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[ Abstract] Objective To determine whether Fusobacterium nucleatum(Fn) infection will aggravate the
condition of patients with inflammatory bowel disease(IBD) and make it more difficult to treat them by meta
analysis. Methods PubMed, MEDLINE, EMBASE, Web of Science, Wanfang database and China National
Knowledge Infrastructure and other databases were searched by computer, the time limit was from January
1988 to June 2022. The inclusion and exclusion criteria were used to screen literatures and extract data. Meta
analysis was performed by stata 12. 0 software. Results A total of six case-control studies were included.
Compared with the uninfected patients,the clinical inflammatory activity of IBD patients with Fn infection was
significantly increased,and the number of patients required surgical treatment was also significantly increased,
with statistical significance [ odds ratio(OR) =4. 13,3. 90,95% confidence interval (95% CI):2.08—8. 23,
1. 22—12. 45]. Compared with uninfected patients,there were no significant differences in age,gender,inflam-
matory site,clinical progress and refractory of IBD patients with Fn infection(OR =0. 76,1. 51,1. 59,1. 94,
1.803;95%CI:0.39—1.50,0.86—2.64,0.90—2.80,0.41—9.09,0.07—49. 84). One by one exclusion method

was used for sensitivity analysis,and the OR value of clinical activity was stable. Conclusion Fn infection may
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aggravate the condition of patients with IBD,and increase the risk of surgical treatment obviously. The IBD

patients with Fn infection may need antibiotic treatment. These results need to be further confirmed by more

prospective studies.
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