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A0l Al=%t et EQ0H.

2.2. HEX{S SO REE0| SHIE SNZEME0] =48 O 48
Sol 2= 230 LY 32, BN Y YEO W2t B KT

A2l +&(elective surgery)2 Eatst M2HOI X2

H=0] HsiCt

FEHCTOl 3.1, SNZAAIAY o HROIN 22 CT ZMY Zopl BSE 6
9 924  HOEHMN0| 002 25 (T AMS AHE 2S 21
312 A,
3.1.1. SEWAAY BN HHS SHOIY APl S 65
FIEH] 5 CT 200 FEFEh0| 002 S CT H 48
2N itk
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A% AVL L PHARS R £t RUTEL 712 9] AEA
HES AEst Yol TP ARSI Y BASS AEstel 2t AR S0l
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1

Hybrid o 2 782 A4kt ol 719 319 AmA3Rl nl=4317]
5}3](American Gastroenterological Association, AGA), Y& 43}7]5H3]
(Japan Gastroenterological Association, JGA), &4 H43-&5}+3](European
Society of Coloproctology, ESCP), #4 ¥ tl= E773 27} §5|(European
Association for Endoscopic Surgery(EAES) and Society of American
Gastrointestinal and Endoscopic Surgeons(SAGES)), t]= th&3725}3]
(The American Society of Colon and Rectal Surgeons, ASCRS) AlAl S+

}5}3)(The World Society of Emergency Surgery, WSES)OllA 22t &3t
2 AAAE 52 ALAEY A=mAHEC] AGREE(The Appraisal of
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T X[E FHEE =X M=

1 0= Asst AGA clinical practice update on medical management
(AGA) of colonic diverticulitis: expert review”

2 U= Asp[sEts AGA clinical practice update on medical management
(JGA) of colonic diverticulitis: expert review'

3 RE HYYEES European Society of Coloproctology: guidelines
(ESCP) for the management of diverticular disease of the

colon

4 LEIIF=ELY EAES and SAGES 2018 consensus conference on
9|1} 5t acute diverticulitis management: evidence-based
(EAES and SAGES),  recommendations for clinical practice'”

5  MA S=2ltetz] 2020 update of the WSES guidelines for the
(WSES) management of acute colonic diverticulitis in the

emergency setting'

E(keyword)E 4=,
F9 e EAAM X]-E_ ¥ =, Ovid-Medline, Ovid-Embase, Cochrane
library, KoreaMed & A5, 7] A0 2 AN A5 Hsto, o] &

=
i =259 Wé= 3

A5t 7HEk(de novo) WHS i RE9] AR Zdol AHEEleH, ZEE
Ao 7 A AR 7|19 = (keyword)E SAHLE, F2 Q] EAFM A=
49l glolejHo] A(database) &, Ovid-Medline, Ovid-Embase, Cochrane
library, KoreaMed 5 #AAsI, 7] AMo 2 AN AWE BT
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No. Search Query Results

#1 ‘Diverticulosis, Colonic'Mesh] 4,377
i Cglon*[TVV] AND(Diverticulitis*[TW] OR Diverticulitides[TW] OR(diverticular*[TW] AND 6.387

inflamm?*[TWI))

#3 #1 OR #2 6,806
#4 Location*[TW] 456,564
#5  'right colon®'[TW] OR "right diverticulitis'[TW] OR "right-side*'[TW] 50,826
#  left colon®'[TW] OR "left diverticulitis TTW] OR "left-side*'[TW] 49,418
#7 #4.OR #5 OR #6 535,940
#8  "Recurrence'[Mesh] OR Recurrence*[TW] OR Recurrent*[TW] OR Relapse*[TW] 879,808
#9  "Morbidity'[Mesh] OR Morbidit[TW] OR Incidence*[TW] 1,643,734
#10  "Death’[Mesh] OR "Mortality'[Mesh] OR Death*[TW] OR Mortalit*[TW] 2,199,754
1 "In(t)e;t(igil1 ;ie;;fg;a:ic[)%l\]/lesh] OR "Abscess'[Mesh] OR Perforat*[TW] OR Abscess*[TW] 3,448,699

"Surgical Procedures, Operative'[Mesh] OR "Colectomy'Mesh] OR "Laparotomy'[Mesh] OR
#12 surger*[TW] OR Surgical*[TW] OR Colectom*[TW] OR Resect*[TW] OR laparotom*[TW/] 4912721
OR Minilaparotom*[TW]

"Prognosis'[Mesh] OR "Treatment Outcome'[Mesh] OR "Recovery of Function’[Mesh] OR

A8 Prognos*[TW] OR "Treatment outcome*'[TW] OR Recover*[TW] OR convalescenc*[TW] B8
#14  #8OR#90R#10 OR #11 OR#12 OR #13 10,397,791
#15  #3AND #7 AND #14 682
#16  #15 NOT(animals[Mesh:noexp] NOT(animals[Mesh:noexp] AND humans[Mesh])) 682
#17  #16 AND("1950/01/01'[PDAT]:"2022/03/31'[PDAT]) 680

#17 NOT('Review'[ptyp] OR "Systematic Review'[ptyp] OR "Meta-Analysis [ptyp] OR
Review*(TI] OR Meta-Analys*{TI] OR "Systematic Literature* [Tl] OR "Practice Guideling'[otyp]
OR Autobiography[ptyp] OR Bibliographylptyp] OR Biography[ptyp] OR pubmed bookslfiter]
#18 OR Commentptyp] OR Dataset[ptyp] OR Dictionarylptyp] OR Editoriallptyp] OR Electronic 436
Supplementary Materials[ptyp] OR Interview[ptyp] OR Legislation[ptyp] OR News[ptyp] OR
Newspaper Article[otyp] OR Retracted Publication[sb] OR Retraction of Publication[sb] OR
Technical Reportlptyp] OR Letterlptyp] OR "Case Reports'[Ptyp] OR case-report*{TW])




No. Search Query Results
#1 ‘colon diverticulosis'/exp 8,310
i (Co!on* _NEAR/6(Diveni§ulitis* OR Divgrticulitides)):ab,ti,kw OR(Colon NEAR/6 2502
diverticular* NEAR/6 inflamm?*):ab, ti,kw '
#3 #1 OR #2 9,357
#4 Location*:ab,ti,kw 590,549
#5  (right colon* OR 'right diverticulitis' OR 'right=side*):ab,ti,kw 81,260
#6  (left colon® OR 'left diverticulitis' OR 'left-side*):ab,ti kw 80,137
#7 #4 OR #5 OR #6 716,453
P 're;:lr:;r;te ii)i:s{ﬂe;:i/\:\e/xp OR 'recurrence risk'/exp OR(Recurrence* OR Recurrent* OR 1278798
#9  'morbidity'/exp OR(Morbidit* OR Incidence*):ab, ti,kw 1,932,054
#10  'death’/exp OR 'mortality’/exp OR(Death* OR Mortalit*):ab, ti,kw 2,992,527
1 ‘complication’/exp OR l'inttlastin(.e perforation'/exp OR ‘abscess/exp OR(Perforat* OR 2,635,439
Abscess* OR complication®):ab,ti,kw
#1 'surgery'/exp OR 'colon resection’/exp OR 'laparotomy'/exp OR(surger* OR Surgical* 6.450.335
OR Colectom* OR Resect* OR laparotom* OR Minilaparotom®):ab, i, kw T
#13 ‘prognosis'/exp OR ‘treatment outcome'/exp OR ‘convalescence'/exp OR(Prognos* OR 1042662
Treatment outcome* OR Recover* OR convalescenc¥):ab, ti.kw T
#14  #80R#9OR#100R #11 OR #12 OR #13 12,386,570
#15  #3AND #7 AND #14 839
#16  #15NOT(animal'/de NOT(animal'/de AND 'human'/exp)) 839
#17  #16 AND [1950-2022]/py 839
#17 NOT([systematic review]/lim OR [meta analysis]/lim OR 'systematic review'/exp
#18 OR 'systlematic review(topic)'/gxp OB [conference abstraclt]/ lim OR [copfergnce 529
paper]/lim OR [conference review]/lim OR [data papers]/lim OR [editoriall/im OR
[erratum]/lim OR [letter]/lim OR [notel/lim OR [review]/lim OR [short surveyl/lim)
#19  #18 AND((article]/lim OR [article in press]/lim) 513

Cochrane Library

No. Search Query Results
#1 [mh "Diverticulosis, Colonic'] 107
(Colon* NEAR/6(Diverticulitis* OR Diverticulitides)):ab, ti,kw OR(Colon NEAR/6 158
diverticular* NEAR/6 inflamm?*):ab, ti,kw
et 7ets
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#3 #1 0R #2 176
#4 Location*:ab,ti,kw 16,588
#5  ('right colon*" OR "right diverticulitis" OR "right-side*"):ab,ti,kw 1,822
#  (left colon®" OR "left diverticulitis” OR "left-side*"):ab,ti,kw 1,626
#7 #4 OR #5 OR #6 19,066
#8 #3 AND #7 8
#9  #8in Trials(Published): ~2022 6
No. Search Query Results

# "Diverticulosis, Colonic'[MH] OR(Colonic[ALL] AND Diverticulitis[ALL]) OR(Colon[ALLI 137

AND Diverticulitis[ALL])

#2 Location*[ALL] OR right*[ALL] OR "right-side*'[ALL] OR left*[ALL] OR "left-side*'[ALL] 103
#3 #1 AND #2 -




2) PRISMA flowchart

» Hand searching(1)

» Records identified through database searching(n=957)
- Medling(436), - EMBASE(513), - Cochrane(8), - KoreaMed(0)

'

Records after duplicates removed
(n=727)

!

Records screened
(n=727)

)

Full-text articles assessed for eligibility
(n=20)

l

Studies included in quantitative
synthesis(meta-analysis)
(n=11)

Records excluded by titles and
abstracts(n=707)

Records excluded according to selection
criteria(n=9)

- Out of scope(n=3)

- Review(n=1)

- Not focusing on PICO(n=3)

- Duplicate publication(n=0)

- Inaccessible publications(n=1)

-Ambiguous diagnostic criteria(n=1)
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THLOH(GRADE tables)

e oot patens
Certainty
. . Ti led colonic. Relative Absolute
m e WW S ()

age and location
10 | obsenatonal | serous” notserous | notserious | notserious strong associaton 1838 1363 - D 14.02lower | @y ey()() | MPORTANT
studies al plausile residual (1671 lowerto o
confounding would educe the 1.34 ower)
stated efect
BMI and location
observalional | serous” serious” notserious | serious” none 1057 195 - D 438 lower [y ) [ MPORTANT
studies @48lowerto |
072tigher) "
ty and location
6 | observational | serious” notserious | notserious | notserous 1324 (26.8 OR024 | 261 fower per IMPORTANT
studies (04710034) X ®G?U§O
(rom 297 fewer
10214 fever)
Modifed Hinchey | discase
6 ‘observational serious” serious” notserious | ot serious. very strong association 146711509 (97.2%) | 104211244 (83.8%) OR8.63 140 more per | (AY()() | IMPORTANT
studies all plausile esidual (357102088) | o
confounding would reduce the (from 111 more
demonsirated effect 0153 more)
IV disease
6 | obsevvational | serous’ notserious | notserious | notserious stiong associalion 21503 (28%) | 1981264 (155%) | ORO.12 | 13sfewer per | ey ) | MPORTANT
studies alplausible esidual (0.0510032) 1,000 Low
confounding would reduce the (from 146 fewer
demonsirated 10100 fewer)
recurrence and location
9 [ obserational [ serous” notseious | notserious | notserious stong associaion 172126 (84%) | 4061485 (273%) | OROAS | fadfewerper | @y ) | MPORTANT
studies allplausile residual (02210084) 1,00 v
‘confounding would reduce the (from 197 fewer o
demonstrated effect 1033 fewer)
complicated divertculits and location
9 | observational | serious™ serious” notserious | notserious | very strong associalion 14160 (0.1%) | 24601221 201%) | ORO.A5 [ 65fewerper [ @y ) () | IMPORTANT
studies alplausile residual (0.06100.34) 1000 ey iow
confounding would reduce the (from 187 fewer Y
demonstrated effect 10122 fower)
Need for emergency surgery
7| obsevational | serous” notserous | notserious | notserious strong association 05/1102(95%) | 103473 (21.8%) O0R021 [ 63 fewerper | () | IMPORTANT
studies alplausile esidual (0.05100.85) 1,000 o
confounding would reduce the: (from 204 fewer
demonsirated effect 1026 fewer)
failure of conservative management
5 | observational | serous” notserious | notserious | not serious stong associalion 251514 (4.9%) 191202 (94%) O0R032 [ 62fewerper | yep( () | MPORTANT
studies allplausile residual (0.1110096) 1000 o
confounding would reduce the (from 83 fewer
demonstrated effect 103 fewer)
Length of hopital stay
5 | obsevational | serous” serious” notserious | notserious al plausile esidual 93 21 - WD 1.721ower [ @y [ IMPORTANT
studies confounding would educe the @2lowerto |
demonsirated effect 0.21 lower) "y

Cl: confidence interval: MD: mean difference: OR: odds ratio

2. Retrospective studies with possible risk of confounding and/or selecton bias.
b. Highllevel of heterogenety.

. Wide confidence intervel
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1) Age and disease location

left right Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random,95% Cl IV, Random, 95% CI
Chung 2016 658 154 35 434 137 167 9.4% 22401688, 37.91] -
Kim 2003 623 141 7434 141 20 3.4% 12800012 2568 I
Kim 2010 532 492 10 41 158 86 81%  1220([568 1872 -
Lee 2020 58.8 153 58 41.4 128 BE7T 11.4% 17.40[13.34, 21.46] -
Mizuki 2017 548 132 127 46 127 3259 133% 8.00[6.20,11.60] -
Paik 2017 87 12 3z 42 11 193 108% 15001056 19.44] -
Schneider 2016 64 B.1 70 4738y 30 123% 167001227 2013 -
Soh 2018 53.3 147 50 457 161 49 86% 1260652 18.68] -
Teang 2021 B69.3 1681 142 568 18 218 1214% 11.50[793,15.07] -
Zuckerman 2020 621 164 832 a1 16.4 49 10.4%  11.10[637,15.83] -
Total (95% CI) 1363 1838 100.0% 14.02 [11.34,16.71] +
- Tauf = - Chif= —gp= Fe I I | |
:et?;ngeneny”T;u {213 119D %hEPijDUQUdD,DdI; 9{P=00003); F=71% ‘71 oo VSIEI 50 1UU'
estioroverall eltect £= 11 left-sided right-sided
2) BMI and disease location
left right Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV. Random, 95% CI IV, Random, 95% CI
Chung 2016 75 49 i) 23 32 167 247% 1450[012.81,16.19] "
Lee 2020 261 4 58 241 34 BAT 251% 2.00[0.94, 3.06] "
Faik 2017 252 4 32 24 33 193 249% 1.20 [0.26, 2.66]
Schneider 2016 25 18 7o 26 1.64 30 253% 0.00[0.70,0.70]
Total (95% CI) 195 1057 100.0% 4.38 [-0.72,9.49] >
i 2= . == - cR= ; } } |
?et?;ﬂgenemfuT:‘u l—;ﬁ??ﬁgﬁ)h}; _—;3; G4, df= 3 (P = 0.00001); F=99% ‘-100 _5-0 5.0 TDU‘
estfor overall effect. 2= 1.65 (P = 0.09) lefi-sided  right-sided
3) Comorbidity and disease location
left right Odds Ratio Odds Ratio
Study or Subgroup _ Events Total Events Total Weight M-H.Random. 95% CI M-H. Random. 95% CI
Chung 2016 22 38 83 167 153% 3.64[1.70,7.78] I
Lee 2020 34 58 133 667 237% 5.69 [3.26, 9.92) —
Paik 2017 21 32 46 193 141% 6.10[2.74,13.59] -
Schneider 2016 44 70 12 a0 12.2% 254 [1.06,6.10] _'_
Tsang 2021 108 142 108 218 29.4% 2.94[1.86, 4.67] —
Zuckerman 2020 238 832 2 49 5.3% 9.42[2.27,39.07]
Total (95% CI) 1169 1324 100.0% 4.11[2.93,5.78] <>
Total events 465 358
= . i = = = CR= F + + {
Heterogeneity, Tau?= 0.05; ChiF= 6.80, df= 5 (P = 0.24); F= 26% by 0 T 00

