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Meta-analysis findings of probiotics and synbiotics supplementation on inflammatory cytokines in adults with prediabetes and T2DM.

No. of ES WMD (95% CI) P value Heterogeneity
P-heterogeneity 12 (%)

Creactive protein (CRP) (mg/L)
Owerall effect 17 —0.46 (—0.77, —0.15) 0.003" <0001 80.2
CRP baseline
=3 (mg/L) 11 —0.81 (—1.34, —0.28) 0.002' 0,001 85.7
<3 (mg/L) 5 0.00 (—0.53, 0.54) 0.973 0.035 61.3
Trial duration (wk)
<12 4 —0.25 (—0.66, —0.16) 0.23% 0.327 13.2
=12 13 —0.51 (—0.89, —0.14) 0.006" 0,001 845
Diabetic status
T2DM 16 —0.54 (—0.86, —0.22) 0.001" <0,001 80.1
Prediabetic 0.42 (—0.15, 0.949) 0154 — —
Intervention type
Probiotic 12 —0.44 (—0.81, —0.07) 0.020' <00001 831
Synbiotic 5 —0.63 (—1.44, 0.18) 0.128 0.003 749
Baseline BMI (kg/m®)
Normal («<25) 3 —0.54 (-1.31, 0.22) 0162 0.090 58.4
Overweight (25-29.9) 10 —0.65 (-1.07, —0.24) 0.002' <00001 #7.1
Obese (=30) 4 0.36 (—0.14, 0.88) 0161 0.942 0.0
IL-6 (pg/mL)
Overall effect 14 —0.43 (—0.78, —0.09) 0.012! 0.054 41.2
Trial duration (wk)
<12 8 —0.16 (—0.35, 0.02) 0.084 0.577 0.0
=12 6 —0.92 (-1.59, —0.25) 0.007" 0.094 46.8
Diabetic status
T2DM 13 —0.40 (—0.78, —0.02) 0.035" 0.057 41.8
Prediabetic 1 —0.60 (—1.14, —0.05) 0.032 — —
Intervention type
Probiotic 10 —0.47 (-1.04, 0.10) 0106 0.018 55.1
Synbiotic —0.41 (—0.70, —0.11) 0.006 0.860 0.0
Baseline BMI (kg/m”)
Normal (<25) 4 —0.31 (-0.71, 0.07) 0.115 0.092 53.4
Overweight (25-29.9) [ —0.58 (-1.52, 0.34) 0.217 0.033 58.8
Obese (>30) 4 —0.54 (-1.07, —0.01) 0.043 0.716 0.0
TNE-u (pg/mL)
Owerall effect 14 —1.42 (-2.15, —0.69) <0,001" 93.7
Trial duration (wk)
<12 7 —0.82 (-2.26, 0.62) 0266 91.8
=12 7 —2.17 (-3.44, —0.89) 0.001" 95.5
Diabetic status
T2D0M 13 —1.55 (—2.35, —0.76) <0,001" 0,001 94.2
Prediabetic 1 —0.30 (—0.97, 0.37) 0.383 — —
Intervention type
Probiotic 10 —1.49 (-2.27, —0.71) <0.001" -0.001 94.6
Synbiotic 4 —2.80 (—6.39, 0.77) 0.125 G2.2
Baseline BMI (kg/m”)
Normal (=25) 6 —2.53 (—4.31, —0.74) 0.006 95.8
Overweight (25-29.9) 5 —1.03 (-2.32, 0.25) 0.115 94,2
Obese (>30) 3 —0.02 (-5.33, 5.28) 0.993 B8.4

! Statistically significant [p < 0.05]. Abbreviations: CI, confidence interval; ES, effect size; T2DM, type 2 diabetes mellitus; WMD, weighte
mean differences.

EEN
(1) CRP =3 mg/L ¢ » # CRP-RTAEF K> 2 7 k2% P E (<12 % 5 212
F)awT g P B %k - Ko gt 5 CRP =3 mg/L en4 ¢ > 22 pre-DM 4p vt > T2DM < CRP %8
FrEM o
(2) W FREAQBI2FRY g2 2w irammyd o [L-68FEK-
(3) REHFFFEFN2% 07 ¢ (X2 BN <250 T2DM > & * F 2 FiFi 4 » e
1) INF-a %% Lo

GRADE profile of evidence assessment of probiotics and synbiotics supplementation on inflammatory cytokines in individuals with prediabetes
and type 2 diabetes mellitus.

Outcomes  Risk of bias Inconsistency Indirectness Imprecision Publication bias Quality of evidence
CRP No serious Very serious No serous limitation  No serious limitation  No serious limitation &0
limitation limitation' Moderate
IL-6 No serious Serious limitation™ Mo serious limitation  No serious limitation  No serious limitation
limitation
TNF-x Mo serious Very serious Mo serious limitation  No serious limitation  No serious limitation
limitation limitation' Moderate

Abbreviations: CRP, C-reactive protein; GRADE, Grading of Recommendations, Assessment, Development, and Evaluations.
! There is a high level of heterogeneity (1*=75).
2 There is a moderate level of heterogeneity (I*=40).
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