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Trials not showing a significant effect
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Supplemental Table 1. Individual trials included in meta-analyses addressing a
role for probiotics in C. difficile diarrhea, infection or recurrence. Trials with more
than one intervention arm appear as separate rows with the difference indicated in the
“probiotics intervention” column. Eight trials had a significant effect, and 34 trials did
not. P-values and confidence intervals (CI) are taken from the published works; NA
indicates that these values were not calculated as part of the work; CDAD, Clostridium
difficile-associated diarrhea; N, number of subjects.
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