Testfor overall effect Z=2814 (P = 0.00001)

left-sided right-sided



4) Modified Hinchey I disease and disease location

left right Odds Ratio Odds Ratio
Study or Subgroup _ Events Total Events Total Weight M-H. Random.95% Cl M-H. Random, 95% Cl
Chung 2016 18 35 164 167 146% 0.02[0.01,007 =
Lee 2020 45 5% BAEZ BE? 16.5% 0.03[0.01,0.08 +—=——
Mizuki 2017 114 127 349 359 181% 0.25[0.11, 0.59] —
Soh 2018 24 A0 40 49 AT7% 0,21 [0.08, 0.52) —_—
Tsang 2021 111 142 205 28 19.2% 0.23[0.11, 0.45)] —
Zuckerman 2020 730 432 47 49 13.9% 0,30 [0.07,1.27] e —
Total (95% CI) 1244 1509 100.0% 0.12 [0.05, 0.28] o
Tatal events 1042 1467
Heterngeneity Tau®= 0.83; ChF= 23.80, df= 5 (P = 0.0002); = 79% Iu.m 0?1 110 mu’
Testfor overall effect Z= 4.78 (P =< 0.00001) left-sided right-sided

5) Modified Hinchey II-1V disease and disease location

left right Odds Ratio Odds Ratio
Study or Subgrou Events Total Events Total Weight M-H. Random, 95% Cl M-H. Random, 95% CI
Chung 2016 17 38 3 167 15.0% 51.63[13.79,193.34] -
Lee 2020 13 58 5 BE7 16.5% 38.25([132.06,112.03] —*
Mizuki 2017 14 127 10 359 18.0% 4.32[1.87,10.00] —
Soh 2018 26 a0 9 49 17.6% 4.81[1.94,11.99] —
Tsang 2021 21 142 13 218 186% 2.74[1.32, 5.66] —
Zuckerman 2020 102 832 2 48 14.3% 3280791377 T
Total (95% CI) 1244 1509 100.0% 8.09 [3.10, 21.14] ——
Total events 193 42
Heterogeneity, Tau? = 1.15; Chi*= 27 76, df= 5 (P < 0.0001); F= 82% YT o i o
Testforoverall effect £= 4.26 (P = 0.0001}) |efi-sided  right-sided

6) Recurrence and disease location

left right Odds Ratio Odds Ratio
Study or Subgroup _ Events Total Events Total Weight M-H, Random, 95% CI M-H. Random, 95% CI
Chung 2018 4 35 16 167 11.2% 1.22[0.38, 3.89) B L.
kKim 2010 0 10 2 86 3T% 1.61[0.07, 35.88]
Lee 2020 9 58 43 BEY 13.7% 287 [1.23,5.79) -
tizuki 2017 1" 56 42 166 13.9% 0.66 [0.31,1.40] -1
Schneider 2016 24 T a 300 11.8% 2,26 [0.77,6.63] T
Soh 2018 g 50 1 49 61% §.33[0.60, 47.43] ] =
Sung 2022 66 224 49 704 158% 5.55 [3.69, 8.39] -
Tsang 2021 14 142 18 218 14.0% 1.22[0.58, 2.53] I
Zuckerman 2020 273 832 2 49 47% 11.48 [2.77, 47.60] e —
Total (95% CI) 1485 2126 100.0% 2.3411.19,4.61] -
Total events 408 178

== = = = ; : . |
?etf;ugenemf”T;u t—.ZD;Ti,fshlp—ﬁE?;?, df=8(P =0.0001), F=78% o o 10 100
estfor overall effect 2= 2.45 (F = 0.01) left-sided right-sided
HSIIats)

45
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7) Complicated diverticulitis

and disease location

left right 0Odds Ratio 0Odds Ratio
Study or Subgroup _ Events Total Events Total Weight M-H, Random,95% ClI M-H, Random, 95% CI
Chung 2016 2335 12 167 124%  24.76([9.94,61.64] I
Kirn 2003 4 7 220 7.5%  12.00[1.48 8718
Kirn 2010 4 10 16 B6 10.2% 2.92[0.74,11.56) T
Lee 2020 26 58 46 BE7 132% 1097 [6.03,19.94) —
Mizuki 2017 22 127 47359 13.3% 1.39 [0.80, 2.42) T
Paik 2017 2 3z 12193 120%  28080[11.31,7332) —
Schneider 2016 18 70 230 9F% 485 [1.05,22.41) I —
Soh 2018 26 &0 9 48 121% 4.81[1.94,11.88) —_—
Zuckerman 2020 102 832 248 100% 3.28[0.79,13.72) T
Total (95% CI} 1221 1620 100.0% 6.74[2.91,15.61] e
Total events 246 148
Heterogeneity, Tau?= 1.30; Chi*= 54,19, df= 8 (P < 0.00001); F= 85% =D 0 0=1 1=D mui
Testfor overall effect 2= 4.45 (P < 0.00001) left-sided right-sided

8) Need for emergency surgery and disease location

left right Odds Ratio Odds Ratio
Study or Subgroup _ Events Total Events Total Weight M-H,Random, 95% CI M-H, Random, 95% Cl
Chung 2016 2335 10 167 154% 3000 [11.68, 77.53] —_—
Kim 2010 310 7 BB 13.8% 4.84[1.02, 22.97]
Mizuki 2017 4 127 6 359 14.6% 1.91 [0.53, 6.89] —
Paik 2017 16 32 8 193 163%  2313[8.58,62.27] —
Schneider 2018 277 030 9.2% 2.02[0.09, 43.31]
Soh 2018 22 50 749 154% 4.71[1.78,12.51] e
Tsang 2021 33 142 67 218 16.3% 0,68 [0.42,1.11] -
Total {95% CI) 473 1102 100.0% 4.76[1.18,19.21] i
Total events 103 1048 ) ) ) )
Heterogeneity: Tau®= 3.05, Chi®=76.34, df=6 (P = 0.00001); F=92% b01 D'1 1'0 1DD‘

Testfor overall effect £= 2.19 (P = 0.03)

left-sided right-sided

9) Failure of conservative treatment and disease location

Chung 2016
Kirm 2003
Kirm 2010
Soh 2018
Tsang 2021

Total (95% CI)
Total events

left right Odds Ratio Odds Ratio
Study or Subgroup _Events Total Events Total Weight M.H,Random,95% CI M-H, Random, 95% CI
6 18 8 165 27.4%  9.81[292 3297 —
17 520 195%  225[0.37,1371) s B
T 173 107%  13.00[0.72,234.74) o+
12 132 1M2%  115[0.07,1925) —
8 142 10 M8 3132% 1.24 [0.48, 3.23) —
202 514 100.0% 3.13[1.04, 9.46] ~—
18 25
Heterageneity: Tau = L78; Chi*= 8.8, df= 4 (P = 0.07); F= 54% b P i o
left-sided right-sided

Testforoverall effect £= 2,02 (F = 0.04)



10) Length of hospital stay and disease location

2.8%
2.5%
17.3%
25.1%
25.1%
27 1%

100.0%

Mean Difference

Mean Difference
IV, Random, 95% Cl

B10[1.74, 10 48]
266|205, 7.35)
230[1.18,3.42]
-0301072,012]
170[1.28,212]
1.00[0.84, 1.06]

1.26 [0.48, 2.04]

left right
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% Cl
Chung 2016 137 13 35 7B 45 167
Kim 2003 11 87 7 B35 47 20
Lee 2020 BT 43 a8 44 23 BE7
Schneider 2018 412 T 43 043 30
Soh 2018 B3 1.2 a0 48 048 449
Tsang 2021 6 0.3 142 4 032 8
Total {95% CI) 369 1151

Heterogeneity, Tau®= 0,58, Chi*= 5864, df= 5 (P < 0.00001), F= 91%

Testfor overall effect Z=3.18 (F=0.001)

‘
“100

+ |
-50 0 50 100
lefi-sided right-sided
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HnSa: ZstH Hilgk(strong recommendation)

CloiKah SO BEE0] SHE SNTAAUL0| S5 B 2
st A9, B0l A MEO] T2t A2 S(elective surgery)S Etst M)
A2 HE0| LR3I}

HISg: 27 Hkconditional recommendation)
DAEE: R HS(very low)

2722k (evidence review)

HAA 5} ghatof| A o] FAAGALAS] A Baket of|$of digt 7]&9] Het
EAL el SGETS Ao R 51997] g BE A8 39 4t A
HEE ZFote] F 10709 T ATE AE & HeEAS Aotk £
Aol Aol TaFY FAHAEAFAEY BAEA F 533989 HAA 5t
(immunocompromised) ZEA}2} & 1,941, 122‘1‘—4 A4 immunocompetent) £+
Aol ZLEHIAH 1071 A F 77 & 2 ALY B 5 27 AN
ST ZOSIL, 149 A= 5 —oré A ALY B E dde =
Skl ot A b tiF-E-2 S AR AE A FAFECIH. YA 2719] A



o= AL AAE F&o] BrolA] ko, etgo] okd #4 8 52

5] ororo: 3} S 0
& |Fo] g7t £S5 2% ALY FAECINY Ao g2 =i HA st
2] o) AFE 7t ol A0l =t, WAIAIY I EE|FAH 2ol & T

-84 FAeta S e & g A7) o]4] e, HI9THnon-Gl) E5 4
A5 ZEAl B3 A (Collagen Vascular Disease), &7 A% Ak 2 A

4

A B o3 YAy TAES oI

T2 AAdC] PSS o, | ARt By
WA AFEQ] WEtR A At o2 99k 5= 93tk 57 &t A
Z(elective) &L BF X5l HUFAQl 424 2|9 93]S WA s}t
A DA 2ol 723 Zol 7k IATHRR, 1.26: 95% CI, 0.81-1.96). 1#
x5l FRtol A FAALAAGC] WAL ] HGA LA WA}
wo] Hls] &5 TEe AlFTE 1ol 1.768) F-oJ5kAl =3ktH34.3% vs
22.4%, RR 1.76[1.31~2.38]). FA2ZAEYE & & of o TAglo] LAt
A AGE-2 HAASHENA 4.7%, HARAATONA 1.5%2 HAA B A
FoJ5HA EUTHRR 3.65 [1.73-7.69)). ©] & 3F+&S B2 35, WAt
oA o] FYotA B w2 AFTFES EHOH(13.1% vs 4.9%, RR, 3.05
[1.70-5.45]), A% &< ¥ 3¢, HIAsIET WP 1ol AFTES
Ut ZFol= YITHRR, 2.02(0.03-118.95]. THH, AE =%olz} stefet=
AR & T AT YL HAAGHEY] 26.6%, BRG] 12.3%
Aol A sl o A FOSHTHRR, 2.07(1.83-2.34]). §42
ARGl T WS EAEY] J 71t M AR F-OJ5HA
t] 49itk(mean difference 6.12 [2.04-10.20]).

W, 5 AT 1A B 13 Eths 50l TAT AP HAA
oF SERptofl Al o A SAA 72482 IRTHRR, 1.24 [0 .
2 A 39 AdE-2 379 AtollA EAES=H, 2719 AtollA SU3E
33-44719, 1749 Aol A Hat 81.6270Y 7t 4 st Avh, WA o2t

OO M or
rE
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No. Search Query Results
((Immunocompromised*[Text Word]) OR(immunosuppressed*([Text Wrd]))

i OR(immunodeficien®[Text Word])) OR(‘lImmunocompromised Host'[Mesh]) 287123
# ("diver’.[icul.itis.,.colonic"[MeSH Terms]) OR((colonic diverticulitis[Text Word]) 9439
OR(diverticulitis*[Text Word])) '
(((lmmunocompromised*[Text Word]) OR(immunosuppressed*[Text Word]))
. OR(immunodeficien*[Text Word])) OR(‘'Immunocompromised Host'[Meshl)) 91

AND(("diverticulitis, colonic'[MeSH Terms]) OR((colonic diverticulitis[Text Word])
OR(diverticulitis*{Text Word])))

EMBASE
No. Search Query Results
immunocompromised* OR immunosuppressed* OR immunodeficien* OR

#1 . ) L 635,061
immunocompromised patient'/exp

# colonic diverticulitis'/exp OR ‘colonic diverticulitis OR(colonic AND(diverticulitis'/exp 19152
OR diverticulitis) OR diverticulitis* OR ‘colon diverticulosis'/exp '

#3 #1 AND #2 204

Cochrane Library

No. Search Query Results
(Immunocompromised* OR immunosuppressed* OR immunodeficien*) OR

# MeSH descriptor: [Immunocompromised Host] 17254
#2  (colonic diverticulitis OR diverticulitis*) OR MeSH descriptor: [Diverticulitis, Colonic] 591
#3 #1 AND #2 6




=)
=
=
>
HU
fuj
o)

2023 sEZYHEEY TH 2

2) PRISMA flowchart

* Records from existing guidelines(n=0)
« Records identified through database searching(n=394)
- Medline(91), - EMBASE(294), - Cochrane(6), - KoreaMed(0)

« Hand searching(3)

Records after duplicates removed
(n=314)

'

Records screened
(n=314)

!

Full-text articles assessed for eligibility
(n=36)

Y
Studies included in quantitative
synthesis(meta-analysis)

Records excluded by titles and
abstracts(n=278)

Records excluded according to selection
criteria(n=26)

- Supplementary abstract without full
text(n=7)

- Disease diagnostic definitions that are
outdated or inadequate(n=2)

- Out of scope(n=1)

- Review(n=4)

- Not focusing on PICO(n=7)

- Duplicate publication(n=4)

- Other language(n=1)
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THLOH(GRADE tables)

Certainty assessment Ne of patients

Certainty | Importance

Neof | oy dy design Inconsistency | Indirectness | Imprecision i immunocompetent | immunocompromised | Relative | Absolute
studies considerations @%C) | (95%C)

overall need for surgery(emergency or elective) in immunocompromised patients with acute diverticuli

5 | observational | serious’ | notserious | notserious | notserious none 46612615(17.8%) | 236938/1161594(20.4%) | RR1.26 | 53more [ ®OOO | CRITICAL
studies (08110 | per1,000 | Verylow
196) | (rom39
fewer to
196 more)
‘emergency sugery ini ised patients with
3 | obsenational | ot notserious | ot serious | ot serious none 69/201(34.3%) 249/1111(224%) | RR1.76 | 170more | @O0 | CRITICAL
studies serious (13110 | per1,000 | Low
238) | (from 69
more to
309 more)
complications in immunocompromised patients with acute diverticulitis
4 observational not serious” not serious serious” none 124/240(51.7%) 523/1203(43.5%) RR1.24 | 104more [ @OCOO | IMPORTANT
studies serious (09510 | per1,000 | Verylow
163) | (rom22
fewer to
274 more)

overall mortality(whether surgery or non-surgery)

9 | observational | serious’ | notserious | notserious | notserious none 2515319(4.7%) | 20382/1940988(1.5%) | RR3.65 | 40more | @O0 | CRITICAL
studies (17310 | per1,000 | Verylow
769) | (om 11
more to
101 more)

mortality after emergency operation in immunocompromised patients with acute diverticulitis

6 | observational | not notserious | notserious | ot serious none 20211552(13.0%) | 17317/352920(4.9%) | RR3.04 | 100 more [ @®OO | CRITICAL
studies serious (170t | per1,000 |  Low
545) | (rom34
more to
218 more)
mortaliy after elective operation in i ised patients with acute di
5 observational not serious” not serious | not serious none 19/1242(1.5%) 147/23010(0.6%) RR2.02 | 7more | ®OOO | CRITICAL
studies serious (00310 | per1,000 | Verylow
1895) | (fom6
fewer to
754 more)
major morbidity after elective operation in patients with
4 | observational | not notserious | notserious | not serious none 206/773(26.6%) 2716122171(12.3%) | RR2.07 | 131 more | @O0 | CRITICAL
studies serious (18310 | per1,000 |  Low
234) | (fom 102
more to
164 more)
the disease in i ised patients after the first episode of acute diverticulitis
3 | obsenational | ot notserious | notserious | ot serious none 361166(21.7%) 183/776(23.6%) RRO96 | 9fewer | @®OO | CRITICAL
studies serious (070t | per,000 | Low
133) | (fom71
fewerto
78 more)
length of in patients with
6 | observational | not notserious | notserious | ot serious none 779 4321 - MD6.12 | @O0 | IMPORTANT
studies serious higher Low
(204
higher
10102
higher)
‘emergency op with fail ical treatment n i ised patients with
2 | observational | not serious” notserious | serious® none 8199(8.1%) 40/535(7.5%) OR143 | 9more | @OOO | IMPORTANT
studies serious (05110 | per1,000 | Verylow
250) | (fom35
fewer to
93 more)
‘emergency op with treatment in patients with
2 | observational | not notserious | notserious | - serious® none 48/87(55.2%) 143/364(39.3%) OR1.77 | 141 more | @O0 | CRITICAL
studies serious (11010 | per1,000 | Verylow
284) | (from23
more to
255 more)
the disease in i ised patients with acute mild diverticulitis
2| observational | not serious” notserious | serious® none 15/94(16.0%) 126/480(26.3%) OR050 | 111 fewer | @O0 | IMPORTANT
studies serious (02710 | per1,000 | Verylow
0s1) | (fom 175
fewer to
18 fewer)




Certainty assessment N of patients
Importance
Ne of . . . o Other . . - Absolute
studios | Study design Inconsistency | Indirectness | Imprecision | . ti'e%. | immunocompetent | immunocompromised %
the disease in i ised patients with acute
2 | obsenvational | not notserious | notserious | serious® none 13129(44.8%) 401182(22.0%) OR367 | 289 more | @O0 | IMPORTANT
studies serious (18810 | per1,000 | Verylow
850) | (fom8s
more to
485 more)

Cl: confidence interval; MD: mean difference; OR: odds ratio; RR: risk ratio

Explanations

a. The patients with HIV infection were younger and more likely to be male and nonwhite(P < 0.001 for all).
b. inconsistent data

¢. small samples in immunocompromised group and wide confidence intervals

HEHEA

1) Forest plot of (A) overall need for surgery and (B) emergency
surgery in immunocompromised patients versus immunocompetent

patients with acute colonic diverticulitis using a random-effects model.

