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Appendix 1 (as supplied by the authors): Supplementary material 

 

Supplementary Table 1: Results of sensitivity analyses  

Analysis Pooled risk ratio  
Median (95% credible interval) 

95% Prediction 
interval 

Between-study standard 
deviation in log risk ratio 

 Median (95% credible 
interval) 

Results reported in the main 
text* 

0.25 (0.08, 0.47) (0.03, 1.38) 0.64 (0.06, 1.75) 

Alternative prior over variance I  
(Standard Deviation** ~ 
Uniform (0,3)) 

0.24 (0.07, 0.47) (0.02, 1.51) 0.65 (0.03, 2.15) 

Alternative prior over variance 
II  
(Standard Deviation** ~ 
Cauchy (scale=25)) 

0.24 (0.07, 0.48) (0.02, 1.77) 0.66 (0.06, 2.53) 

Including studies that did not 
report results of testing 

0.28 (0.11, 0.52) (0.04, 1.36) 0.65 (0.07, 1.63) 

Excluding study by Gao et al.[1] 0.25 (0.06, 0.55) (0.02, 1.77) 0.79 (0.07, 1.88) 

Including only studies with a 
strict definition of diarrhea (≥3 
liquid stools in 24 hours) 

0.25 (0.05, 0.77) (0.01, 3.09) 1.01 (0.09, 1.93) 

* Between-study standard deviation in log risk ratio ~ U(0,2); ** Between study standard-deviation in log risk ratio 
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Search strategy for PubMed database: 

Articles for this report were identified using the following search strategy on Dec 2015: 

(((Probiotic*[Title/Abstract] AND Lactobacill*[Title/Abstract])) AND 
(Clostridium[Title/Abstract] OR difficile[Title/Abstract] OR antibiotic associated 
diarrhea[Title/Abstract])) AND Patients[Title/Abstract] 
 

This search strategy returned 86 records on Dec 20, 2015. We applied different filters resulting 
in the following exclusions: 

Non-English records: 8, 

Animal studies: 2, 

Pediatrics: 11, 

Review: 21 

Systematic reviews: 7, 

Observational studies: 8, 

Cost analysis: 2, 

In vitro studies: 5, 

Comment: 1, 

HTA report: 1. 

The total number of potentially relevant records (randomized controlled trials) remaining was 20 
articles. 
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WinBUGS program for Bayesian meta-analysis 

model { 

for (i in 1:k) { 

TC1[i] ~ dbin(pc[i] ,N1c[i] ) # pc=probability of AAD in control group 
TT1[i] ~ dbin(pt[i] , N1t[i] ) # pt=probability of AAD in treatment group 
TC2[i] ~ dbin(qc[i] ,N2c[i] ) # qc=probability of CDAD+ among N2 AAD patients tested in control group 
TT2[i] ~ dbin(qt[i] ,N2t[i] ) # qt=probability of CDAD+ among N2 AAD patients tested in treatment group 

qc[i] <-min(risk0[i] /pc[i], 1) # risk0 = adjusted risk of CDAD in control group 
qt[i] <- min(risk1[i] /pt[i], 1) #  risk1 = adjusted risk of CDAD in treatment group 

log(risk1[i]) <- log(risk0[i]) + min(delta[i],-log(risk0[i])) 
delta[i] ~ dnorm(delt,precision.tau)  

rr.ind[i]<-exp(delta[i]) 
pc[i] ~ dunif(0,1) 
pt[i] ~ dunif(0,1) 
risk0[i] ~ dbeta(0.5,0.5)  

} 

mu.new~dnorm(delt,precision.tau)  
rr.new<-exp(mu.new) # predicted risk ratio in a future study 

delt ~ dnorm(0, 0.0001) # prior on log(pooled risk ratio) 
rr<-exp(delt) # pooled risk ratio 

precision.tau <- 1/tau.squared 
tau.squared <- tau*tau 
tau ~ dunif(0, 2) # prior on between-study standard deviation 

# probability predicted risk ratio is less than 1 
prob<-step(1-rr.new) 

} 

list(k=10,  
N1t=c(1493, 336, 117, 171, 216, 23, 44, 69, 69, 16),  
N1c=c(1488, 167, 112, 84,  221, 17, 45, 66, 69, 18), 
TT1=c(159,  54,  5,   37,  47,  4,  7,  7,  15,  5), 
TC1=c(153,  41,  10,  37,  65,  6,  16, 19, 15,  2), 
N2t=c(93,   54,  5,   37,  16,  3,  2,  7,  15,  5), 
N2c=c(88,   41,  4,   37,  30,  4,  13, 19, 15,  2),  
TT2=c(12,   6,   0,   9,   1,   0,  1,  0,  2,   0), 
TC2=c(17,   8,   0,   20,  4,   1,  7,  9,  5,   0) )
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R program for frequentist meta-analysis models 

# Loading metafor library 
library(metafor) 

# Reading data 
dat=list(k=10, nt=c(1493, 336, 117,171, 216, 23, 44, 69, 69, 16), nc=c(1488, 167, 112,84, 221, 17, 45, 53, 69, 18),rt=c(20.5, 6, 0, 
9, 2.9, 0, 3.5, 0, 2, 0),rc=c(29.6,8, 0,20, 8.7, 1.5, 8.6, 9, 5, 0)) 

a<-escalc(ai=dat$rt,bi=dat$nt-dat$rt,ci=dat$rc,di=dat$nc-dat$rc,measure="RR") 

# Dersimonian-Laird method 
res.DL<-rma(yi,vi,dat=a,method="DL") 

# Sidik-Jonkman method 
res.SJ<-rma(yi,vi,dat=a,method="SJ") 
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Author Randomization 
Technique 
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