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A comprehensive list of research and clinical studies conducted with Streptococcus salivarius K12 (BLIS K12™)  
Clinical studies assessing the efficacy of daily delivery of BLIS K12 demonstrate its ability to promote good oral health through 
the reduction of recurrent strep throat and otitis media (ear infections) episodes, as well as its impact on halitosis. 
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Streptococcus salivarius M18 (BLIS M18™) is an advanced oral probiotic that has been  identified for its unique set 
of beneficial properties with regards to the teeth and gums.   
 
BLIS M18 produces four potent antimicrobial proteins called bacteriocins with inhibitory activity against dental-
caries (cariogenic), gingivitis and periodontal pathogens such as Streptococcus mutans and Actinomyces viscosus. 
In addition, BLIS M18 produces enzymes urease and dextranase that can counteract plaque formation and saliva 
acidity.   

 

Clinical studies assessing the efficacy of daily delivery of BLIS M18 demonstrate its ability to promote good dental 
health through the reduction of dental carries and prevention of gingivitis and periodontal diseases. 
 


	K12 bibliography April 2018.pdf
	M18 bibliography June 2019 (2).pdf

