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Figure S1. PFGE typing profiles of L. rhamnosus obtained with SgsI restriction enzyme digestion. Analysis was 

done in Gel Compar software (coefficient Dice, UPGMA algorithm, UPGMA, Tol. 1%, Opt 0.5%, Min area 0.0%), 

3708-7914 – the strains isolated from the patients, Lacidofil – probiotic strain L. rhamnosus derived from Lacidofil 

(LALLEMAND SAS); GG – L. rhamnosus strain GG isolated from Dicoflor (Bayer) 
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