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Chapter 10

NEW THEORIES AND OLD TREATMENT AT 
NEWBORN COLIC

Selçuk GÜREL1

Introduction

There are many different definitions for colic. The most commonly used defini-
tion is defined by Wessel in 1954 as “rule of 3’s” in well-fed, healthy babies , crying 
more than 3 hours a day, more than 3 days a week and lasting more than 3 weeks 
(Wessel MA et al., Pediatrics, 1954) 

In the differential diagnosis,  it should be taken into account that acute crying 
may be a sign of a serious illnesses. (reijneveld et al., 2001).Pediatric history and 
physical examination should exclude diseases such as central nervous system in-
fections, subdural hematomas, otitis media, invagination, cow milk protein allergy 
lactose intolerance, gastroesophageal reflux, urinary tract infections, inguinal her-
nia congestive heart failure, supraventricular tachycardia and dermatitis (Johnson 
JD ., 2015) Organic causes are observed in only 5% of the cries. The typical colicky 
baby cry is long-lasting and severe. The frequency of more than 3 hours a day cry-
ing is 29% in 1-3 months old infants, while the frequency decreases to 7-11% in 
4-6 months old infants (Barr RG., 1998). In a crying episode, the baby is pulling his/
her fists, has gas swelling and flushing and the baby is crying by pulling the legs 
toward his belly. Crying usually starts at similar hours in the evening and at night. 
It is regarded as a self-limiting and favorablyprogressive state, but it is a stressful 
situation for both the parents and the doctor. (Roberts DM, 2004). In the mothers of 
babies with infantile colic, which constitute 10-20% of pediatric referrals in the first 
4 months, this situation leads to frustration, loss of patience, feeling of inadequacy, 
fear of harming the child, premature discontinuation of breastfeeding and impaired 
concentration. This stressful situation also reduces the mother’s face-to-face inter-
action with the baby (Kurth E., 2011)

Pathogenesis

Even if infantile colic has been known since ancient times, etiology and patho-
genesis are still not fully understood. There are too many theories, with very few 
scientifically proven data. Some accepted etiologic factors include food hypersensi-
tivity or allergies, immaturity of intestinal function, dysmotility, insufficient mater-
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benefits of massage therapy on hormones that affect mother-baby interaction, sleep 
and crying and stress levels. (Underdown A. et al., 2006). It has been reported that 
antennas are most benefited from natural therapies such as massage and with least 
medication treatments (Ciffici EK and Arkian D., 2007). Studies have shown that 
daily massage is universally practiced by mothers to encourage muscle relaxation 
and strengthen the bones. (Fikree FF. Et al., 2005). Studies on massage therapy have 
shown that infant crying time and colic symptoms are reduced (Huhtala V. et al., 
2000). Massage is used as a control and treatment option for infantile colic. Massage 
is a unique traditional treatment used by trained practitioners in Iranian and Chi-
nese medicine (Liberatie et al., 2009). Massage is an important form of treatment in 
modern medicine, where a wide variety and variety of approaches or massage can 
be defined as “sensory stimulation of the nervous system” (Jladte M et al., 2012). In 
one study, infants who received aromatherapy and abdominal massage using laven-
der oil had less colic symptoms than those who did not. The result is that massage 
reduces painful and painful behaviors without causing significant side effects (Ce-
tinkaya B et al., 2012). Anderson et al. showed a marked improvement in children’s 
eczema following massage therapy (Anderson et al., 2000).

References
Wessel MA, Cobb JC, Jackson EB, et al. Paroxysmal fussing in infancy, sometimes called colic. Pediat-

rics 1954;14(5):421–35.
Lucassen PL, Assendelft WJ, van Eijk JT, et al. Systematic review of the occurrence of infantile colic in 

the community. Arch Dis Child 2001; 84(5):398–403.
Reijneveld SA, Brugman E, Hirasing RA. Excessive infant crying: the impact of varying definitions. 

