none of the standard treatments like 

abdominal massage, simethicone or the in-

cluded control variables could significantly 

contribute to the observed overall improve-

ment. All standard treatments explain only 

6.9% (adjusted R2) of the overall  reduction 

of symptoms.

Conclusions: 

Bottom-ventilated baby bottles appear to re-

duce the clinical symptoms in colicky babi-

es. It may therefore be speculated that aero-

phagia may be at least a contributing factor 

in the development of feeding-associated 

infantile colic.

Figure 1: Reduction of colic symptoms during study 

period

n=65-73
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