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METHODS

eview question / Objective This
Rsystematic review and meta-analysis aims
to investigate the prevalence of

gastrointestinal infection in inflammatory bowel
disease.

Rationale Inflammatory bowel disease is a chronic
immune-mediated inflammation with recurrent
episodes in gastrointestinal regions, encompassing
ulcerative colitis and Crohn disease. Furthermore,
relapsing this disease may be triggered by
gastrointestinal infection, leading to poor
prognosis.

This systematic review and meta-analysis aims to
investigate the prevalence of gastrointestinal
infection in inflammatory bowel disease.

Condition being studied Inflammatory bowel
disease, Ulcerative colitis, Crohn disease,
gastrointestinal infection.

Search strategy Two investigators will
meticulously search potential published articles
from two databases, MEDLINE and EMBASE, from
initiation up to November 2024.

Participant or population Patients with
inflammatory bowel disease and gastrointestinal
infection.

Intervention Patients with inflammatory bowel
disease receive stool testing for gastrointestinal
infection.

Comparator None or patients without
inflammatory bowel disease.

Study designs to be included We will include
cross-sectional, prospective, retrospective cohort,
or case-control studies.
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Eligibility criteria We will include published
articles reporting the prevalence of enteric
infection in inflammatory bowel disease patients.
Eligible study designs are cross-sectional,
prospective, retrospective cohort, or case-control
studies.

Information sources MEDLINE and Embase.

Main outcome(s) - the prevalence of enteric
infection in inflammatory bowel disease patients.

Additional outcome(s) None.

Data management The title and abstract
screening will evaluate the potential articles, and
then the articles will be screened through the full-
text through Covidence. After that, the data
extraction process from included articles will be
performed. The disagreement will be discussed.

Quality assessment / Risk of bias analysis We
will use the Newcastle-Ottawa Scale (NOS) for the
quality assessment.

Strategy of data synthesis The random effect
model will be analyzed. 12 statistics and the
Cochran’s Q test will be analyzed to assess the
heterogeneity from our analysis.

Subgroup analysis None.
Sensitivity analysis None.
Language restriction English.
Country(ies) involved Thailand.
Other relevant information None.

Keywords Inflammatory bowel disease; Ulcerative
colitis; Crohn disease; gastrointestinal infection.
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