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FOREST PLOTS SHOWING COMPARISON OF CLINICAL OUTCOMES BETWEEN KEY FINDINGS
PROBIOTICS AND PLACEBO

@ Probiotics significantly improved clinical remission rates compared to placebo.

BACKGROUND

Inflammmatory Bowel Disease (IBD) is a chronic inflammatory

condition with significant morbidity. Probiotics, which modulate Fig 1.1: Outcome: Induction of Clinical Remission @ No significant difference was observed between probiotics and placebo for

the gut microbiome and immune response, have emerged as a maintaining sustained remission

potential adjunctive therapy to enhance treatment outcomes. st Pvoablotics Hiacebo ) Odds Ratlo Olds Raiio e o g A
g p : : Far 2 dy or Subgroup ___ Events Total Events Total Weight M-H,F 95% CI M-H, Random, 95% CI Probiotics demonstrated significant advantage over placebo in improvin

Despite increasing interest, the efficacy of probiotics remains Wamarli Altun H 2019 10 6 18 10.6% 2.50 [0.65, 9.65] @ e 9 9 2 B 9

controversial when compared to a placebo, necessitating a gK:tnKmm 4 3 9 55% 1.33 10.20, 3.711 ﬂ% clinical response

comprehensive meta-analysis to synthesize the available Reb il - B ER Gt QO Probiotics did not significantly reduce relapse rates compared to placebo.

evidence. Steed H 2010 8 5 11 7.3% 1.82[0.38, 9.80]

e st SR A (P S = @ No significant improvement in endoscopic remission rates was observed with

probiotics compared to placebo
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This study aims to systematically review literature and provide a
meta-analysis on the efficacy of probiotics compared to placebo
when added to traditional pharmacological treatments for IBD.
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November 1, 2024. Open access Randomized controlled trials

(RCTs) comparing oral probiotics with a placebo as adjunctive
therapy in patients with IBD were included. Key outcomes

analyzed were clinical remission, sustained remission, positive St i Beiin Tain B Tkl W A T i BT T & L & »© & F < R &
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1.00-2.42, p = 005, 12 = 0%) and enhanced positive clinical Fig 2.2: Negative Outcomes = number of “clinical relapse/recurrence !

response (OR: 2.09, 95% Cl: 1.19-3.67, p = 0.01, 12 = 15%). However,
probiotics did not significantly affect sustained remission rates
(OR: 0.97, 95% ClI: 0.59-1.60, p = 0.90, |12 = 0%), clinical relapse (OR:
0.57,95% Cl: 0.21-1.50, p = 0.25, I? = 60%), or endoscopic remission
(OR: 123, 95% Cl: 0.44-3.44, p = 069, |12 = 58%), moderate
heterogeneity observed in some outcomes.
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response and remission rate in patients with inflammmatory bowel disease.
However, their impact on sustained remission, relapse prevention, and
endoscopic outcomes remains uncertain, warranting further research to clarify
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