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Probiotics compared to no probiotics for prevention of CDAD |1
Quality assessment Summary of findings
Me of patients Effect —
Ne of i = = 5 : o Importance | =
Study design  Risk of blas  Inconsistency Indirectness  Imprecision  Other considerations : Relative Absolute Quality
studies Probiotics Nao probiotics : Fasls)
(95% CI) (95% CI)
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0 randamised not sefiaus  not Sefious  nof sefious | serious ¥ none 4071974 (2.0%) 108/1844 RR 0.34 39 fewer per EERDRO  IMPORTANT
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44 fewer)

W- ~ 2 GRADEpro GDT f i*2 ##H M %

Chance of: Incidence of CDAD Follow up: 3 months
5 ]

Let’s zoom in. 39 fewer patients with Probiotics will develop an outcome compared to without. This is our
best estimate of the difference.

WITHOUT Prabiotics: 59 out of 1000 patients will develop an outcome

a 100
0 = - 100
WITH Probiotics: 20 out of 1000 patients will develop an outcome
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