Lactobacillus reuteri to Treat
Infant Colic: A Meta-analysis
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FIGURE 2

A, Mean crying and/or fussing duration (95% Cl) by days postrandomization and treatment group.
B, Mean difference in crying and/or fussing duration from baseline between groups (95% CI). In
panel B, the data represent the predicted mean difference between treatment groups in the change
in crying and/or fussing duration from baseline (probiotic minus placebo). A negative difference
implies the probiotic group had more of a reduction in crying and/or fussing duration from baseline
than the placebo had. For example, at day 21, the probiotic group had ~25 minutes per day more
reduction in crying and/or fussing duration from baseline than the placebo had.



TABLE 3 Treatment Success and Subgroup Analyses by Feeding Type

Subgroup Day 7 Day 14 Day 21
N No. (%) Incidence Ratio for N No. (%) Incidence Ratio for N No. (%) Incidence Ratio for
Successes Treatment Success Successes  Treatment Success Successes Treatment Success
(95% CI)2 (95% Ch@ (95% CI)®
AllP Placebo 150 17 (11) 2.08 (1.26t0 3.42) 144 36 (25) 198 (1.46t02.70)" 144 56 (39) 1.71 (13510 2.15)"
Probiotic 159 39 (25) 151 76 (50) 149 99 (66)
Breastfed®  Placebo 113 10 (9) 3.03 (1.68t05.48)" 112 28 (25) 227 (183t03.15)" 112 41 (37) 207 (160to 2.68)"
o Probiotic 118 33 (28) 114 66 (58) 115 87 (76)
Formula Placebo 37 7(19) 0.75 (0.27 to 2.15) 32 8 (25) 1.05 (0.45t0 2.47) 32 15 (47) 0.730.39 to 1.36)
fed®” Probiotic 41 6 (15) 37 10 (27) 34 12 (35)

Treatment success is a >50% reduction in crying and/or fussing time from baseline.

2 Analyses adjusted for sex, age at enroliment, birth weight, birth type (vaginal versus cesarean), family history of atopy, and feeding type (except for subgroup analyses of feeding-type—
specific effects).

b NNT estimates were computed by inverting adjusted differences in treatment success proportions and 95% Cls from linear-normal mixed effects models with robust SEs. The linear-
normal model was used to overcome numerical convergence difficulties arising with a binomial or Poissen model specification. The NNT overall group is as follows: day 7 NNT = 7.9 (35%
Cl: 49 to 20.5); day 14 NNT = 4.0 (95% Cl: 2.9 to 6.6); and day 21 NNT = 3.7 (95% Cl: 2.6 to 6.0). The breastfed subgroup is as follows: day 7 NNT = 5.4 (35% Cl: 3.7 to 10.0); day 14 NNT = 3.1
(95% Cl: 2.3 to 4.8); and day 21 NNT = 2.6 (95% Cl: 2.0 to 3.6).

¢ Treatment effects were statistically and significantly heterogeneous by feeding type across the 3 time points: F(3574) = 3.64.

*P<.05.
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