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Abstract: Objective To systematically review the efficacy of probiotics in prevention of spontaneous bacterial peritonitis in patients
with cirrhosis. Methods Pubmed, Cochrane Library, China National Knowledge Internet (CNKI), Chinese Biomedical Literature
Database (CBM), Chinese Journal Full-Text Database (CJFD), Wanfang database, and CQVIP database (from January 2000 to
March 2015) were searched to collect randomized controlled trials (RCTs) which comparing the efficacy of probiotics combined with
or without other treatments to placebo in the prevention of spontaneous bacterial peritonitis in patients with cirrhosis. Two reviewers
independently evaluated the quality of included articles and extracted the data. Statistical analysis was performed using Review
Manager 5.2. Results Ten essays were enrolled in this research which included totally 789 cases. Of the 789 cases, 371 cases were in
observation group (treated by probiotics and liver protection drugs) and 418 cases were in control group (treated by liver protection
drugs). Meta analysis showed that in the prevention of spontaneous bacterial peritonitis, probiotics were superior to placebo (OR =
0.34, 95% CI: 0.22-0.53, P < 0.000 1) and no significant differences were observed between probiotics and antibiotics (OR=0.78,
95% CI: 0.43-1.44, P > 0.05). Conclusion Probiotics and antibiotic are effective in preventing spontaneous peritonitis in patients
with hepatic cirrhosis.
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Tab.3 Characteristics of patients enrolled in this study
Studies Cases (n) Average age Male Virus hepatitis Ascites
Pande'® 45/43 43.0/46.0 78(Did not describe the proportion)  26(Did not describe the proportion) All the cases
JA S 28/11 (40.5 £ 6.3)/(41.6 + 5.8) 18/17 Did not describe All the cases
X1 s, 30/30 44.78 + 13.11 37(Did not describe the proportion) Did not describe All the cases
JE A 62/59 27.0 - 55.0 87(Did not describe the proportion) all the cases All the cases
ZEukig " 2137 48.5/51.2 24/13 Did not describe All the cases
Kz 27/26 51.5+10.8 36(Did not describe the proportion)  35(Did not describe the proportion)  All the cases
XNFERL " 30/30/30 47.6+8.5 57(Did not describe the proportion)  55(Did not describe the proportion)  All the cases
TeEr 93/93 (53.4 = 15.8)/(55.6 = 13.4) 70/62 Did not describe All the cases
FEBHE " 20/13/18 (58.0 + 11.4)/(57.0 = 11.1)/(56.0 = 14.1) 14/8/11 16/10/13 All the cases
JAgrgE ™ 1511513 32.0 - 69.0 28(Did not describe the proportion) Did not describe All the cases
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Total (95% C1) 251 241 100.0% 0.34[0.22,0.53] <&
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. 2 . _ . 12—00, ; t t {
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Fig.1 Effect of probiotics in the prevention for SBP
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X35 % 2005 4 30 3 30 11.1% 1.38[0.28, 6.80] —
Ji 415 2011 2 15 1 15 3.7% 2.15[0.17,26.67] —
R K 2004 1 27 0 26 2.1% 3.00[0.12, 77.03]
JE ¥ 1 2012 3 20 2 13 8.8% 0.97[0.14, 6.78] —_—
W Bi2013 12 93 20 93 74.4% 0.54[0.25,1.18] —
Total (95% CI) 185 177 100.0% 0.78[0.43, 1.44] ‘
Total events 22 26
Heterogeneity: Chi’=2.68, df =4 (P=0.61); ’=0% " ' ' |
Test for overall effect: Z=0.79 (P=0.43) 0.01 0.1 1 10 100
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Fig.2 Comparison of the prevention for SBP between probiotics and antibiotics
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