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Bijlage 5: Forest plots 
 

Diet 
 

 

 

Figure 1: Low FODMAP diet and global improvement in IBS symptoms (data from Dionne 2018) 
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Figure 2: Low FODMAP diet of mean difference in IBS-SSS score 

 

 

 

 
 

Figure 3: Low FODMAP diet, pooled mean difference IBS-QoL 
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Probiotics 
 

 
Figure 1. Meta-analysis from systematic review Niu (2020) probiotics and outcome 
‘persistence of symptoms’. 
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Figure from systematic review Niu (2020) probiotics and outcome ‘general symptom score 
(GSS) or abdominal pain score (APS)’. 
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Forest plot with analysis of review Niu (2020) PLUS RCT’s published after the search data 
of Niu (April 2019): probiotics and outcome ‘persistence of symptoms’. 
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Forest plot with analysis of review Niu (2020) PLUS RCT’s published after the search data 
of Niu (April 2019): probiotics and outcome ‘general symptom score (GSS) or abdominal 
pain score (APS)’. 
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Forest plot with analysis of review Niu (2020) PLUS RCT’s published after the search data 
of Niu (April 2019) PLUS Sun (2020): probiotics and outcome ‘persistence of symptoms’. 
[RR was 0,79 (0,70-0,89), toen 0,72 (0,63-0,81), nu 0,72 (0,64-0,81)] 
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Forest plot with analysis of review Niu (2020) PLUS RCT’s published after the search data 
of Niu (April 2019) PLUS Sun (2020): probiotics and outcome ‘general symptom score (GSS) 
or abdominal pain score (APS)’.  
[SMD was -0,25, toen -0,44 (-0,61 – -0,26) is nu -0,42 (-0,57 – -0,27)] 
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Forest plot with analysis of review Niu (2020) PLUS RCT’s published after the search data 
of Niu (April 2019) PLUS Sun (2020) PLUS Ford (2018): probiotics and outcome ‘persistence 
of symptoms’.  
[RR was 0,79 (0,70-0,89), toen 0,72 (0,63-0,81), daarna 0,72 (0,64-0,81) en nu 0,73 (0,66-
0,89)] (8 RCT’s uit Ford toegevoegd) 
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Forest plot with analysis of review Niu (2020) PLUS RCT’s published after the search data 
of Niu (April 2019) PLUS Sun (2020) PLUS Ford (2018): probiotics and outcome ‘general 
symptom score (GSS) or abdominal pain score (APS)’.  
[SMD was -0,25, toen -0,44 (-0,61 – -0,26) daarna -0,42 (-0,57 – -0,27) en nu -0,37 (-0,52 – -
0,23)] (5 RCT’s uit Ford) 
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Analysis subtype IBS (C and D) 
Forest plot IBS-C Outcome General symptom score or abdominal pain score 

 
 
Forest plot IBS-D Outcome General symptom score or abdominal pain score 

 
 
Forest plot IBS-D Outcome Persistence of symptoms 
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Peppermint oil 
 

 
 
Figure 1. Forest plot of peppermint oil compared with placebo on abdominal pain. 

 

 
 
Figure 2. Forest plot of peppermint oil compared with placebo on global improvement. 
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Figure 3. Forest plot of peppermint oil compared with placebo on adverse events. 
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Linaclotide 
 

 
 
Figure 1. Forest plot of linaclotide compared with placebo showing clinically meaningful 
improvement in abdominal pain. 
 
 

 
 
Figure 2: Forest plot of linaclotide compared with placebo showing failure to achieve 
global relief response (RevMan) 
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Figure 3. Forest plot of linaclotide compared with placebo showing incidence of diarrhea 
necessitating discontinuation of treatment. (Atluri, 2014) 
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Antidepressants 
Forest-plots, based on Ford 
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Psychological therapies 
 

 
Figure from systematic review Billings (2020) mind-body therapy (cognitive behavioural 
therapy and hypnotherapy) and outcome ‘overall response’. 
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Figure from systematic review Billings (2020) mind-body therapy (cognitive behavioural 
therapy and hypnotherapy) and outcome ‘effect on abdominal pain’. 
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Figure from systematic review Ford (2019) Cognitive behavioural therapy, relaxation 
therapy, hypnotherapy and outcome ‘no improvement in IBS symptoms’. 
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Figure from systematic review Ford (2019) Cognitive behavioural therapy, relaxation 
therapy, hypnotherapy and outcome ‘no improvement in IBS symptoms’. 
 

 
Figure from systematic review Li (2014) other psychological treatments and outcome ‘IBS 
symptom improvement’ (post treatment). 
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Figure from systematic review Li (2014) other psychological treatments and outcome ‘IBS 
symptom improvement’ (at short-term follow-up). 
 

 
Figure from systematic review Li (2014) other psychological treatments and outcome 
‘improvement of IBS QOL’. 

 

 
Figure from systematic review Lee (2014) other psychological treatments and outcome 
‘Quality Of Life’. 
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Figure from systematic review Billings (2020) body-based therapy (relaxation therapy) and 
outcome ‘effect on abdominal pain’ and ‘overall response’. 
 

 

 
Figure from systematic review Park (2014) relaxation therapy and outcome ‘quality of life’. 
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