Risk Ratio Risk Ratio
dy o bgroup ents ota ents ota eig M-H. Random, 95% M-H. Random.95%Cl
Biondo 2012 52 166 161 765 21.4% 149[1.14,1.94] ——
Brand| 2016 10 15 62 212 19.3% 228151, 3.45] —_—
Cronley 2016 a79 2375 236614 1160391 23.0% 0.78[0.71, 0.86] -
Samdani 2014 14 39 2% 92 17.2% 1.38[0.80, 2.37] I
Sugrue 2018 11 20 i 134 19.1% 0.96 [0.63, 1.46] —
Total (95% CI) 2615 1161594 100.0% 126 [0.81, 1.96] -
Total events 466 236938
Heterogeneity: Tau® = 0.22; Chit = 45.91, df = 4 (P < 0.00001); I = 91%
Test for overall effect: Z = 1.05 (P = 0.30) "F';vnm‘?'z 05 1 Favomﬁ ) 5 10
B
i ised i Risk Ratio Risk Ratio
Study or Event: Total Events  Total Weight M-H,Random,95%C! M-H, Random, 95% C
Biondo 2012 52 166 161 765 51.9% 149[1.14,1.94] ——
Brand| 2016 10 15 62 212 326% 228[151,3.45] ——
Sugrue 2018 7 20 % 134 155% 1.80(0.90, 3.60] B e a—
Total (95% CI) 201 111 100.0% 176 [1.31, 2.38] -
Total events 69
Heterogeneity: Tau* = 0.03; Chit = 3.16, df =2 (P = 0.21); 1= 37%
Test for overall effect: Z = 3.71 (P = 0.0002) O o2 05 Yoy 5 10

2) Forest plot of complicated disease of acute colonic diverticulitis
in immunocompromised patients versus immunocompetent patients

using a random-effects model.



t

[

2023

SHEINY T

_StudyorSubgroup  Events  Total Events  Total Weight M-H. Random.95% Cl

Biondo 2012 80 166 285 765
Brandl 2016 13 15 115 212
Samdani 2014 24 39 44 92
Sugrue 2018 7 20 79 134
Total (95% CI) 240 1203
Total events 124 523

Heterogeneity: Tau? = 0.05; Chi? = 10.50, df = 3 (P = 0.01); P =71%
Test for overall effect: Z = 1.56 (P = 0.12)

o 1|22 Qs Ht O|A X
3 Ut X=S et 24718 Y H=XY
Risk Ratio Risk Ratio
M-H, Random. 95% Cl
32.6% 1.29[1.08, 1.55] ol
29.8% 1.60[1.26, 2.02] bl
24.6% 1.29[0.93, 1.78] ™
13.0% 0.59[0.32, 1.10] " B
100.0% 1.24[0.95, 1.63] >
01 02 05 1 2 5 10
Favours it Favours i

3) Forest plot of (A) overall mortality and (B) postoperative mortality

in immunocompromised patients with diverticulitis versus

immunocompetent patients.

A Risk Ratio Risk Ratio
Study or Event Total _ Event Total Weight M-H. Random, 95% CI M-H. Random, 95% CI
Al-Khamis 2016 114 1332 241 25655 14.1% 9.11[7.34,11.31] -
Biondo 2012 24 166 36 765 13.5% 3.07 [1.89, 5.01] —
Brandl 2016 3 15 10 212 10.5% 4.24 [1.30, 13.79] -
Cronley 2016 20 2375 7099 1160391 13.6% 1.38[0.89, 2.13] ™
Golda 2014 14 53 4 63 11.1% 4.16 [1.46, 11.88] —
Halabi 2013 60 1249 21985 753517 14.1% 1.65[1.29, 2.11] -
Reshef 2012 7 37 0 37 47%  15.00[0.89, 253.47) e —
Samdani 2014 2 39 4 92 84% 1.18[0.23, 6.18] —
Vaghiri 2022 7 39 3 242 99%  14.48[3.91,53.64] e —
Total (95% CI) 5305 1940974 100.0% 3.65[1.73,7.70] -
Total events 251 29382
Heterogeneity: Tau® = 1.01; Chi* = 142.12, df = 8 (P < 0.00001); I* = 94% o1 o T 00
Test for overall effect: Z = 3.40 (P = 0.0007) B avours imme Favours )
B Risk Ratio Risk Ratio
Study or Event Total _ Event Total Weight _M-H, Random, 95% CI M-H. Random, 95% CI
1.4.1 mortality after emergency operation
Al-Khamis 2016 99 596 151 3675 158% 4.04[3.19,5.13] -
Biondo 2012 19 52 29 161 14.8% 2.03[1.25, 3.30] —_
Golda 2014 14 53 4 63 114% 4.16 [1.46, 11.88] —
Halabi 2013 57 778 17130 348894 15.8% 149 [1.16, 1.92] -
Reshef 2012 7 37 0 37 40%  15.00[0.89, 253.47] R —
Vaghiri 2022 6 22 3 76 98% 6.91[1.88, 25.41] —_—
Subtotal (95% CI) 1538 352906 71.5% 3.05[1.70, 5.45] -
Total events 202 17317
Heterogeneity: Tau® = 0.34; Chi* = 37.46, df = 5 (P < 0.00001); I = 87%
Test for overall effect: Z = 3.75 (P = 0.0002)
1.4.2 mortality after elective operation
Al-Khamis 2016 15 736 90 21980 14.5% 4.98 [2.90, 8.56] —_—
Biondo 2012 0 4 4 72 Not estimable
Halabi 2013 3 471 57 778 10.7% 0.09[0.03,0.28] e —
Reshef 2012 0 14 0 14 Not estimable
Vaghiri 2022 1 17 0 166 33%  27.83[1.18,658.32) >
Subtotal (95% CI) 1242 23010 28.5%  2.02[0.03, 118.95] B —
Total events 19
Heterogeneity: Tau® = 12.07; Chi* = 66.64, df = 2 (P < 0.00001); I* = 97%
Test for overall effect: Z = 0.34 (P = 0.74)
Total (95% CI) 2780 375916 100.0% 2.54[1.32, 4.86] -
Total events 221 17464
Heterogeneity: Tau® = 0.68; Chi = 86.61, df = 8 (P < 0.00001); I = 91%
Test for overall effect: Z = 2.81 (P = 0.005) °'2‘awurs o1 ! Favours 10 100

Test for subgroup differences: Chi’ = 0.04, df = 1 (P = 0.84), I = 0%




4) Forest plot of length of hospital stay in immunocompromised
patients with diverticulitis versus immunocompetent patients

using a random-effects model.

i It i Mean Difference Mean Difference
Study or Mean SD Total Mean D Total Weight IV, Random,95% Cl 1V, Random, 95% CI
Al-Khamis 2016 10 133 59 8 13675 27.1% 2.00 [1.89, 2.11] .
Brand| 2016 276 235 15 145 19.9 212 7.9% 13.10 [0.91, 25.29] e S—
Golda 2014 248 252 53 155 105 63 14.6%  9.30[2.04, 16.56]
Reshef 2012 18.8 15 37 13.2 1 37 17.1% 5.60 [-0.39, 11.59]
Samdani 2014 10 105 39 8.5 24 92 17.3% 1.50 [-4.41,7.41] e e —
Vaghiri 2022 26.8 20.7 39 145 76 242 15.9% 12.30 [5.73, 18.87]
Total (95% CI) 779 4321 100.0%  6.12[2.04,10.20] ——
Heterogeneity: Tau? = 15.97; Chi* = 17.92, df = 5 (P = 0.003); I* = 72%
Test for overall effect: Z = 2.94 (P = 0.003) -zgavours -10 °Favws 10 20

5) Forest plot of recurrence rate in immunocompromised patients
with diverticulitis versus immunocompetent patients using a

fixed-effects model.

Risk Ratio Risk Ratio

Biondo 2012 23 107 113 550 60.6%  1.05[0.70,1.56] %

Samdani 2014 8 39 17 92 16.7% 1.11[0.52, 2.36] ™

Sugrue 2018 5 20 53 134 227%  0.63[0.29,1.39] —

Total (95% CI) 166 776 100.0%  0.96 [0.70, 1.33] 4

Total events 36 183

Heterogeneity: Chiz = 1.40, df = 2 (P = 0.50); I* = 0%

Test for overall effect: Z = 0.23 (P = 0.82) D.g;vours 01 1 Favours 10 .100

6) Forest plot of major morbidity after elective surgery for diverticulitis in
immunocompromised patients versus immunocompetent patients

using a fixed-effects model.

i i i Risk Ratio Risk Ratio
Study or Event: Total Event: Total Weight M-H. Fixed. 95% CI M-H, Fixed. % Cl
Al-Khamis 2016 185 736 2646 21980 90.9%  2.00[1.83,2.38] ﬁ
Reshef 2012 4 14 4 14 21%  100[0.31,3.23] — T
Samdani 2014 6 6 1 1 0.6% 7.43 [1.64, 33.66]
'Vaghiri 2022 1 17 65 166 6.4% 1.65[1.11, 2.46] -
Total (95% CI) 773 22171 100.0% 2.07 [1.83, 2.34] ‘
Total events 206 2716
Heterogeneity: Chi? = 5.47, df = 3 (P = 0.14); I = 45%
Test for overall effect: Z = 11.58 (P < 0.00001) 0 gvours o1 1 Favours 10 100
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7) Forest plot of emergency surgery following failure of medical

treatment according to the disease severity in immunocompromised

patients with diverticulitis versus immunocompetent patients using

a fixed-effects model.

0Odds Ratio 0Odds Ratio
Study or Events Total __Event Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% Cl
1.10.1 mild disease
Biondo 2012 8 86 40 480 303%  1.13[0.51,250] -
Sugrue 2018 0 13 [ 55 Not estimable
Sugtotal (95% CI) 99 535 30.3%  1.13[0.51,2.50] s
Total events 8 40
Heterogeneity: Not applicable
Test for overall effect: Z = 0.30 (P = 0.77)
1.10.2 severe disease
Biondo 2012 44 80 121 285 655%  1.66[1.01,273] i
Sugrue 2018 4 7 22 79 42%  3.45[0.71,16.70] -
Subtotal (95% ClI) 87 364 69.7%  1.77[1.10,2.84] >
Total events 48 143
Heterogeneity: Chiz = 0.76, df = 1 (P = 0.38); I = 0%
Test for overall effect: Z = 2.34 (P = 0.02)
Total (95% CI) 186 899 100.0%  1.57[1.05,2.35] o
Total events 56 183
Heterogeneity: Chi? = 1.67, df = 2 (P = 0.43); I = 0% ot o T s o0
Test for overall effect: Z = 2.20 (P = 0.03) O Favours

Test for subgroup differences: Chi? = 0.89, df = 1 (P = 0.34), 1= 0%

8) Forest plot of recurrence rate according to the disease severity in

immunocompromised patients with diverticulitis versus immunocompetent

patients using a fixed-effects model.

i Odds Ratio Odds Ratio
tudy or Events Total _ Events Total Weight M-H. Fixed. 95% CI M-H. Fixed, 95% CI
1.11.1 mild disease
Biondo 2012 1 81 94 425 66.0% 0.55[0.28, 1.09] —
Sugrue 2018 4 13 32 55 21.5% 0.32[0.09, 1.17] - " T
Subtotal (95% Cl) 94 480 87.5%  0.50[0.27,0.91] -
Total events 15 126
Heterogeneity: Chi? = 0.54, df = 1 (P = 0.46); I = 0%
Test for overall effect: Z = 2.28 (P = 0.02)
1.11.2 severe disease
Biondo 2012 12 26 19 125 8.9% 4.78[1.92,11.91]
Sugrue 2018 1 3 21 57 3.6% 0.86 [0.07, 10.03]
Subtotal (95% ClI) 29 182 12.5% 3.67 [1.58, 8.50]
Total events 13 40
Heterogeneity: Chi? = 1.67, df = 1 (P = 0.20); I* = 40%
Test for overall effect: Z = 3.03 (P = 0.002)
Total (95% CI) 123 662 100.0%  0.89 [0.56, 1.41] >
Total events 28 166
Heterogeneity: Chi? = 17.34, df = 3 (P = 0.0006); I? = 83%
Test for overall effect: Z = 0.49 (| 63) 0’2;vours m.,.l.].‘,? 1 Favours 10 100

Test for subgroup differences: Chi* = 14.37, df = 1 (P = 0.0002), I* = 93.0%
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#15 Diagnosis[TW] OR DiggnpsesﬂW] OR "pr.eldictive value*'[TW] OR "detection 5 551 098
rate*'[TW] OR Sensitivit*[TW] OR Specificit*[TW] o
#16  Diagnostic*[TW] AND(Accurac*[TW] OR performance*[TW] OR Validit*[TW]) 238,650
#17  "Classification'[Mesh] OR Classification*[TW] 1,054,840
#18  #130R#14OR#150R #16 OR #17 7,988917
#19  #7AND #12 AND #18 599
#20  #19 NOT(animals[Mesh:noexp] NOT(animals[Mesh:noexp] AND humans[Meshl)) 599
#21  #20 AND("1950/01/01"[PDAT]:"2021/12/31'[PDAT]) 599
hetaioi7ats
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#22

#21 NOT("Review'[ptyp] OR "Systematic Review'[ptyp] OR "Meta-Analysis'[ptyp]
OR Review*[TI] OR Meta-Analys*[TI] OR "Systematic Literature*'[TI] OR
Autobiography[ptyp] OR Bibliography[ptyp] OR Biography[ptyp] OR pubmed
bookslfilter] OR Comment]ptyp] OR Dataset[ptyp] OR Dictionary[ptyp] OR
Editorial[ptyp] OR Electronic Supplementary Materials[ptyp] OR Interview[ptyp]
OR Legislation[ptyp] OR News[ptyp] OR Newspaper Article[ptyp] OR Retracted
Publication[sb] OR Retraction of Publication[sb] OR Technical Report[ptyp] OR
Letter[ptyp] OR "Case Reports" [Ptyp] OR case-reprot*[TW])

