
Supplement Table S8. Prebiotics/probiotics/synbiotics and side effects. 
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effect 
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Incidence of 

adverse events 

0.83 (0.71 

to 0.97)  

32 4329/8305 49.0 GOLDENBER

G J Z 2017[1] 

probiotics NP All RCTs participants 

taking 

antibiotics 

any versus 

none 

RR random No serious 

bias 

Adverse 

Events 

0.97 (0.86 

to 1.09)* 

15 6431 NP SHEN N T 

2017[2] 

probiotics NP All RCTs Hospitalized 

adults (18 

years or older) 

receiving 

antibiotic 

therapy 

(intravenous, 

oral, or both) 

for any reason  

any versus 

none 

RR random NP 

Incidence of 

Adverse 

Events 

0.82(0.65 

to 1.05)* 

17 166/1783 18.0 JOHNSTON B 

C 2012[3] 

any dose of a 

specified 

probiotic of any 

strain 

NP All RCTs adult or 

pediatric 

patients 

treated with 

antibiotics  

any versus 

none 

RR random No serious 

bias 

the side effects 

observed in 

EcN treatment. 

1.44(0.80 

to 2.59)* 

6 719 48.0 LOSURDO G 

2015[4] 

Escherichia coli 

Nissle ( EcN) 

1917  

NP All RCTs Patients with 

UC  

EcN versus 

standard of 

care 

(mesalazine or 

ciprofloxacin)  

Regimen or 

placebo 

OR Rando

m  

No serious 

bias 

 

Adverse 

events 

0.00 (-

0.01 to 

0.01)* 

24 4415 75.0 GUO Q 2019 

[5] 

specific, 

identified 

probiotic in any 

form (e.g. 

capsule, sachet, 

yogurt). Trials 

investigating 

non-specific 

probiotic or 

yogurt agents 

(e.g. products 

that do not 

label the 

5 days to 4 weeks All RCTs children (0 to 

18 years) 

receiving 

antibiotics 

Probiotic 

Versus Control 

RD(RD: Risk 

difference) 

Rando

m 

No serious 

bias 



probiotic strain 

and dose) were 

not considered 

Incidence of 

Adverse 

Events 

0.00 

(-0.02 to 

0.02)* 

7 1183/2363 66.0 BLAABJERG S 

2017[6] 

Probiotics NA All RCTs outpatients 

taking oral 

antibiotics 

probiotics vs. 

Placebo or no 

treatment 

RD (risk 

difference)  

random NP 

Adverse 

events - Overt 

hepatic 

encephalopath

y 

0.29(0.16 

to 0.51)* 

10 585 0.0 DALAL R 2017 

[7] 

probiotics follow-up: 2 weeks to 

3 months 

randomise

d clinical 

trials 

people with 

any grade of 

acute or 

chronic hepatic 

encephalopath

y 

probiotics in 

any dosage vs. 

placebo or no 

intervention, or 

with any other 

treatment in 

people with 

hepatic 

encephalopath

y. 

RR random NP 

Adverse 

events - 

Change of/or 

withdrawal 

from treatment 

0.70(0.46 

to 1.07)* 

9 551 11.0 follow-up: 1 month to 

3 months 

any adverse 

event  

1.09 (0.91 

to 1.29)* 

36 4183 36.0 FORD A C 

2018[8] 

probiotics Minimum treatment 

duration of 7 days 

Minimum follow-up 

duration of 7 days 

All RCTs Adults 

(participants 

aged >16 

years) 

probiotics vs. 

Control group 

RR random 0.08 

Adverse 

events in active 

UC 

1.21 (0.64 

to 2.27)* 

6 281/507 - DERWA Y 

2017 [9] 

probiotics NP All RCTs Adults (>90% 

of patients 

aged >16 

years) with 

inflammatory 

bowel disease 

probiotics vs. 

placebo 

RR random NA 

Adverse 

events in 

quiescent UC 

1.09 (0.71 

to 1.67)* 

3 277/555 - Probiotics vs. 

5-ASA 

Adverse 

events in CD 

in remission 

following a 

surgical 

resection 

0.81 (0.61 

tp 1.08)* 

3 129/263 - probiotics vs. 

placebo 

the incidence 

of adverse 

effect 

0.80 (0.43 

to 1.50)* 

10 762 0.0 YEH T L 

2018[10] 

probiotics or 

prebiotics 

NP Control 

trials 

adults probiotics or 

prebiotics vs. 

placebo 

OR random No serious 

bias 

Number of 

adverse events, 

dichotomous 

outcome 

-0.00 

(-0.03 to 

0.03)* 

6 279 0.0 SEILER C L 

2020[11] 

Probiotics of 

any type and 

dose, 

administered 

orally in any 

form (drink/ 

powder/capsule

at least 2 weeks All RCTs Patients with 

Celiac disease 

(CD) 

probiotics vs 

placebo 

MD random NP 



* No statistical significance; CI, confidence interval; RCT, randomized controlled trial; RR, relative risk; HR, hazard ratio; MD, mean 

difference; SMD, standard mean difference; WMD, weighted mean difference; OR, odds ratio; NA, not available; NP, not published.  
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syndrome 

(IBS) or other 

Functional 

bowel 

disorders 
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vs. placebo OR random No serious 

bias 

Adverse 

events 
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to 1.05)* 

5 409 0.0 Zhang J 
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Vs. placebo RR fixed NP 
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30 2430 NP Sohail G 
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