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Erratum to: Probiotic and synbiotic therapy @
in critical illness: a systematic review
and meta-analysis

William Manzanares' and Paul E. Wischmeyer?

Erratum

Unfortunately, the original version of this article [1]
published in Critical Care contained an error. We have
made an error in the calculation of the pooled risk ratio
(RR) and 95% confidence interval (CI) for the effect
of probiotics and synbiotics on hospital mortality.
Currently, the revised effect on overall mortality is
1.02 (95% CI 0.85,1.22; P =0.83, I = 0%). The corrected
figure is shown in this erratum (Fig. 1). This error has not
modified the results and conclusions of the meta-analysis.
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Test for overall effect Z = 0.21 (P = 0.83)

Fig. 1 Effect of probiotic therapy on Mortality (n=17). Original forest plot after reassesing the effect of probiotics on mortality
A

Probiotics Control Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI Year M-H, Random, 95% CI
Tempe 1983 3 20 3 20 1.5% 1.00 (0.23, 4.37) 1983
Kecskes 2003 1 22 2 23 0.6% 0.52 [0.05, 5.36) 2003
Jain 2004 22 45 20 45 16.3% 1.10 (0.71, 1.71) 2004 o
L 2004 2 20 1 20 0.6% 2.00 [0.20, 20.33) 2004
Klarin 2005 2 8 2 7 1.1% 0.88 (0.16, 4.68) 2005 ie—
McNaught 2005 18 S2 18  S1 11.5% 0.98 (0.58, 1.66) 2005 g
Olah 2007 2 33 6 29 1.4% 0.29 (0.06, 1.34] 2007
Besselink 2008 24 152 9 144 6.0% 2.53 [1.22,5.25) 2008 St
Klarin 2008 3 22 2 22 1.1% 1.50(0.28, 8.12) 2008 S——
Knight 2009 35 130 42 129 22.5% 0.83 (0.57, 1.21) 2009 —.t
frohmader 2010 S 20 3 25 1.9% 2.08 (0.56, 7.68) 2010 e ——
Morrow 2010 12 68 15 73 6.8% 0.86 [0.43, 1.70) 2010 e | e
Sharma 2011 2 24 2 26 0.9% 1.08 (0.17, 7.10) 2011 r—
Ferrie 2011 2 18 2 18 0.9% 1.00 [0.16, 6.35) 2011
Cui 2013 1 23 1 25  0.4% 1.09 (0,07, 16.39] 2013
Lopez de Toro 2014 19 46 18 43 13.1% 0.99 [0.60, 1.61] 2014 ——
Zeng 2016 26 118 25 117 13.5% 1.03 (0.63, 1.68) 2016 P—p—
Total (95% ChH 821 817 100.0% 1.02 (0.85, 1.22) 4
Total events 179 171
Heterogeneity: Tau® = 0.00; Chi' = 12.15,df = 16 (P = 0.73); F = 0% bo1 t o 100
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