337

No. Search Query Results

# ‘acute disease'/exp 106,810
#2  (Uncomplicat* OR Acute*):ab,ti,kw 1,961,258
#3 #10R#2 1,984,330
#4 'colon diverticulosis/exp 8,243
P (Oo!on* 'NEAR/6(DivertiAculitis* OR Divgrticulitides)):ab,ti,kw OR(Colon NEAR/6 2476

diverticular® NEAR/6 inflamm®*):ab, ti,kw '

#6 #40R#5 9,282
#7 #3 AND #6 2,279
#8  'x-ray computed tomography'/exp OR "CT"ti 210,841
#9  (comput* NEAR/6 tomograp®):ab,ti,kw 448995
#10  ‘echography'/exp 928,289
#1 (ulér:;jtr;c;?; ;)r:pf)lt;a:guer* OR Ultrasonic* OR US OR echograp* OR 1.256,09
#12 #8OR#9OR #10 OR #11 2,333,245
#13  'diagnosis/de OR 'differential diagnosis'/exp OR ‘diagnostic imaging/de 1,972,104
#14  'diagnostic accuracy'/exp OR ‘predictive value'/exp OR 'sensitivity and specificity/de 731,045
#15 (digsz(c);i; ;I?agiifjiv(\)/ses OR 'predictive value* OR 'detection rate*' OR Sensitivit* OR 4,026,600
#16  (Diagnostic* NEAR/6(Accurac* OR performance* OR Validit*)):ab, i, kw 116,482
#17  'classification’/exp OR classification®*:ab,ti,kw 2,559,709
#18  #130R#14OR#150R #16 OR #17 7,308,025
#19  #7 AND #12 AND #18 504
#20  #19 NOT(animal'/de NOT(animal/de AND 'human'/exp)) 504
#21  #20 AND [(1966-2021]/py 504




#21 NOT([systematic review]/lim OR [meta analysis]/lim OR 'systematic review'/exp
OR 'systematic review(topic)/exp OR [conference abstract]/lim OR [conference

#22 paper]/lim OR [conference review]/lim OR [data papers]/lim OR [editoriall/im OR 260
[erratum]/lim OR [letter]/lim OR [note]/lim OR [review]/lim OR [short surveyl/lim)
#23  #22 AND((articlel/lim OR [article in press]/lim) 279

No. Search Query Results
# [mh "Acute Disease'] 9,731
#2  (Uncomplicat* OR Acute*):ab,ti,kw 158,070
#3 #10R#2 158,070
#4  [mh "Diverticulosis, Colonic'] 104
5 (Co!on* 'NEAR/G(DivertiF:ulitis* OR Divgﬂiculitides))iab,ti,kW OR(Colon NEAR/6 162
diverticular® NEAR/6 inflamm®):ab,ti,kw
#6 #40R #5 180
#7 #3 AND #6 78
#8  [mh "Tomography, X-Ray Computed'] OR CT:ti 9,527
#9  (comput* NEAR/6 tomograp®):ab, ti,kw 22,764
#10  [mh "Ultrasonography'] 14,486
1 (ultrasonog* OR uIFraso.und* OR Ultrasonic* OR US OR echograp* OR 80,481
Echotomograp®):ab,ti,kw
#12 #8OR#9OR #10 OR #11 107,571
#13  [mh "Diagnosis'] OR [mh "Diagnosis, Differential'] OR [mh "*Diagnostic Imaging'] 352,901
#14  [mh "Predictive Value of Tests'] or [mh "Sensitivity and Specificity'] 16,053
#15 (di;gg;?ii; t()ﬂl?agiifjkr:zses OR 'predictive valug* OR 'detection rate* OR Sensitivit* OR 26,013
#16  (Diagnostic* NEAR/6(Accurac* OR performance* OR Validit)):ab,ti kw 8,869
#17  [mh "Classification’] OR Classification*:ab, i,kw 48,842
#18  #130R#14OR#150R #16 OR #17 532,298
#19  #7 AND #12 AND #18 21
#20  #19in Trials(Published); 1950-2021 20
et 7ets
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No. Search Query Results
#1 (colon diverticulitis) AND(CT OR computed tomography) 35
#2  (colon diverticulitis) AND(US OR ultrasound OR ultrasonography) 16
#3 #10R #2 47

2) PRISMA flowchart

s Records identified through database searching

E Medling(337), Embase(279), Cochrane(20), KoreaMed(47) Records after duplicates removed

§= from Jan 1950-Dec 2021 > _

() (ﬂ 241)

= Total =723

> Records screened Records excluded for titles and abstract(n=463)

'§ (n=482) - Case reports/series(n=78)

A

- Reviews(n=74)

- Out of field(not diverticulitis)(n=44)
- Not in the interest(n=250)

- Overlapping study population(n=5)
- Not in English(n=12)

% Full-text articles assessed for eligibility Articles excluded
5 —_
= (n=19) - insufficient information to generate 2x2 table(n=4)
l‘ Articles included
B - Articles from reference search(n=2)
Avrticles included in this guideline
(n=17)

AR FET IR



E22| 2 H7HQUADAS 2)

Risk of Bias Applicability Concerns
A
- FE 2

anz003 |2 |2 |2 | @] @O @
ambrosetii2o00 |2 | @ (@ (@) | © | © @
chotoan |2 12 | @ @] @ S|
cheuzont |2 |2 |2 @ |©|@® @

Hollerweger2001 | 2 | @ | @ | @ o0 o

Lee2ons | @ | DO O @O S
Nielsen 2014 | @ | @ |2 |2 | @O @
Pracel 1987 |2 | @) | @ | @ | O |® | @
Ripoles 2021 | @) | @ | @ | @ | |©|® | ©

Tack2005 |2 | @) @D S| @SS

Therisson 2020 | @ | @ | @ | @ o0 o

Toorenvliet 2020 . . . . . . .

anRanden 2011 | @ | @ | @ | @ o0 o

versanck 1969 | 2 | @ | @ | @ ® 0o
waler2012 |2 | @ | @ | @ | @SS
wemer2001 | @) | @ | @ | @ o0 o
Zeke 107 | @ | (O | @ @O O

® High 2 unclear ®Low
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2L E(GRADE tables)

Question: Should CT be used to diagnose acute colon diverticulitis in adults?

| 096(95%C1:091100.98) | \ Prevalences [ 5% | 23% [ 15%

| 098(95%Cl:088101.00) |
Effect per 100 patients tested
Test

pre-test pre-test pretest | accuracy
probability | probability | probability CoE

Factors that may decrease certainty of evidence

Ne of
studies | Study .
(] design | Riskof

3 " o Publication
Indirectness | Inconsistency | Imprecision

patients) B bias | “ortign | of2dh | ofts%

True postives 10studies | cross- serious” not serious not serious” not serious none il 2 14 oee0
(patients vith 630 sectional (1010 1) 2t02) (141015) | Moderate
acute colon patients (cohort
divericults) type

- aceuracy
False negaves study) 1(1102) 0(0to0) 1(0t01)
(patients
incorrectly
classified as not
having acute
colon divertcuiis)
Truenegatives | 10 studies |  cross- serious’ | not serious ot serious® not serious none 8 96 8 080
(paleriswitout | 2723 | sectional (781089) | (861098) | (151085 | Moderate
acute colon patients (cohort
diverticuis) type

- aceuracy
Fase posives study) 2(41011) | 2000012 | 2(0t010)
(patients
incorrecty
Classified as
having acute
colon diverticuitis)

a.6.among 10 studies revealed high risk of bias , 2 among 10 studies revealed unclear risk of bias, and only 2 studies among 10 revealed low risk of bias
b. considerable heterogeneity exists in both sens and spe

Question: CT compared to other modality for diagnosis of complication in patients with acute colonic diverticulitis
[

inty assessment
Ne Study Risk . . Other Certainty | Importance
. of Inconsistency rectness | Imprecision . .
stug design o considerations

CT for diagnosis in patients with acute perforated diverticulitis

2 | observational | serious’ | notserious | notserious | serious’ none Thorisson 2 FZ= EF 01 120mAS| EF ®000
studies 42 CTRH H| W50 30mAS| X{ M2 Very low
CTO| TEPYSE S H| moQl=C, K ME
CTo| 24 ZH AN M FHSo| WE
QA E = 61%, 50| Tai= 090%E 203
Wemer S2 244 2% A4 2ixto| H3
ZIEHO]| CHet muti-sioe CTO| 2124 100% 3
E0|Z91%E 2%

CT for diagnosis in patients with acute diverticulitis with abscess formation

2 | observational | serious’ | notserious | notserious | serious’ none Thorisson 52| 70| Af 30mA X4 & CTO| | @000
studies o3t ZH A ALY s YT TE | Verylow
QI == 38%, SO| == 99%2 203t
Wemer §2 24 2% ALY 2ixte| 5¢
Zichof ik multi-slice CTS| TIEH BIZE
100% X S0|= 97%S 2%

Cl: confidence interval
a. 5 7HK| %7 & Werner S2 flow and timing, reference standards Z2H0IA| HIE YE0| £,
b. FA) ¢ DRI 269O2 300 0|2H0|0 & A2 LT = 61~100% HA0A 2 X015 2.




Question: Low dose CT compared to standard dose CT in patients with acute colonic diverticulitis

Neof Study Risk : - Other Certainty | Importance
" . of Indirectness | Imprecision . .
studies design [ considerations

low dose CT for diagnosis of acute colonic diverticulitis

3 | observational | not notserious | notserious | notserious none o4 2T A HY SRt A Hud>er ©e00
studies | serious TIEPEe= 8 B 03 3vlo| (7ot QLS. Low
Tack 2 120mAC| BE M2 CTEL B 310}
30mAS| X442 CT7+ BIZH = 85%, e =
96%2 FF= 4 2 MDCT(sens 92%, spe 99%)2
[ASICHD B 0E

Wakter 52 50% ZAEl MO 2 A[A],

He 24 2R AN BRoHe Iz
96.8%, S0| = 100%S 2 0510 TITHI e 7t
EUCtn 2%

Thorisson -2 X 442 CT(7H E 22| sens 99.1%
Hspe100%S EOHOH HE MBCT7HER
EFOIAUS. 2|t 5 X A3 TIcho] Lo
LDCTO| QIZH =7} STk B nsto] g4 53t
2% A M HO| o el Xof A= LoCT7F

ko piths 222 Wal

Cl: confidence interval

Questlon Should US be used to diagnose acute colon diverticulitis in adults?
\ y | 085(95%CL:0.7810090) | [ Prevalences | 115% | 24% | 1% |
ific | 098(95%Cl:094t01.00) |

Factors that may decrease certainty of evidence Effect per 1,000 patients tested

. Test
r’:‘: off studies | g4y design | gy accuracy
(elipatients) s ectness | Inconsistency
of11.5% of2.4%
True positives 9studies | cross-sectional | serious® | not serious | notserious | notserious | none 98 20 60 ©060
(patients with acute 630 patients | (cohort type (9010104) | (19t022) | (55t063) | Moderate

colon diverticulitis) accuracy study)

False negatives 17 4 10
(patients incorrectly (1110.25) (2t05) (71015)
classified as not
having acute colon
diverticulitis)

True negatives. 9studies | cross-sectional | serious® | notserious | notserious | notserious |  none 867 956 911 o)
(patients without acute | 2723 patients |  (cohort type (8321t0885) | (917t0976) | (87410930) | Moderate
colon diverticulitis) accuracy study)

False positives 18(01053) | 20(0t059) | 19 (0to56)
(patients incorrectly
classified as

having acute colon
diverticulitis)

a.7 studies among 9 revealed high risk of bias on QUADAS? test

Question: US compared to others in patients with complicated acute diverticulitis

Certainty assessm
Ne of Study isk of f Other Certainty | Importance
studies | design bias mpr considerations

US for acute complicated diverticulitis

2 [observational | serious’ serious” notserious | serious” none US0| A SN ZH AU Y TEho cier 23| ®000
studies Hetyse g7l 2918, Verylow
Ripolles 52 E5 S8l 34 AW AU T AU 84%,
£0|= 957%2 CTH §S0t #+F & 208

2HE1, Nielsen 52 B85 @le Al ol HW(BW'/-: Tt ‘HED@%X
SLE A Rl chat “Jéiﬂm.i Of @ St

w2ty 0| S & oA = BWSO0| s 3y 2Y W\QE"\ et
Chot =Zmpol T oM QBE|X| Qe ZIE 2oy,

CI: confidence interval

a. Nielsen 59 217 index test (US ZITH0f Cht 0I2) FOIE 712201 ¢4), reference standards ( 8 &2t £712) 12/11 flow and timing (index test and reference standard 24| B3t AR+ 212)
b. Ripolles S} Nielsen 52 X477 UBEIX| )2 Z1fS 22

©. 5 7210] 17t 2 X10|Z 22 (21% in Nielsen et al. and 84% in Ripolles etal)
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1) The pooled sensitivity and specificity of computed tomography

for diagnosis of acute colonic diverticulitis

Author vear | SENSITIVITY (95% CI) Author year I SPECIFICITY (85% CI)
| I
| ]
| I
| ]
Werner 2003 —h 097090~ 100) Wemes 2003 4* 08800 100]
| I
Watter 2018 4:- 1001089 - 1.00] Walter 2018 *F 1,00 [0.85- 1.00]
I 1
van Randen 2011 —a— | 0810072- 087 van Randen 2011 ® | osspse-ton
| I
| ]
Toorenviet 2010 ———® | osose-ton Toorenviet 2010 ® | osspss-100
| I
|
Thorsson 2020 T® | o1 Thorsson 2020 100092-100)
| I
Tack 2005 —.:_ 0w n79- 098 Tack 2005 + 0990w 10m
| I
Pradel 1987 - e 091[076- 0.98] Pradel 1997 — e | 077[0.59-090]
| I
| I
ez | ——— &+ | osopss-ton Leo 2008 — @+ | ossprs-osm
| I
| L
ono 1550 — @1 | osomom Gho 1990 —®| 1ops-10n
I 1
Ambroset 2000 +. 0881095 100) Ambrosetizon0 | @———————— : 0001000-0.60]
| I
| I
I 1
| 1
COMBINED <> 0.96(0.91- 098] COMBINED < 0.98(0.85 - 1.00]
| I
| I
H =s652,ar=000,p= 000 || a-ssera—sonp- 0o
| I
: 12-8416541-9291) : 12-98.16157.63-98.69]
T T T T
I 10 00 10
SEnsmVITY SPECIICITY
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2) The pooled sensitivity and specificity of ultrasound for diagnosis

of acute colonic diverticulitis

Author year

Zielke 1957

Verbanck 1933

van Randen A 2011

Toorenviet BR 2010

Ripolies 2021

Pradel 1997

Hollenveger 2001

Chou2001

Ahn 2003,

COMBINED.

SENSITIVITY.

