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[Abstract] The purpose of this systematic analysis was to evaluate the efficacy of probiotics in patients with irritable bow—
el syndrome (IBS) by searching the PubMed database of randomized controlled trials (RCTs) on probiotics for IBS from March
2019 to March 2022. A total of 9 RCTs that met the criteria were retrieved. In which,7 studies (77.78%) reported that probiotics
significantly improved IBS patients' symptoms compared with placebo (P< 0.05), and the remaining 2 studies (22.22%) report—
ed no significant relief of IBS symptoms. Of the seven studies that reported benefit, four used mono—strain probiotic and the re—
maining three used multi-strain probiotic. Two studies analyzed IBS subtypes and showed that probiotics improved clinical
symptoms in patients with IBS subtype. Overall, both single—strain and multi—strain probiotics can significantly improve symp—
toms in patients with IBS, and there is no significant difference in efficacy between the two.
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Tab. 2 Absiracts of 9 studies were included in this systematic analysis
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Tab. 3 An overview of the primary results of the 9 studies included in this systematic systematic analysis
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