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[ Abstract] Objective: To evaluate and update the evidence on efficacy of probiotics/prebiotics
preparation for the treatment of functional constipation. Methods: Randomized controlled trials (RCTs)
evaluating the efficacy of probiotics/prebiotics preparation for functional constipation treatment were
selected from PUBMED, MEDLINE, Cochrane library, CNKI and Wanfang database. Then systemic
review and Meta-analysis were performed by Review Manager 5.2.6. Results: Eight RCTs with a
total of 669 subjects (303 in the experimental group and 366 in the control group) were included in the
systemic review. Four RCTs with a total of 325 subjects (160 in the experimental group and 165 in the
control group) were included in the Meta-analysis. The Meta-analysis demonstrated that stool frequency
increased by 1.46 times per week (99%C/: 0.41-2.51, £<0.01) in the treatment group, while the frequency
increased by only 0.82 times per week in the placebo group stool (99%C/: -0.11-1.74, £>0.01). This
systemic review suggested that probiotics/prebiotics preparation may improve the stool frequency and
consistency, however, there were no coincident opinions on the improvement of constipation relative

symptoms. Conclusion: Regular intake of probiotics/prebiotics preparation could improve the stool

frequency and stool consistency in patients with functional constipation.

[ Keywords ] probiotics; prebiotics; functional constipation; randomized controlled trial; systemic review
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