SENsmVITY (85% Ci) Author year
084073-081] Zieke 1997
085072 083] Verbanck 1589
051052 070] van Randen A2011
0910071-039] Toorenviet BR 2010
084075 039] Ripolies 2021
05[085-035] Pradel 1997
034025 - 058] Hollerveger 2001
0911072-039] Ghou2001
081085-052] Abn 2003
0251075 - 0.90) comBiNED

Q=65.16,dr=5.00,p = 0.00

12=8772(8103-9441]

| 'SPECIFIGITY (95% CI)
1
[
1
1
1
—a— 093[0.84- 098]
I
1
——— 1 0501069-039]
|
1
. 0.99[0.98 - 1.00]
|
1
. 1.00 [0.99 - 1.00]
I
1
——®+ | osps-os
|
1
- |
|
|
—o 0.97[0.90 - 1.00]
I
|
|® | 1o0pss 100
|
1
| | 100se-100
[
1
[
1
<b 0.98[0.94 - 1.00]

Q=276.19,d7=800,p= 0.00

122 97.10(96.08 -98.13]

SPECIFICITY
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24 ALY 2PN 2E 35 = HHHLHAIZS ABSIAUS () AXS 0|
gt 0l HISH(C) hE 2 TITHE(0)0] E271?

o BT UL QYBO| 0t 2 THS AN 3% 0)3
CHELIAIZ Al HTBICL B, 14 O|Lf QO] CHELINZOIA SOlAZ0] gt
239 2N Q012 4 Ut

H1 S&: ZotA H1(strong recommendation)
ZH & Z3(low)

272 2k(evidence review)

FHZAANY 3% 5 g wE AL 98] g Aol 9ad
Aol Tk 0] 7S] UL, 201943} 202040] 37H] AA AR £ 2
3} ve} $490] WEHYTE 7|20 LA 250 20749 A4 BHES
F7kstel % 507 Bato] oie AR @ ANG WY ol the B e

j=)

—_
S
S}

el E42 STATA T & I3 (version 14.2, StataCorp LP, College Station,
TX, USA)& ol-&sto] Algstalal, S4828AAY SAtet thxoll A9 it
ZF GHE v 7HsdT o] taljAl= RevMan 5.4(The Cochrane
Collaboration, Copenhagen, Denmark) X 2 13- o]-85}o] EA5}9ch
50709] oA A+ F 956,016 FAGAAY ¢ F & &

FHAHOIA 6,04390] YL 2 Zd=o] AL S} HA 4] et
53t ¥ E(pooled prevalence)2 1.0%(95% CI, 0.01-0.02) ©|3itt. o] & &
B350] A= ALAY Sl Qe ALY AR Lol 245 1, 3
569789 5ol Qe AHE SRl = RS 57 FEEC] 5%(95%

CI, 0.02-0.08)°1311, 7,660789] 5ol Q= ALY SRl = S &

(A
M
ok
[

op

(3]



& FHE°] 1%(95% CI, 0.01-0.02) oI3ich. AB/F A5 B FHES 54
AAAANG AA FA] 3%(95% Cl, 0.02-0.04)A=t, HHZo] 3= ALY
Aol A= 5%(95% CI, 0.02-0.10), TEZ0] Y= ALY Skxlo]

CI, 0.02-0.04)°]31et.(HEHEA] Figure 1,2)

U T AT SN FAETAALG S L tfRLoA 9] S Z
ES 1T £ Qe S48 ANE ST ol HlshA g o] Sut
g A2 AHE=7} 1.76(95% CI, 1.28-2.41)F F-2J51A &okeh 18}, A
T AP B0l FEHE AHAQl Y EE F 2 2ol uiglE &ol7t il
o} e A Figure 3)

O

HI2 E=(considerations for recommendation)2 |8t T 2{Alet

1. 2A%Z

—Eﬂi A 50719) AT 2709 HFHel B AT 570] HFH
BIAT, 43719 FFHA BIAT Y 5% B 498 B4 T3]
oirk o] ATE FolH FHEIANY BAZ 1ol o184l Ut 3
FE WIS FAD ALY PAEL PO T Gl 97 ATE B
y3o] g AURS oz AFsiglon] 2179 ATE F EF AUEL

by
F_R
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7dol A=Al a1, Hed Ago] =L 9lo] 94 A A= 5 i AE Al
Pol 4 89le =z g Jlo g Erint Ty, oA AGT AAE EAte) ¥,
ol WA 4, § A9l F5= 58 BB Yl A HAIFe] THesH|
A& 7HsAd0] A = AT HE, ol el ti Al HAR Al o= Q5]
HALE FollsbAY AsHA] &2 ¢ ol HBWAIE AP 8] HAR
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No. Search Query Results

#1 "Acute Disease'[Mesh] 219,424
#2  Uncomplicat*[TW] OR Acute*[TW] 1,490,253
#3 #1 OR #2 1,490,253
#4  "Diverticulosis, Colonic'[Mesh] 4,364

Colon*[TW] AND(Diverticulitis*[TW] OR Diverticulitides[TW] OR(diverticular*[TW]

# AND inflamm*[TWJ)) 6375
#6 #4 OR #5 6,794
#7  "Colonoscopy'[Mesh] 33,167
#8  Colonoscop*[TW] OR "endoscopic evaluat*[TW] OR "colonic evaluat*'[TW] 49,010
#9  #70R#8 52,298
#10  #3 AND #6 AND #9 337
#11  #10 NOT(animals[Mesh:noexp] NOT(animals[Mesh:noexp] AND humans[Mesh])) 336
#12 #11 AND("2000/01/01"[PDAT]:"2022/03/31'[PDAT]) 304

#12 NOT('Review'[ptyp] OR "Systematic Review'[ptyp] OR "Meta-Analysis'[ptyp] OR
Review*[TI] OR Meta-Analys*[TI] OR "Systematic Literature* [TI] OR Autobiography[ptypl
OR Bibliographylptyp] OR Biography[ptyp] OR pubmed books[fitter] OR Comment[ptyp]
#13 OR Datasetlptyp] OR Dictionarylptyp] OR Editoriallptyp] OR Electronic Supplementary 174
Materials[ptyp] OR Interview[ptyp] OR Legislation[ptyp] OR Newsptyp] OR Newspaper
Article[ptyp] OR Retracted Publication[sb] OR Retraction of Publication[sb] OR Technical
Report[ptyp] OR Letter|ptyp] OR "Case Reports” [Ptyp] OR case-report*[TW])

EMBASE

No. Search Query Results

#1 ‘acute disease’/exp 107,533
#2  (Uncomplicat* OR Acute*):ab,ti,kw 1,990,037
#3 #1 OR #2 2,013,193
#4 'colon diverticulosis/exp 8,297




(Colon* NEAR/6(Diverticulitis* OR Diverticulitides)):ab,ti,kw OR(Colon NEAR/6

= diverticular® NEAR/6 inflamm?®):ab,ti,kw &l
#6 #4 OR #5 9,344
#7  'colonoscopy'/exp 93,192
#8  Colonoscop*:ab,ti,kw OR((endoscop* OR colon*) NEAR/3 evaluat*):ab,ti,kw 86,198
#9 #7 OR #8 119,981
#10  #3 AND #6 AND #9 585
#11  #10 NOT(animal/de NOT(animal//de AND ‘human’/exp)) 585
#12 #1171 AND [2000-2022]/py 552
#12 NOT([systematic review]/lim OR [meta analysis]/lim OR 'systematic review'/exp
#13 OR 'systlematic revievv(topic)'/gxp OE [conference abstrac-t]/lim OR [corlﬁere‘znce 217
paper]/lim OR [conference review]/lim OR [data papers]/lim OR [editoriall/lim OR
[erratum]/lim OR [letter]/lim OR [note]/lim OR [review]/lim OR [short surveyl/lim)
#14  #13 AND([article]/lim OR [article in press]/lim) 217

No. Search Query Results
#1 [mh "Diverticulosis, Colonic'] 106
® (Colon* NEAR/6(Diverticulitis* OR Diverticulitides)):ab, ti,kw OR(Colon NEAR/6 164
diverticular® NEAR/6 inflamm?®):ab,ti,kw
#3 #1 OR #2 182
#4  [mh "Colonoscopy'] 2,215
#5  Colonoscop*:ab,ti,kw OR((endoscop* OR colon®) NEAR/3 evaluat*):ab,ti,kw 9,100
#6 #4 OR #5 9,298
#7 #3 AND #6 26
#3 #7 in Trials(Published); 2000-2022 18
No. Search Query Results
# "Diverticu.losis., CF)!onic"[MH] OR(Colonic[ALL] AND Diverticulitis[ALL]) OR(Colon[ALL] 137
AND Diverticulitis[ALL])
© "Colonoscopy [MH] OR Colonosgopy[ALL] OR Colonoscopies[ALL] OR 7 657
endoscopy[ALL] OR emdocopiclALL] '
#3 #1 AND #2 37
#4 #3 Limits; 2000-2022 34
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2) PRISMA flowchart

* Records from existing guidelines(n=3)
« Records identified through database searching (n=443)

- Medline(174), - EMBASE(217), - Cochrane(18), - KoreaMed(34)
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(n=345) abstracts(n=292)
Records screened Records excluded according to
(n=53) ———> | selection criteria(n=3)
~Review & guidelines(n=3)
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THLOH(GRADE tables)

{observational cohort studies)

Certainty assessment

Neof | study | RSk . . . Other Importance
4 A of Inconsistency | Indirectness | Imprecision 8 .
studies design 5 considerations
CRC

50 | observational | not not serious not serious | not serious none Estimated incidence DD OO IMPORTANT
studies serious =0.01(95% CI, 0.01- Low
0.02)
CRC in complicated acute diverticulitis
17 | observational | not not serious not serious | not serious none Estimated Incidence IMPORTANT
studies serious =0.05(95% Cl, 0.02- @ ?OWOO
0.08)
CRC in uncomplicated acute diverticulitis
22 observational |  not not serious not serious | not serious none EStimated incidence IMPORTANT
studies serious =0.01(95% Cl, 0.00- @ GLBDWOO
0.02)
Adenoma in acute diverticulitis
30 | observational | not not serious not serious | not serious none Estimated incidence DD OO IMPORTANT
studies | serious =0.13(95% Cl, 0.11- Low
0.16)
Adenoma in complicated acute diverticulitis
5 observational | not not serious not serious | not serious none Estimated incidence IMPORTANT
studies serious =0.13(95% Cl, 0.07- $ ?OWOO
0.20)
Adenoma in uncomplicated acute diverticulitis
9 observational |  not not serious not serious | not serious none Estimated incidence @ @ OO IMPORTANT
studies serious =0.15(95% Cl, 0.11- Low
0.20)
Advanced adenoma in acute diverticulitis
24 | observational | not not serious not serious | not serious none Estimated incidence DD OO IMPORTANT
studies serious =0.03(95% Cl, 0.02- Low
0.04)
Ad d adenoma in i acute dit
5 observational | not not serious not serious | not serious none Estimated incidence IMPORTANT
studies serious =0.05(95% Cl, 0.02- $ ?OWOO
0.10)
Advanced adenoma in uncomplicated acute diverticulitis
10 observational |  not not serious not serious | not serious none Estimated incidence OO IMPORTANT
studies | serious =0.03(95% Cl, 0.02- ® el_auw
0.04)




{case — control studies)

Certainty assessment

Neofstudes ) B Inconsisten Indiectness L e POSOIlIS M)
design bias “ consideraions (95% Cl) (95% Cl)
Incidence - Cancer
7 observational not not not not none RR1.80 3more per | ®®OC | IMPORTANT
studies serious. serious | serious | serious (119t02.72) 1,000 Low
(from 1 more
to 6 more)
Incidence - Adenoma
3 observational not not not not none | 156/939(16.6%) | 504/2063(24.4%) RR1.00 0 fewer per | @®OO | IMPORTANT
studies serious | serious | serious | serious (0590 1.71) 1,000 Low
(from 100
fewer to 173
more)
Incidence - Advanced adenoma
4 observational not not not not none T4I1304(5.7%) | 292/3626(8.1%) RR0.84 13fewer | ®@®OO | IMPORTANT
studies serious | serious | serious | serious (0.4510 1.56) per 1,000 Low
(from 44
fewer to 45
more)
Incidence - adenoma or cancer
3 observational not not not not none | 138/888(15.5%) | 261/2139(12.2%) RR1.14 17 more per | ®®COO | IMPORTANT
studies serious | serious | serious | serious (08510 1.54) 1,000 Low
(from 18
fewer to 66
more)
SHX ==
3HReITats
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1) The pooled prevalence of colorectal neoplasm in patients with

complicated acute diverticulitis

%

Study ES (95% CI) Weight
v
Cancer 1
Choi YH et al. (2014) —_— 0.14(0.03, 0.36) 244
Meyer J et al. (2015) .« 0.01(0.00, 0.02) 372
Meireles LC et al. (2015) —— 0.10 (0.04, 0.19) 3.33
Zaman S etal. (2017) - 0.04(0.00, 0.14) 3.07
Suhardja TS et al. (2017) - 0.05 (0.01, 0.13) 3.29
Chan DKH et al. (2017) -— 0.00 (0.00, 0.25) 2,01
Andrade P et al. (2017) —_— 0.16 (0.07, 0.31) 2.99
YouK et al. (2018) - 0.02 (0.00, 0.06) 3.52
Seoane Urgorri A et al. (2018) >~ 0.00 (0.00, 0.06) 347
Alcantar DC et al. (2019) —e 0.00 (0.00, 0.14) 259
Azhar N et al. (2020) . 0.03 (0.02, 0.04) 3.79
Diaz JJT et al. (2020) —_— 0.13(0.04, 0.28) 291
Fogelstrom A et al. (2020) _— 0.08 (0.01, 0.27) 2.56
Pereira F et al. (2020) _— 0.09 (0.00, 0.41) 1.86
Singh S et al. (2020) - 0.04 (0.00, 0.13) 311
Cerdan Santacruz C et al. (2021) —— 0.16 (0.08, 0.27) 3.25
El Zanati H et al. (2021) —_—r— 0.15(0.03, 0.38) 2.40
Subtotal (I"2=77.12%, p = 0.00) < 0.05 (0.02, 0.08) 50.02
1
Adenoma 4
Meireles LC et al. (2015) | —— 0.21(0.13,0.32) 3.33
Suhardja TS et al. (2017) — 0.07 (0.02, 0.15) 3.29
Alcantar DC et al. (2019) — 0.24 (0.09, 0.45) 259
Diaz JJT et al. (2020) —_— 0.08 (0.02,0.21) 291
Singh S et al. (2020) — 0.10(0.03,0.21) 311
Subtotal (I"2 = 61.26%, p = 0.04) - 0.13(0.07, 0.20) 15.23
1
Advanced adenoma H
Choi YH et al. (2014) —— 0.05 (0.00, 0.24) 244
Meireles LC et al. (2015) —_— 0.11(0.05, 0.20) 3.33
Suhardja TS et al. (2017) —— 0.05 (0.01, 0.13) 3.29
Andrade P et al. (2017) —-—— 0.05 (0.01, 0.16) 2.99
Fogelstrom A et al. (2020) >— 0.00 (0.00, 0.14) 256
Subtotal (I"2 = 22.34%, p = 0.27) <> 0.05 (0.02, 0.10) 14.61
1
Adenoma or cancer 1
Suhardja TS et al. (2017) —— 0.18(0.10, 0.28) 3.29
Alcantar DC et al. (2019) —_— 0.24 (0.09, 0.45) 2.59
Diaz JJT et al. (2020) —_— 0.21(0.10,0.37) 2.91
Fogelstrom A et al. (2020) —_—— 0.08 (0.01, 0.27) 256
Singh S et al. (2020) —_— 0.13 (0.06, 0.26) 3.1
Tehranian S et al. (2020) —— 0.07 (0.03, 0.13) 353
Mari A et al. (2021) ! —————————# 1.00(0.78, 1.00) 2.14
Subtotal (12 = 92.49%, p = 0.00) —_——— 0.25 (0.10, 0.45) 20.13
1
Heterogeneity between groups: p = 0.010 |
Overall ("2 = 86.93%, p = 0.00); < 0.09 (0.06, 0.13) 100.00
1
L
T T T T 1
-5 0 1 15

5
Prevalence

Figure 1. Meta-analysis of prevalence of colorectal neoplasm among patients with
complicated diverticulitis.(Forest plot for prevalence of colorectal neoplasm among
patients with complicated diverticulitis.)