Pediatrics 2001;108(4):893–7. 
Barr RG. Colic and crying syndromes in infants. Pediatrics 1998;102(5 Suppl. E):1282–6
Roberts DM, Ostapchuk M, O’Brien JG. Infantile c olic. Am Fam Phys 2004;70(4):735–40. 
Johnson JD, Cocker K, Chang E. InfantileColic: RecognitionandTreatment. Americanfamilyphysician 

2015; 92(7):577-82. 
 Kurth, E., et al. (2011). Crying babies, tired mothers: What do we know? A systematic review. Mid-

wifery, 27(2), 187–194.
Sferra TJ, Heitlinger LA. Gastrointestinal gas formation and infantilecolic. Pediatr Clin North Am 

1996;43(2):489–510. Review.
Gupta SK. Is colic a gastrointestinal disorder? Curr Opin Pediatr2002;14(5):588–92.
Garrison MM, Christakis DA. A systematic review of treatments forinfant colic. Pediatrics 2000;106(1 

Pt 2):184–90.
Savino F. Focus on infantile colic. ActaPaediatr 2007;96(9):1259–64. 
Savino F, Grassino EC, Guidi C, et al.Gherlin and motilin concentrationin colicky infants. Acta Paediatr 

2006;95(6):738–41.
Kurtoglu S, Uzum K, Hallac IK, et al. 5 Hydroxy-3-indole acetic acidlevels in infantile colic: Is seroto-

ninergic tonus responsible for thisproblem? Acta Paediatr 1997;86:764–5.
Bubenik GA. Thirty four years since the discovery of gastrointestinalmelatonin. J Physiol Pharmacol 

2008;59(Suppl. 2):33–51.
Hill DJ, Hosking CS. Infantile colic and food hypersensitivity. J PediatrGastroenterol Nutr 2000;30(Sup-

pl):67–76.
Iacono G, Carroccio A, Montaldo G. Severe infantile colic and foodintolerance: a long-term prospective 

study. J Pediatr Gastroenterol Nutr1991;12:332–5.
Zeiger, R.S. (2003). FoodAllergenAvoidance in thePrevention of FoodAllergy in InfantsandChildren. 

Pediatrics. 111:1662-1672.
Branum, A.M. &Lukacs, S.L. (2008, Oct). FoodAllergyAmong U.S. Children: Trends in Prevalencean-

dHospitalizations. NCHS Data Brief, U.S. Department of Healthand Human Services, CentersforDisease 
Control andPrevention, 10, 1-5.



Health Sciences Internal Sciences

- 116 -

Callahan, A. (2012, July, 3). TummyTroubles, Colic, andMama’sDiet. Science of Mom: TheHeartand-
Science of Parenting. Retrievedfrom:  http://scienceofmom.com/2012/07/03/tummy-troubles-col-
ic-and-mamas-diet

Rhoads JM, Fatheree NY, Norori J, Liu Y, Lucke JF, Tyson JE, et al. Altered fecal microflora and increased 
fecal calprotectin in infants with colic. J Pediatr2009;155(6):823-8.e1.

Rajilić-Stojanović M, Heilig HG, Molenaar D, Kajander K, Surakka A, Smidt H, et al. Development and 
application of the human intestinal tract chip, a phylogenetic microarray: analysis of universally conserved 
phylotypes in the abundant microbiota of young and elderly adults. Environ Microbiol 2009;11(7):1736-51

Rosen LD, Bukutu C, Le C, Shamseer L, Vohra S. Complementary, holistic, andintegrativemedicine: col-
ic. Pediatrics in review / American Academy of Pediatrics 2007;28(10):381-5. PubMed PMID: 17908860. 
Epub 2007/10/03. eng.

 Noras MR, Yousefi M, Kiani MA. Complementary and Alternative Medicine  (CAM) Use in PediatricDis-
ease: A ShortReview. International Journal of Pediatrics 2013; 1(2):45-9. 

