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Meta-analysis of the Effect of Probiotics Combined with Early Enteral Nutrition on
Clinical Outcome of Severe Traumatic Brain Injury Patients
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Department of General Surgery, the Second Affiliated Hospital, Anhui Medical University, Hefei 230601,
China)
ABSTRACT Objective

severe traumatic brain injury patients.

To explore the effect of probiotics combined with early enteral nutrition on clinical outcome of
Methods PubMed, Embase, the Cochrane Library, CBM, CNKI and VIP were

searched to indentify randomized controlled trails (RCTs) concerning probiotics combined with early enteral nutrition in treatment
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of severe traumatic brain injury patients. Methodological quality of included studies was evaluated, and data were analyzed with

The Cochrane Collaboration s soft ware RevMan 5. 2. 0.

Results

Seven prospective RCTs met the criteria. Meta analysis

showed that probiotics combined with early enteral nutrition could shorten the length of ICU stay [ MD = - 4.73, 95% CI =

(-6.45,-3.00), P<0.000 017,

reduce mortality rates [ RR =0.44, 95% CI =0.30,0.66, P <0.0001 ], reduce overall
infection rates [ RR =0.52, 95% CI = (0.39,0.68), P <0.000 1].

Conclusion  Probiotics combined with early enteral

nutrition could improve the clinical outcomes of severe brain injury patients.
KEY WORDS Probiotics ; Enteral nutrition ; Injury , traumatic brain
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Fig.2 Effect of probiotics combined with early enteral nutrition on hospitalization period of the patients in ICU
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Fig.3 Effect of probiotics combined with early enteral nutrition on mortality rate of the patients in ICU
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Fig.4 Effect of probiotics combined with early enteral nutrition on overall infection rate of the patients in ICU
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