2) The pooled prevalence of colorectal neoplasm in patients with

uncomplicated acute diverticulitis

%
Study E5 (@5%Cl) Weight
Cancer 1
Choi YH et al. (2014) —— 0.06(0.03,0.12) 203
Alexandersson BT et al.(2014) —_— 0.11001,033) 135
MeyerJ etal. (2015) JI.._ 0.08 (003, 0.15) 198
Isacsan Dt 3l (2015) - 0.01 (000, 0.05) 208
Meireles LC etal. (2015) - 003002, 008) 215
Daniels L etal. (2015) -> 001 0.00,009) 216
Zaman S etal. (2017) *I 0.02 (0.00,0.05) 208
Suhardja TS et al (2017) >, 001 (0.00,009) 210
Chan DKHet al. (2017) >~— 0.000.00, 0.08) 172
Andrade P et al. (2017) >, 0.00(0.00, 0.09) 210
Seoane Urgarri Aet al. (2018) L i 0.02(0.00,0.05) 207
Soh NYT etal (2016) > 002(0.00,004) 21
Acartar DC et al (2019) -~ 000 (000, 004) 10
O'Donchoe Net al. (2018) * 0.00(0.00,0.02) 210
azhar N et al. (2020) . 001 (001,002) 22
Diaz JUT etal. (2020) >~ 0.00(0.00,004) 108
Fogelstrom At al (2020) * 000(0.00,001) 216
Pereira F etal. (2020) >~ 0.00(0.00,0.04) ™
Singh S etal. (2020) -~ 0.00(0.00, 004) 193
Cerdan Santacruz C et al. (2021) > 004 (002,007 21
El Zanati H et al, (2021) -— 000000, 0.06) 182
Lee Ketal 2021) . ! 000(200,002) 215
Subtotal (K2 = 71.21%, p = 0.00) 0 : 001 0.00,002) a2
1
Adenoma
Asandersson BT et al.(2014) ! S — 068(049,087) 13
Meireles LC etal. (2015) : —— 013(0.10,017) 215
Daniels L etal (2015) i —— 019(015.029) 218
Suhardja TS etal. (2017) | —— 011(007,0.16) 210
Alcantar OC et . (2019) | —— 013007,022) I
ODanshoe Net al.(2019) | —— 015011,021) 210
Diaz JJT etal. (2020) (—— 011(005,019) 196
Singn s etal. (2020) —— 005(001,012) 193
Lee Keetal (2021) | —— 021(017,026) 215
Subtotal (2 = 84 33%. p = 0.00) | < 015(011.020) 1784
1
Advanced adenoma |
ChoiYHetal (2014) >— 003(001,008) 20
Alexandersson BT et al. (2014) —,— 0.05 (000, 0.26) 135
Meirles LC etal (2015) -> 005(003,009) 215
Daniels L etal (2015) - 005 (003, 0.08) 216
Suhardja TS et al (2017) > 0.01 (0.00,0.04) 210
Andrade P etal (2017) - 005 (003,009) 210
Soh NYTetal. (2018) - 001 (0.00,0.03) 21
Fogelstrom At al (2020) - 003(002.005) 216
Pereira F etal. (2020) -—' 0.00(0.00,004) 184
Lee K etal (2021) 0-: 003(001,005) 215
Surtal (72 = 6752%.p =0.0) S 003 002,009 202
1
Adenomaor cancer
1
Alexandersson BT et al. (2014) i — 054 (050,087) 135
Sunardja TS et al.(2017) | —— 012(008,0.18) 210
Soh NYT etal. (2016) -7 003 (001,008) 2m
Alcantar DC et al (2019) | —— 013(007.022) 194
Diaz JJT etal. (2020) —— 011(005,019) 196
Singh S etal. (2020) - 005 (001,0.12) 103
Tehranian s etal. (2020) - 007(004.0.10) 215
Lee K etal. (2021) 1 —— 021(017.026) 215
Mari Aetal (2021) 1 —_—— 0.35 (0.24, 0.46) 184
Subtotal (2 = 84.36%, p = 0.00) | — 0,16 (0.08,0.26) 1763
1
Heterogeneity between groups: p =0.000 I
Overall (2 =94 80%. p = 0.00) <> 005 (0.03,007) 100,00
T
L
T T T T 1
-5 0 5 1 15
Prevalence

Figure 2. Meta—analysis of prevalence of colorectal neoplasm among patients with
uncomplicated diverticulitis.(Forest plot for prevalence of colorectal neoplasm
among patients with uncomplicated diverticulitis.)
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3) Difference of the prevalence of colorectal neoplasm between

patients with acute diverticulitis and control

Diverticulitis Control Risk Ratio Risk Ratio
or Su a e n, 95% o

1.1.1 Cancer
Abu Baker 2021 6 350 5 1502 2.4% 5.15[1.58, 16.78]
Choi 2014 1" 149 2 294 1.6% 10.85 [2.44, 48.33]
Daniels 2015 5 401 9 1426 2.7% 1.98 [0.67, 5.86] ]
Jin-Domingue 2021 5200 916850 95920 30551080 10.4% 1.81[1.76, 1.86] -
Lecleire 2014 1 404 1 404 0.5% 1.00[0.06, 15.93] - ]
Mari A 2021 2 134 4 233 1.3% 0.87[0.16, 4.68]
Mortensen 2017 1138 39911 9127 404960 10.3% 1.27[1.19, 1.34] .
Subtotal (95% Cl) 958199 30959899  29.3% 1.76 [1.28, 2.41] ‘
Total events 6363 105068

Heterogeneity: Tau? =
Test for overall effect:

.07; Chi? = 119.66, df = 6 (P < 0.00001); I* = 95%
=3.50 (P = 0.0005)

1.1.2 Adenoma

Daniels 2015 76 401 419 1426 9.3% 0.65[0.52, 0.80] -
Lecleire 2014 38 404 32 404 7.0% 1.19[0.76, 1.86] T
Mari A 2021 42 134 53 233 8.1% 1.38[0.98, 1.94] [
Subtotal (95% CI) 939 2063 24.5% 1.00 [0.59, 1.71] -
Total events 156 504

Heterogeneity: Tau? =
Test for overall effect:

.119; Chi? = 15.94, df = 2 (P = 0.0003); I* = 87%
0.00 (P = 1.00)

1.1.3 Advanced adenoma

Abu Baker 2021 36 350 139 1502 8.1% 1.11[0.79, 1.57] T
Choi 2014 5 149 2 294 1.4% 4.93[0.97, 25.12]

Daniels 2015 22 401 124 1426 71% 0.63 [0.41, 0.98] /]
Lecleire 2014 1" 404 27 404 4.9% 0.41[0.20, 0.81] T
Subtotal (95% Cl) 1304 3626 21.5% 0.84 [0.45, 1.56] ‘
Total events 74

Heterogeneity: Tau? = 0.27; Chi? = 12.97, df = 3 (P = 0.005); I = 77%
Test for overall effect: Z = 0.54 (P = 0.59)

1.1.4 adenoma or cancer

Abu Baker 2021 44 350 144 1502 8.4% 1.31[0.96, 1.80] _'7
Lecleire 2014 50 404 60 404 8.1% 0.83[0.59, 1.18] -
Mari A 2021 44 134 57 233 8.2% 1.34[0.96, 1.87] N
Subtotal (95% Cl) 888 2139 24.7% 1.14 [0.85, 1.54] >
Total events 138 261

Heterogeneity: Tau? = 0.04; Chi = 4.79, df = 2 (P = 0.09); I* = 58%

Test for overall effect: Z = 0.89 (P = 0.38)

Total (95% CI) 961330 30967727 100.0% 1.18 [0.96, 1.45] *
Total events 6731 106125

Heterogeneity: Tau? = 0.11; Chi? = 259.36, df = 16 (P < 0.00001); I = 94% '001 0'1 1 1'0 100’
[ISstiarovarall effe;t: Z=155(P=012) Favours [Diverticulitis] Favours [Control]
Test for subgroup differences: Chi? = 6.98, df = 3 (P = 0.07), I? = 57.0%

Figure 3. Meta—analysis of prevalence of colorectal neoplasm among patients with
acute diverticulitis or control
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Folgt A3tE HYouy o wet E4 2E FF ¥ = (pooled RR)
0.72(95% CI: 0.33-1.56, I°=0%, P=0.41)7} 3.45(95% CI 0.91-13.10, I’=57%,
P=0.07)& A fo)dS HolA= Yt s 59 3714 Ale B
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9 Agdo] B4 Azt FAA Aol A 0.9% o BEF A&l A 0.6%
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TELY B et Ao A YA A2 IR R 2| 85e} Hliwato] §
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No. Search Query Results

#1 "Acute Disease'[Mesh] 218,166
#2  Uncomplicat*[TW] OR Acute*[TW] 1,460,930
#3 #1 OR #2 1,460,930
#4  "Diverticulitis Mesh] 6,832
#5  Diverticulitis*[TW] OR Diverticulitides[TW] OR(diverticular*[TW] AND inflamm*[TW]) 9,845
#6 #4 OR #5 9,934
#7 #3 AND #6 3,344
#8  "Anti-Bacterial Agents'[Mesh] OR "Anti-Bacterial Agents” [Pharmacological Action] 778522
#9  antibiotic*[TW] OR anti~biotic*[TW] OR Anti-Bacterial*[TW] OR AntiBacterial*[TW] 646,309
#10 #3OR#9 1,007,848
#11  #7AND #10 619
#12 #1171 AND("1981/01/01"[PDAT] : "2021/10/31'[PDAT]) 606
No. Search Query Results

#1 ‘acute disease'/exp 106,464
#2  (Uncomplicat* OR Acute*):ab,ti,kw 1,944,853
#3 #1 0R #2 1,967,865
#4  'diverticulitis /exp 9,540
#5  (Diverticulitis* OR Diverticulitides OR(diverticular® NEAR/6 inflamm?)):ab,ti,kw 10,961
#6 #4 OR #5 14,156
#7 #3 AND #6 5,084
#8  ‘antibiotic agent/exp 1,696,606
#9  (antibiotic* OR anti-biotic* OR Anti~Bacterial* OR AntiBacterial*):ab,ti,kw 608,792
#10 #30OR#9 1,913,653
#11  #7AND#10 1,401
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#12 #11AND [1981-2021]/py 1,389
#13  #12 AND([article]/lim OR [article in press]/lim OR [review]/lim) 845
No. Search Query Results

#1 [mh "Acute Disease'] 9,698
#2  (Uncomplicat* OR Acute*):ab,ti kw 156,313
#3 #1 0OR #2 156,313
#4  [mh Diverticulitis'] 172
#5  (Diverticulitis* OR Diverticulitides OR(diverticular® NEAR/6 inflamm?)):ab,ti,kw 567
#6 #4 OR #5 567
#7 #3 AND #6 242
#8  [mh "Anti-Bacterial Agents'] 12,637
#9  (antibiotic* OR anti-biotic* OR Anti-Bacterial* OR AntiBacterial*):ab,ti,kw 39,902
#10 #8OR#9 40,877
#11  #7 AND #10 108
#12 #11in Trials(Published); 1981-2021 69
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2) PRISMA flowchart

« Records from existing guidelines(n=0)
» Records identified through database searching(n=1520):

~ Pubmed(606), - Embase(845), - Cochrane(69), - KoreaMed(0)
» Hand searching(1)

Records after duplicates removed
(n=1049)
Records screened Records excluded by titles and
(n=1049) abstracts(n=864)
Full-text articles assessed for eligibility Records excluded according to
(n=185) — selection criteria(n=175)
- Probiotics(n=19)
- Other medical Tx(n=29)
i - Outpatients based Tx(n=24)
Studies included in quantitative - Specific antibiotics or not
synthesis(meta-analysis) observation(n=103)
(n=10)

3)TAR BETHRX
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THLOH(GRADE tables)

Certainty Importance

Certainty assessment
d S Inconsistency | Indirectness | Imprecision othe
studies design Y P considerations
treatment failure(ob)

6 observational | serious not serious not serious not serious all plausible JENTAR | 43958 | RR1.53 | 29 more @@OO IMPORTANT

studies residual (1.05t0 | per 1,000 Low
confounding 223) (from 3
would reduce the more to 67
demonstrated more)
effect
Surgery(RCT)
4 randomised not not serious not serious | not serious none HER1ZY | 1B9N17) | RRO.72 | Sfewer | OO | IMPORTANT
trials serious (0.33t0 | per 1,000 High
1.56) (from 11
fewerto 9
more)
Surgery(Ob)
4 observational | serious | not serious not serious | not serious allplausible | 20824 | 1K1 | RR3.45 | 43more | @) | IMPORTANT
studies residual (0.91to | per 1,000 Low
confounding 13.10) (from 2
would reduce the fewer to
demonstrated 214 more)
effect
Intervention(RCT)
2 randomised not not serious not serious serious none B[P | 2H09H | RR139 [ 2more | OO | IMPORTANT
trials serious (0.13to | per1,000 | Moderate
14.88) (from 5
fewer to
78 more)

Complication(RCT)

2 randomised not not serious not serious | not serious none 08X | 667128%) | RR0.62 | 11fewer | DD | IMPORTANT
trials serious (0.28t0 | per 1,000 High
135) | (from20
fewer to
10 more)

Complication(ob)

2 observational | serious |  not serious. not serious | not serious all plausible TR0 | ESH | RR11.83 [ 92more | @) | IMPORTANT

studies residual (248t | per 1,000 Low
confounding 56.42) | (from13
would reduce the more to
demonstrated 468 more)
effect
Re-visit(RCT)
3 randomised | not not serious not serious | not serious none BIEBRI | 1BEBTE, | RRO.58 | 74fewer | DD | IMPORTANT
trials serious (0.30to | per 1,000 High
144) | (fom123
fewer to
26 more)

recurrent diverticulitis(RCT)

2 randomised not not serious not serious | not serious none SIERITA) | B0 | RRO.96 | 4fewer | DHD@ | IMPORTANT
trials serious (0.68to | per 1,000 High
135) | (from32
fewer to
36 more)

recurrent diverticulitis(ob)

3 observational | serious not serious not serious | not serious all plausible | 2315159 | 456794 | RR2.29 | 102more | @@ | IMPORTANT

studies residual (140to | per 1,000 Low
confounding 3.76) (from 32
would reduce the more to
demonstrated 217 more)

effect
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1) Treatment failure rates in the antibiotic group and the observation

group

Observational studies

anti observ Risk Ratio Risk Ratio
Study or Subaroup  Events Total Events Total Weight M-H, Random.95% Cl Year M-H. Random, 95% CI
Hjern 2007 R T TOo183 81% 0.70[018, 2.66] 2007 -
de Korte 2012 g a1 TO191 11.5% 1.88[0.55,5.14] 2012 -
lgacson 2014 1 17 6 178 3.4% 1.75[0.22, 13.66] 2014 e
Estrada 2016 1} 3z 1 45 1.4% 0.46 [0.02,11.08] 2016 - 1
Brochmann 2016 1 67 TOATT 33% 0.32[0.08, 3.01] 2016 N
Bolkenstein 2018 27 186 46 5B 72.3% 178114, 2.78] 2018 R B
Total (95% Cl) 501 1349 100.0% 1.53[1.05,2.23] >
Total events i 74 ) ) ) )
it Taud= o - - ==
Heterogeneity: Tau®= 0.00; Chi®= 4.21, df=5 (P=0.52), F=0% ‘U 01 051 1'0 WUU‘

Testfor overall effect: 7= 220 (P = 0.03) Favours anti Favours observ

2) Rates of Surgery in the antibiotic group and the observation group

RCTs
anti observ Risk Ratio Risk Ratio
Study or Subgrouy Events Total Events Total Weight M-H, Random.95% Cl Year M-H. Random, 95% CI
Chabok 2012 5 314 T 308 457% 070023, 2.19] 2012 —
Danigls 2017 6 266 8 262 485% 0.62 [0.20,1.86] 2017 —&
Jaung 2021 1 a4 0 94 5.8% 2.35[0.14,81.21] 20 ]
Mara-Lopez 2021 [Uic} o 242 Mot estirmable 2021

Total (95% Cl) 902 907 100.0% 0.72[0.33, 1.56]
Total events " 15
Heterogeneity: Tau®= 0.00; Chi®= 0.98, df=2 (P=0.61), F=0% " t |

+
+ 1
001 01 1 10 100
Testfor overall effect: 7= 0.83 (P = 0.41) Favours [Ant] Favours [obsen]

Observational studies

anti observ Risk Ratio Risk Ratio
Study or Sub Events Total Events Total Weight MH, Random.95% Cl ‘Year MH, Random, 95% Cl
Hjern 2007 17 1e 2182 205% 1290 [3.27, 59100 2007
de Korte 2012 4 a1 7oA 33% 1.35[0.41, 4.48) 2012 —
Isacson 2014 1 17 2178 188% 5.24[0.50,54.800 2014 -
Brochmann 2018 1 BE 2 174 185% 1.32[012,14300 2016 -
Total {95% Cl) 282 736 100.0% 3.45[0.91, 13.10] o
Total events 23 13
Heterogeneity Tau?=1.02, Chi*=7.02, df=3{P=007), F=467% bU1 U'1 1'0 WEIEI‘

Test for overall effect: Z=1.82 (P=0.07) Févnuws [Anti]  Favours [ohsery]
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3) Rates of intervention in the antibiotic group and the observation