Barr RG, McMullen SJ, Spiess H, et al. Carrying as a colic “therapy”: randomized controlled trial.  Pedi-
atrics 1991;87:623–630.[PubMed]

Piper, K. M., et al. (2007). The bioactive nature of humanbreastmilk. Breastfeeding Reviews, 15(3), 5–10.
Walker, A. (2010). Breast milk as the gold standard for protectivenutrients. Journal of Pediatrics, 

156(2 Suppl), S3–S7.
 Lo¨nnerdal, B. (2010). Novel insights into human lactation as adriver of infant formula development. 

Nestle Nutrition WorkshopSeries Pediatrics Program, 66, 19–29.
O’Connor, N. R. (2009). Infant formula. American Family Physician,79(7), 565–570.
Iacovou M, Ralston RA, et al. Diatary Managment of Infantile Colic: A Systematic Review. Matern Child 

Health J (2012)16:1319-1331
Savino F, Tarasco V. New treatments for infant colic. Curr Opin Pediatr. 2010;22(6):791-7.
Savino F, Brondello C, Cresi F, Oggero R, Silvestro L. Cimetropium bromide in the treatment of crisis in 

infantile colic. J Pediatr Gastroenterol Nutr. 2002 Apr;34(4):417-9.
Savino F, Cordisco L, Tarasco V, Locatelli E, Di Gioia D, Oggero R, Matteuzzi D. Antagonistic effect 

of Lactobacillus strains against gas-producing coliforms isolated from colicky infants. BMC Microbiol. 
2011;11:157. 

Savino F ,De Marco A , Ceratto S. Infantile colic treatment: new prospects. PeerJ PrePrints  2013 sep-
tember 10.7287 

Dobson D, Lucassen PLBJ, Miller JJ, Vlieger AM, Prescott P, Lewith G. Manipulative therapies for infan-
tile colic. Cochrane Database Syst. Rev. 2012;12:CD004796.

Landgren K, Kvorning N, Hallstrom I. Acupuncture reduces crying in infants with infantile colic: a 
randomised, controlled, blind clinical study. Acupunct Med. 2010;28, 174–179.

Ferber D and Goldstein S. Massage therapy by mothers enhances the adjustment of circadian rhythms 
to the nocturnal period.Journal of Developmental and Behavioral Pediatrics. 2002 Dec: 23(6):410-15. 

Cohen-Silver J and Ratnapalan S. Management of infantile colic: A review. Clinical Pediatrics. 2009; 
48(1): 14-17

 Field TM. Stimulation of preterm infants. Pediatrics in Review. 2003; 24(1): 4 -11 
Underdown A, Barlow J, Chung V. Massage intervention for promoting mental and physical health in 

infants.Cochrane database syst rev 2006 ;(4):cd005038 
Ciffici EK and Arkian D. Methods used to eliminate colic in infants in the eastern parts of Turkey. 

Public Health Nurs 2007;24(6):503-10. 
Fikree FF, Ali TS, Durocher JM, Rahbar MH. Newborn care practices in low socioeconomic settlements 

of Karachi, Pak.SocSci Med 2005 ;60(5):911-21 
Huhtala V, Lehtonen L, Heinonen R, KorvenrantaH. Infant massage compared with crib vibrator in the 

treatment of colicky infants. Pediatrics. 2000; 105(6):84-87. 
Liberati A, Altman DG, Tetzlaff J, Mulrow C, Gøtzsche P, Ioannidis J, et al. The PRISMA statementforre-

portingsystematicreviewsand meta-analyses of studiesthatevaluatehealthcareinterventions:explanatio-
nandelaboration. AnnalsInternMed 2009; 151: W-65-W-94 

Jladt A M, Atarzadeh F, Chrome M, nimroze M, Survey of Iranianphysiciansabout “Dlk” in his book 
“tohfe-e  Saadie» . QuarterlyHistory of Medicine 2012;5(14): 50-64.

Cetinkaya B, Basbakkal Z. Theeffectiveness of aromatherapymassageusinglavenderoil as a treatment-
forinfantilecolic. International journal of nursingpractice 2012; 18(2):164-9.  

Anderson C, Lis-Balchin M, Kirk-Smith M. Evaluation of massagewithessentialoils on childhoodatop-
iceczema. PhytotherRes. 2000; 14(6):452-6.  


