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Comparison: other vs "Waiting list control’
Treatment (Random Effects Model) RR 95%-Cl P-Score

Dietary/lifestyle advice

Contingency management - 0.39 [0.19,084] 089
Group CBT . 041 [0.19,091] 085
CBT via the telephone — 050 [0.29;0.84] 0.81
Stress management il 054 [031,096] 073
Dynamic psychotherapy — 0.58 [0.36;094] 069
Self-administered/minimal contact CBT —— 061 [045,083] 066
Face-to-face CBT - 0.62 [0.48,080] 065
Acceptance and commitment therapy via the internet — 062 [0.36;1.05] 062
Hypnotherapy —— 067 [0.49;091] 057
Face-to-face multicomponent psychological therapy —— 066 [048;092] 057
|CBT via the internet —— 0.71 [049;1.03] 049
Multicomponent psychological therapy via the telephone —_1 0.72 [0.43;1.20] 0.48
Group multicomponent psychological therapy B 075 [0.38;149] 044
Group hypnotherapy —+ 0.78 [053;1.13] 039
—®T  079[051,122] 038
Relaralu Brapy O ua 0 —+ 0.81 [058, 112] 0.35
Stress management via the internet - 085 [0.38;191] 034
Education/support 091 [069;,119] 022
Routine care 096 [0.73;1.26] 0.16
|

: —'—H 1.23 [067,225] 0.08

01 05 1 2
Favours experimental Favours waiting list control

Figure 2 Forest plot for failure to achieve an improvement in IBS symptoms at first point of follow-up post-treatment. The P score is the probability
of each treatment being ranked as best in the network analysis. A higher score equates to a greater probability of being ranked first. CBT, cognitive—
behavioural therapy; IBS, irritable bowel syndrome; RR, relative risk.

Black CJ, et al. Gut 2020;69:1441-1451.
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Figure 2.
Comparison of changes in overall severity of IBS symptoms (IBS-SS score) in the two

intervention groups from pre-treatment baseline to post-treatment and at 3-month follow-up
assessments: The figure is based on ITT analysis, and Pvalue shows significance of the
timexgroup effect in the repeated-measures ANOVAs. ANOVAS, analyses of variances; [BS,
irritable bowel syndrome; IBS-SS, irritable bowel syndrome severity scale; ITT, intent to
treat.

Am J Gastroenterol. 2011;106: 1678-1688.
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