Risk Ratio
M-H. Random, 95% CI

group
RCTs
anti observ Risk Ratio

Study or Subgroup  Events Total Events Total Weight M-H, Random. 95% Cl Year
Daniels 2017 1 266 2 262 5T4% 0.49[0.04, 5401 2017
Jaung 2021 2 84 0 94 426% 589027, 114.77] 2021
Total (95% CI) 350 356 100.0% 1.39[0.13, 14.88]
Total events 3 2

L —

i

Heterogeneity: Tau*= 1.06, Chi*= 1.55, df= 1 (F=0.21), F= 35% ‘U o
Testfor overall effect: 2= 0.27 (P =0.79

o1 i
Favours anti

10 100
Favaurs obsery

4) Complication rates in the antibiotic group and the observation

group
RCTs
anti ohserv Risk Ratio Risk Ratio
Study or Subgrouy Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI
Chabok 2012 3 34 B 308 323% 0.49[012,1.95] 2012 —
Daniels 2017 7 266 10 262 B7.7% 0.69[0.27,1.78] 2017 ——
Total (95% Cl) 580 571 100.0% 0.62[0.28, 1.35] i
Total evenis 10 18
Heterogenaity: Tau?= 0.00; Chi*= 0.16, df =1 (F = 0.68); F= 0% ! t f |
L _ 0.0 o1 10 100
Testfor overall effect Z=1.20(F =0.23) Favours anti Favours obsery
Observational studies
anti ohserv Risk Ratio Risk Ratio
Study or Subarou Events Total Events Total Weight M-H,Random. 95% Cl Year M-H. Random, 95% CI
Isacson 2014 1 17 20178 443% 5.24[0.50,54.80) 2014 ]
Brochmann 2016 [ a7 1 177 557%  2260[2.79,18313] 2016 —a—
Total (95% CI) 64 355 100.0% 11.83 [2.48, 56.42] —enifR—
Total everts 7 3
= — - == - = = = ; } } |
Heterogeneity: Tau®= 0.00; Chi*= 091, df=1 {F=0.34), F= 0% bU1 U‘1 1‘U 1EIEI‘

Test for overall effect. Z= 310 (P =0.002)

Favours anti

Favours ohserv



5) Re-admission rates in the antibiotic group and the observation

group
RCTs
anti observ Risk Ratio Risk Ratio

Study or Subgroup  Events Total Fvents Total Weight M-H.Random.95% Cl Year M-H. Random, 95% CI
Daniels 2017 35 266 BB 262 41.1% 0.52[0.36,0.76] 2017 -
Jaung 2021 L} a4 20 94 245% 028[011,071] 2071 —
Mora-Lopez 2021 21 238 19 242 343% 112062, 2.04] 2021
Total (95% CI) 588 598 100.0% 0.58[0.30, 1.14]
Total events 61 105

Heterogeneity: Tau®= 0.25, Chi®= 7 38, df= 2 (P=0.02), F=73% b

Testfor overall effect: Z=1.58{F=011) om DF;vours anti ! Favours oggelv 100

6) Recurrence rates in the antibiotic group and the observation

group
RCTs
anti ohserv Risk Ratio Risk Ratio
Study or Subgrouy Events Total Events Total Weight M-H.Random.95% Cl Year M-H. Random, 95% CI
Chabok 2012 46 292 47 290 BE.3% 0.97 [0.67,1.41] 2012 .
Daniels 2017 o 266 9 262 127% 0.88[0.34, 2.23] 2017 —
Total (95% CI) 558 552 100.0% 0.96 [0.68, 1.35] <>
Total events 54 56
e Tal? = . _ _ - | + + |
?et?;ﬂgenelhﬂ.‘T;u ;ZU?UU‘;mpiUﬁUgﬁ df=1 (P =084 F=0% o 01 10 10
estiormverall efiect. 2= F=081 Favours anti Favours ohserv
Observational studies
anti observ Risk Ratio Risk Ratio
Study or Subgroup _ Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI
de Karte 2012 12 at 14 191 46.3% 2.021[0.98 418] 2012 i
Izacson 2014 4 17 21 178 273% 188077 514] 2014 T
Erachrmann 2016 7 47 8 177 264% 330[1.26,862] 2016 —
Total (95% CI) 145 546 100.0% 2.29[1.40,3.76] -
Total events 23 43
Heterogeneity: Tau®= 0.00; Chi*=0.75, df= 2 (P = 0.68); "= 0% hn1 IJ‘1 1‘[| 1|J[|‘

Testfor overall effect: 7= 3.29 (F=0.001) Favours anti Favours observ

119



120

2023 SEZEAEEY UH 2 Wit X=E ?let 24718 e H=XY

nﬂ
rl°.l'
Ral
)
=2
>

=
50| SHEX| %S 47| A 1 x1230!
#(1)0] AOIZIZ(C)H HI3h HAY BZ % xﬂ%*%% 28 5 AEHOY
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Hues

—

. van de Wall BJ, Draaisma WA, van lersel JJ, van der Kaaij R, Consten EC, Broeders IA.
Dietary restrictions for acute diverticulitis: evidence—based or expert opinion? Int J
Colorectal Dis 2013;28:1287-1293.

2. Stam MA, Draaisma WA, van de Wall BJ, Bolkenstein HE, Consten EC, Broeders IA.
An unrestricted diet for uncomplicated diverticulitis is safe: results of a prospective
diverticulitis diet study. Colorectal Dis 2016;19:372-377.

3. Alonso S, Pera M, Pares D, et al. Outpatient treatment of patients with uncomplicated
acute diverticulitis. Colorectal Dis 2010;12:¢278-282.

4. Yoo T, Yang KH, Kim J, et al. Predictive Factors Affecting the Clinical Course of Patients
With Diverticulitis: Who Needs Hospital Management? Ann Coloproctol 2018;34:23-
28.

5. Lorente L, Cots F, Alonso S, et al. [Outpatient treatment of uncomplicated acute

diverticulitis: Impact on healthcare costs]. Cir Esp 2013;91:504-509.
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No. Search Query Results

#1 "Acute Disease'[Mesh] 218,166
#2  Uncomplicat*[TW] OR Acute*[TW] 1,460,930
#3 #1 OR #2 1,460,930
#4  "Diverticulitis Mesh] 6,832
#5  Diverticulitis*[TW] OR Diverticulitides[TW] OR(diverticular*[TW] AND inflamm*[TW]) 9,845
#6 #4 OR #5 9,934
#7 #3 AND #6 3,344
#8  'Fasting’[Mesh] 37,026
#9  fasting[TW] OR "nil-per-os'[TW] OR NPO[TW] OR "liquid diet'[TW] 135,660
#10  "Parenteral Nutrition'[Mesh 24,756
11 (parentergl[TW] QR Intravenous[T\N]) AND(nutrition*[TV\/] OR Feeding*[TW] OR 41502

hyperalimentation*[TW] OR alimentation*[TW]) '

#12 #8O0R#9OR#10 OR #11 175,906
#13  #7AND #12 38
#1413 AND("1981/01/01"[PDAT] : "2021/10/31'[PDAT]) 38
No. Search Query Results

# ‘acute disease'/exp 106,464
#2  (Uncomplicat* OR Acute*):ab,ti,kw 1,944,853
#3 #1 OR #2 1,967,865
#4  'dierticulitis /exp 9,540
#5  (Diverticulitis* OR Diverticulitides OR(diverticular* NEAR/6 inflamm®*)):ab,ti,kw 10,961
#6 #4 OR #5 14,156
#7 #3 AND #6 5,084
#8  'diet restriction/exp 148,347
#9  (fasting* OR 'nil per os' OR NPO OR 'liquid diet):ab, ti,kw 185,462

124 vermerpsts)



#10  ‘parenteral nutrition’/exp 53,663
((parenteral OR Intravenous) NEAR/6(nutrition* OR Feeding® OR hyperalimentation*
#11 . o 39,827
OR alimentation®)):ab, ti,kw
#12 #8OR#9OR #10 OR #11 314,657
#13  #7AND #12 101
#14  #13 AND [1981-2021]/py 101
#15  #14 AND([article]/lim OR [article in press]/lim OR [review]/lim) 57

No. Search Query Results
#1 [mh"Acute Disease'] 9,693
#2  (Uncomplicat* OR Acute*):ab,ti,kw 156,313
#3 #10R #2 156,313
#4  [mh Diverticulitis'] 172
#5  (Diverticulitis* OR Diverticulitides OR(diverticular® NEAR/6 inflamm?)):ab,ti,kw 567
#6 #4 OR #5 567
#7 #3 AND #6 242
#8  [mh Fasting’] 3,357
#9  (fasting® OR "nil per os" OR NPO OR "liquid diet"):ab, ti,kw 36,197
#10  [mh "Parenteral Nutrition'] 1,686
#11 ((parentgral OR'Intra\./eno'us) NEAR/B(nutrition* OR Feeding* OR hyperalimentation* 5,304
OR alimentation®)):ab, ti,kw
#12 #3OR#9OR #10OR #11 41,338
#13  #7AND #12 10
#14  #13in Trials(Published); 1981-2021 6
thrsyei 7t
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2) PRISMA flowchart

« Records from existing guidelines(n=1)
+ Records identified through database searching: (n=101)

- Pubmed(38), - EMBASE(57), - Cochrane(6), - KoreaMed(0)
» Hand searching(1)

Records after duplicates removed

(n=71)
Records screened Records excluded by titles and
(n=71) abstracts(n=14)

!

Full-text articles assessed for eligibility
(n=57)

|

Studies included in quantitative
synthesis(meta-analysis)
n=2)

Records excluded according to
selection criteria(n=56)

- Supplementary abstract without
full text(n=3)

- Out of scope(n=1)

- Review(n=15)

- Not focusing on PICO(n=26)

- Duplicate publication(n=3)

- Other language(n=7)
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2L E(GRADE tables)

Certainty assessment
Ne of Study of Other Impact Certainty | Importance
. Inconsistency ctness | Impreci " .
studies design bias considerations

Stam, 2016
1 Prospective not not serious serious® serious® none prospective cohort study 2 T | EHAtO| @O important
cohortstudy | serious 9YO| SAES £ 15}0] 7| E A KBS
o ARSI HlmBl0] SAE WM B S OO
SAH o=z folth x0|7} etk Very low

B8RS, DofLt TH EE +7t86
Yo 2 0§ X 10 control group(S4! Al %)

ato| HFYHQl BT &[X| $E.

van de Wall, 2013

1 Retrospective | serious® |  not serious not serious serious® none BB L Z AlO| RIS A A A @O important
study BIRtOF FA S AT 2IRtE
Hmeigs o 25 xee guse | OO
LY S0 A SAK O K7t S Very low
B MA B2 7256 (S 4 659,

912 RS 898 954 753, 1y
29902 HH K0 E247t 58, of
978 el 7159l dardns
24092

Cl: confidence interval

Explanations

a. T4 EXI9F 40| 21 SHRIQ) 21 Bl E ARG
b. Total sample size7 86

c. SN G2 TS| WHO| O|ROIXIX| i3

d. Total sample size7} 256, %77t S2t0] 032t ZAGI &7 1M 05 = Si0] HFHX| 243

o
e
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HEk] Z2atqd glo] CTollA A4 /ol 371 2% (pericolic extraluminal
air)o] == vAEg o] B AAYE AHHinchey Ta)ollAl, 434 59
BEZA 59} A9 vjdE, 40 vHEA 55 T2 v|wsto] AP, A

2 59| o5 2AR AFE WA SR v} glonl, BEH Azl o

2o & HHg A5 S Ao ]ol= Algte] itk whebA, £ X8 X]H9] 7
2 fisf 20219 1297H4] THE 23S AMsto], WA Habgo] gl 1l
AlFZo] sHE AT SRolA BEH A5 A4 A 9 o &5 gt

2 STATA T2 10 Z HEeHE
of H2A 79| AM&S AL 1 23, 4717 5 T AXNE A
o 120y 54 9 A A ' T HEZA 27| Hufsto] Hu]Z HidE Ee
3 F&S AT 878 B4 B3 Auffe(pooled rate)> 7%(95% CI
1%, 15%: P < 0.001; I* =85.3%) 9ltt. 1Y 2% F¥ ¥7] S%Y(isolated
pericolic air)o] #Z=E ALA oA §F & T HTE vjdE Al
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No. Search Query Results

#1 "Acute Disease'[Meshl 218,190
#2  Uncomplicat*[TW] OR Acute*[TW] 1,463,224
#3 #10R#2 1,463,224
#4  "Diverticulitis'[Mesh] 6,335
#5  Diverticulitis*[TW] OR Diverticulitides[TW] OR(diverticular*[TW] AND inflamm*[TW]) 9,852
#6 #40R #5 9,941
#7 #3 AND #6 3,345
#8  "Abdominal Abscess'[Mesh] OR Abscess*[TW] 98,171
#9  "Air'[Mesh] OR air[TW] 350,102
#10  microperforation*[TW] OR air[TW] OR Gas[TW] 684,841
#11  Hinchey*[TW] 375
#12 #8O0R#9OR #10 OR #11 784,057
#13  "Surgical Procedures, Operative'[Mesh] 3,363,373
#14 suFr)grs;[CilJTV:/e]*([)l%Tv\IS]urgical*[TW] OR Operativ*[TW] OR Operation*[TW] OR 4,340,464
#15  "Colectomy'[Mesh] 22,202
#16 Colectom*[TW] OR Hemicolectom*[T\N] OR Proctocolectom*[TW] OR "Large Bowel 31635

Resect*'[TW] OR "colon resection®'[TW] '

#17  "Laparotomy'[Mesh] OR laparotom*[TW] OR Minilaparotom*[TW] 62,474
#18  hartmann*[TW] 4,679
#19  #130R#14OR #150R #16 OR #17 OR #18 5,654,837
#20  #7 AND #12 AND #19 706
#21  #20 AND("1981/01/01"[PDAT] : "2021/11/30'[PDAT]) 686
No. Search Query Results

#1 ‘acute disease'/exp 3,749

134 ustmess



#2  (Uncomplicat* OR Acute*):ab,ti,kw 1,948,957
#3 #10R #2 1,952,606
#4  dierticulitis/exp 9,552
#5  (Diverticulitis* OR Diverticulitides OR(diverticular® NEAR/6 inflamm?)):ab,ti,kw 10,970
#6 #4 OR #5 14,173
#7 #3 AND #6 5,024
#8  ‘abdominal abscess'/exp OR Abscess*:ab,ti,kw 114,203
#9  ‘air/exp OR air:ab,ti.kw 376,354
#10  (microperforation* OR air OR Gas):ab, tikw 686,718
#11  Hinchey*:ab,ti,kw 648
#12 #3OR#9OR #10 OR #11 808,493
#13  'surgery/exp 5,637,473
#14  (surger* OR Surgical* OR Operativ* OR Operation* OR Procedure®):ab,ti,kw 4,422,120
#15  'colon resection’/exp 49,081
#16 (Ololectom* OB H(e‘rf]icolgctom* OR Proctocolectom* OR 'Large Bowel Resect* OR 35310
colon resection®):ab, ti,kw
#17  'laparotomy'/exp OR(laparotom* OR Minilaparotom®):ab, ti,kw 115,813
#18  hartmann*:ab,tikw 5,894
#19  #130R#14 OR #15OR #16 OR #17 OR #18 7,396,165
#20  #7 AND #12 AND #19 1,223
#1  #20 AND [1981-2021]/py 1,207
#22  #21 AND((articlel/lim OR [article in press]/lim OR [review]/lim) 684

Cochrane Library

No. Search Query Results
#1 [mh"Acute Disease'] 9,725
#2  (Uncomplicat* OR Acute*):ab,ti kw 157,088
#3 #10R #2 157,089
#4  [mh Diverticulitis'] 173
#5  (Diverticulitis* OR Diverticulitides OR(diverticular® NEAR/6 inflamm?)):ab,ti,kw 567
#6 #4 OR #5 567
#7 #3 AND #6 242
#8  [mh "Abdominal Abscess'] OR Abscess*:ab,ti,kw 3832
#9 [mh "Air'] OR air:ab, ti,kw 17,079
hetaioi7ats
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#10  (microperforation* OR air OR Gas):ab,ti,kw 32,800
#11  Hinchey*:ab,tikw 49
#12 #8OR#9OR #10 OR #11 36,652
#13  [mh "Surgical Procedures, Operative'] 125,602
#14  (surger* OR Surgical* OR Operativ* OR Operation* OR Procedure®):ab,ti,kw 465,651
#15  [mh "Colectomy’] 759
#16 (Cslectom* OR, HeTicolgctom* OR Proctocolectom® OR "Large Bowel Resect*" OR 2263
colon resection®):ab, ti,kw
#17  [mh "Laparotomy'] OR(laparotom* OR Minilaparotom®*):ab, ti,kw 3,791
#18  hartmann*:ab,ti,kw 322
#19  #130R#14 OR#150R #16 OR #17 OR #18 501,373
#20  #7 AND #12 AND #19 60
#21  #20in Trials(Published): 1981-2021 44

No. Search Query Results
# "Diverticulosis, Colonic'[MH] OR(Colonic[ALL] AND Diverticulitis[ALL]) OR(Colon[ALL] 137
AND Diverticultis[ALL])
#2  Ar*[ALL] OR perforation*[ALL] OR microperforatin*[ALL] 121
#3 #1 AND #2 =
136 g



2) PRISMA flowchart

Records identified through database searching:
Medline(686), EMBASE(684), Cochrane(44),
Korean med(n=0)

'

Records after duplicates removed
(n=944)

!

Records screened
(n=835)

Full-text articles assessed for eligibility
(n=73)

l

Studies included in quantitative synthesis
(n=8)

) TAR: BETHRX

Language other than English
(n=109)

Records excluded by titles and
abstracts d/t not relevant to
research question’s aims and
objectives(n=600)

Records excluded review/
guidelines(n=145) or case report/
serigs(n=17)

Records excluded Not focusing on
PICO(n=65)
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£23819| & WIKROB for RCT/ RoBANS 2.0 for non-RCT)

Blinding of outcome assessment (detection bias)

Participant compatability

Selection of paticipants

Measurement of exposure

Incomplete outcome data (attrition bias)
Selective reporting (reporting bias)

Confounding variables
Outcome evaluation

Bolkenstein et al 2019

Colas etal 2017

Dharmarajan et al 2011

Lahatetal 2013

Mora-lopezetal 2013

Sallinen et al 2014

Thorisson et al 2016

Vogels et al 2021

THLUHE(GRADE tables)

Certainty assessment Ne of patients m
Neor Study i Inconsistency | Indirectness | Imprecision [comparison] R?;:”}w PRSI SN || B
studies design of bias Y P considerations = P Cl)h (95% Cl)

failure of conservative treatment

8 observational | not | veryserious’ | notserious | notserious none S 4650l YUH S| BEXH XBE MY | OO | CRITICAL
studies serious ZEXHOl| A pooled rate of conservative treatment
failure= 7%(95% CI 1-15%) Very low

Cl: confidence interval
Explanations
a. HEH X290 HO|(3A, FYH AR, ZIIN bots) o BEH A2 AIHO) FO|(FIA Hidt, 42)7h G0ICH 2t 00| I =85.3%0] &4
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1) The pooled rate of conservative treatment failure(percutaneous
drainage or surgery) of acute colonic diverticulitis complicated

by microperforation

%
Study ES (95% CI) Weight
I
'
Dharmarajan et al 2011 0.11(001.033) 1057
|
'
'
Mora-Lopez et al 0.00(0.00,0.23) .49
2013 '
'
'
Lahat etal 2013 — 0.00(0.00,0.15) 1118
|
'
'
Salinen et al 2014 - 0.01(0.00,007) 1410
'
'
Thorisson etal 2016 008(0.01,025) 187
I
'
'
Colas et al 2017 ' — 03202204 1424
'
'
'

Bokenstein et al 2019 0.08(0.04,0.15) 14.46

Vogels et al 2021 010(0.05,0.17) 1437

—_—
|
1
—_——
i
|
Overall (12 = 85.27%, p = 0.00) <> 0.07(0.01,0.15) 100.00
j
|
|
|
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g 20i0| Ol= S9k0| SHHE A|AIY #tXH(Hinchey Ib/IN(P)OIA EHAEA),
H H = F=0[Lt EHE(0)9 fIEMdo| 2

SEE ALG SAOIM A, FIH

[ o = S0
s SO| Hlr=H XSS HA AR 4= QlCh
HnSg: 27 Hil(conditional recommendation)
ZHSE: 0§12 ZS(very low)
H18.1.1. HYH EUH0| Gle 50| St AHF 20N =522 27171 3cm
0|40 42 ZI|A Hit=S 12{o0FoiCt.
HuSa: X275 Hil(conditional recommendation)
ZASE: iR ZS(very low)

27122 (evidence review)

A7 W Bered glo] B BUE ALY Bl A A A&, 7
w4 vl 50) ulsad Awe} a4 AR oS vlast o] w1
02 94 AT LED v glom, RE He 4o A4S YO u5e
4 Q7o) YA U o FE BAY T 7W FFATA BRE 2
Sy AR F IARRZA, WA Bubgdo] gl o] BukE 4 ANY
(Hinchey Ib/I) Sl 341, G484 18, 254 Hjels S u)44 2]
23he 24 387 =20 AAH BY 12 @ derRAe geaian 1)
w2g) oz A7} 3709 BHATIE BAHUTL, o] HEk B4 B 24}
AV ©|F 3712 AAEE 24 BRS QIoich thek 2 HEE Ao X3k 179
B9 ST 5 W o] LejuA ok BE A dsle 2
7 Wk Alo] w2, w4 X|2o] A 374Y ole] 44, 5% Ei Y



9] A&olu o3}, Bupe, vk, A #3559 AEe S EAe
2 AostE W, vlrEA Are] A& 16.4%(95% CI 12.6%, 20.2%) >
o 73mA vfoi&o] X8 Muf&-2 23.5%(95% CI 11.2%, 35.8%)= B IL=|]ch?
TS 599 B 271= BHA videS At oA A ©h= ARETE
o} 89514 & Ao & F9lE 9t mean difference(95%CI) = - 2.626(-
3.140, -2.113); P <0.001).

TGS FUR ALY SAoIA Bl 2w Ao IS EA47 A
= B grony, 447799 w%0] s AAA(Hinchey Ib/11) 84t
O 23t o k4] wrEdto] mEH, 3 cm o149 w% 309
W Hlee 5o Au(ds, ZuAamn =3 59 S A, A, A%
A ALY, &7 S AN, HideS AFSHA] g2 B9 Hids Ao

32(OR 2.05, 95% CI 1.09-3.86), 5%°l 5cm o1l 4530
=9 9184 °F 3] &OoHOR 2.96, 95% CI 1.03-8.13), 5%

HleEA A8 Al AEdo] otk Beh w49 A7]E v
= A Hjlzo] AlY o RE A=t Fa% UA=E, Siewert
T2 3089 Y-S FHRE ALY B F 5G] Z717F 3em ©l5Hel 2279
A B A = A 5= AAYo] SAEISS H gk vt 9lon, ofF 7t
oj=ZIo A E 3cm oI5t 5G] B FHA Hidls Qlo] FBA I= A
€ sk o g 2717k 5em o1l B
FIHo|x] gkom /1Al widls-S W AL AbskaL ek ! ] wy
HES AP 49 A HlEr B40NA SAX LR {25 Aol & HolA= &
st o, ZHF HU(pelvic abscess)o] A% FHYE 5% (pericolic abscess)
of vl Fn]4 vjH&o] Aol 38 %2 (44.4% vs. 17.0%), American
Society of Anesthesiologists(ASA) classification 42] 41213t 714 Z218HOR
11.6; 95% CI 3.97-45.5, P <0.001)°] &1t 3¢ 7354 vidzo] A 9
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1. 2AFE

AR AHEE HEREA ] 3870 AT F 4l AF ZIE Aol 1779
T2 "2 A7 Ao YHA] 337]= $F4] L E A7 AF 2D
E A7 349 A7t 1977- 1990@54 Q8 AFolw 1749 &
7t 2470 & w9 Ak R0 FFAFEE T 7|, AR s
= tidstlon, A A gt Fud vidsS AR oA, HIEH
At $ed 8o 54 2717 Y 21, 59 I FS Ho
Al v = (selection bias)2] 2J84do] 11, dtult} H]4&A X2 9 A&
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II. A EEE HIE
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(morbidity)S ¥
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No. Search Query Results

#1 "Acute Disease'[Meshl 218,190
#2  Uncomplicat*[TW] OR Acute*[TW] 1,463,224
#3 #10R#2 1,463,224
#4  "Diverticulitis'[Mesh] 6,335
#5  Diverticulitis*[TW] OR Diverticulitides[TW] OR(diverticular*[TW] AND inflamm*[TW]) 9,852
#6 #40R #5 9,941
#7 #3 AND #6 3,345
#8  "Abdominal Abscess'[Mesh] OR Abscess*[TW] 98,171
#9  "Air'[Mesh] OR air[TW] 350,102
#10  microperforation*[TW] OR air[TW] OR Gas[TW] 684,841
#11  Hinchey*[TW] 375
#12 #8O0R#9OR #10 OR #11 784,057
#13  "Surgical Procedures, Operative'[Mesh] 3,363,373
#14 suFr)grs;[CilJTV:/e]*([)l%Tv\IS]urgical*[TW] OR Operativ*[TW] OR Operation*[TW] OR 4,340,464
#15  "Colectomy'[Mesh] 22,202
#16 Colectom*[TW] OR Hemicolectom*[T\N] OR Proctocolectom*[TW] OR "Large Bowel 31635

Resect*'[TW] OR "colon resection®'[TW] '

#17  "Laparotomy'[Mesh] OR laparotom*[TW] OR Minilaparotom*[TW] 62,474
#18  hartmann*[TW] 4,679
#19  #130R#14OR #150R #16 OR #17 OR #18 5,654,837
#20  #7 AND #12 AND #19 706
#21  #20 AND("1981/01/01"[PDAT] : "2021/11/30'[PDAT]) 686
No. Search Query Results

#1 ‘acute disease'/exp 3,749
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#2  (Uncomplicat* OR Acute*):ab,ti,kw 1,948,957
#3 #10R #2 1,952,606
#4  dierticulitis/exp 9,552
#5  (Diverticulitis* OR Diverticulitides OR(diverticular® NEAR/6 inflamm?)):ab,ti,kw 10,970
#6 #4 OR #5 14,173
#7 #3 AND #6 5,024
#8  ‘abdominal abscess'/exp OR Abscess*:ab,ti,kw 114,203
#9  ‘air/exp OR air:ab,ti.kw 376,354
#10  (microperforation* OR air OR Gas):ab, tikw 686,718
#11  Hinchey*:ab,ti,kw 648
#12 #3OR#9OR #10 OR #11 808,493
#13  'surgery/exp 5,637,473
#14  (surger* OR Surgical* OR Operativ* OR Operation* OR Procedure®):ab,ti,kw 4,422,120
#15  'colon resection’/exp 49,081
#16 (Ololectom* OB H(e‘rf]icolgctom* OR Proctocolectom* OR 'Large Bowel Resect* OR 35310
colon resection®):ab, ti,kw
#17  'laparotomy'/exp OR(laparotom* OR Minilaparotom®):ab, ti,kw 115,813
#18  hartmann*:ab,tikw 5,894
#19  #130R#14 OR #150OR #16 OR #17 OR #18 7,396,165
#20  #7 AND #12 AND #19 1,223
#1  #20 AND [1981-2021]/py 1,207
#22  #21 AND(articlel/lim OR [article in press]/lim OR [review]/lim) 684

Cochrane Library

No. Search Query Results

#1 [mh"Acute Disease'] 9,725
#2  (Uncomplicat* OR Acute*):ab,ti kw 157,088
#3 #10R #2 157,089
#4  [mh Diverticulitis'] 173
#5  (Diverticulitis* OR Diverticulitides OR(diverticular® NEAR/6 inflamm?)):ab,ti,kw 567
#6 #4 OR #5 567
#7 #3 AND #6 242
#8  [mh "Abdominal Abscess'] OR Abscess*:ab,ti,kw 33832
#9 [mh "Air'] OR air:ab, ti,kw 17,079




#10  (microperforation* OR air OR Gas):ab,ti,kw 32,800
#11  Hinchey*:ab,tikw 49
#12 #8OR#9OR #10 OR #11 36,652
#13  [mh "Surgical Procedures, Operative'] 125,602
#14  (surger* OR Surgical* OR Operativ* OR Operation* OR Procedure®):ab,ti,kw 465,651
#15  [mh "Colectomy’] 759
#16 (Cslectom* OR, HeTicolgctom* OR Proctocolectom® OR "Large Bowel Resect*" OR 2263
colon resection®):ab, ti,kw
#17  [mh "Laparotomy'] OR(laparotom* OR Minilaparotom®*):ab,ti,kw 3,791
#18  hartmann*:ab,ti,kw 322
#19  #130R#14 OR#150R #16 OR #17 OR #18 501,373
#20  #7 AND #12 AND #19 60
#21  #20in Trials(Published): 1981-2021 44

No. Search Query Results
# "Diverticulosis, Colonic'[MH] OR(Colonic[ALL] AND Diverticulitis[ALL]) OR(Colon[ALL] 137
AND Diverticultis[ALL])
#2 “Abscess’[ALL] 3276
#3 #1 AND #2 3
st
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2) PRISMA flowchart
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Records identified through database searching
Medline(686), EMBASE(684), Cochrane(44),
Korean med(n=3)

Records from a meta-analysis(n=44)

'

Records after duplicates removed
(n=927)

Language other than English
(n=109)

!

Records screened
(n=819)

Records excluded by titles and
abstracts d/t not relevant to
research question’s aims and
objectives(n=600)

Records excluded review/
quidelines(n=145) or case
report/serigs(n=17)

Full-text articles assessed for eligibility
(n=56)

Language other than English
(n=109)

l

Studies included in quantitative synthesis
meta-analysis
(n=38)
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2L E(GRADE tables)

Cel
Ne of Study sk of ) Other Certainty | Importance
A Inconsistency | Indirectness | Imprecision 5 9
studies design bias considerations

failure of non-surgical treatment(RCT)

1 randomised | ot not serious serious” serious” none Ao BEH X 20| g3 @O0 | MPORTANT
trials serious BHXLOI A F=H B 7| 2SO A2
S5 31 7 Baae) Aa tow

T g HnY G Fa 2k
ARO[ A4S BRO] A Bl +-2
x=o| dnjol o7 FEt 2l Aot
0] Z8i014 0]} 2/

failure of non-surgical treatment(Obs)

37 | observational | serious” | serious® not serious | not serious none Oe2 2o 248 A2 2040l | (y OO | IMPORTANT
studies Sl sYS SHroh AU Extof A
SR, FO)Y el s Eo| BER Very low
Ago| HIjg2 Hrtn 2 nE.
JPy BEH K| zol w ol BEY
A2 dijo| FYolof o] 2 Y| Lt
A7 AT

Cl: confidence interval

Explanations

a AAHO| HlEHR|R0 B3 SN F5 BE TRISO A7 1t 20t HHETO| AMY TS Hlwdt X2 FQ T ARl bisAXR|E 2 Ao ol HH 9
2 B R0 s

b. LieiRie7 HOm HthAHIES] 2747t Seloth| pig

c. BRI X2 0 ZIY HU=S AR 20N, B2 (220 228 AE0N 50 27PHH 20, £30 Y SYS B0 M HISEO| B0l =5

d. A70ICtHIE X2 % X2 X2 AT F7H0l510] 0120l &5



QU= SIXIo|A(P) OtAL|ZI EE= NSAIDs 282(1) 0|220| H|5H(C)
B7t=l=712(0)

Z8e 20| U= BRIOIA OLALRI Ei= NSAIDs A2 X2 2{20|
Qg 4 Q01 A8 7t TosCt H, BiXtol 7K Bt o oty A5 [t oK
ALE 0155 BHAGHOF Bit}

27122k (evidence review)

% 8719] Edlo] ¥ A=A o, AT o]0 = Ql5f HEHEA S Al
S7] oAtk Eet, ALY WEo] Sl AROlA ofATY E= NSAIDsE
AHEOHS o AAG Aol digh 2] A= glout, A Aol gt
AT F LIRS AR BHHATER vFo] TAE AXT 4= qltk 124
2k} dlvkA ARl HIAAEE AHESho] wdo] F4E 24 AME BHE &
ARgE Aol Al A = g A, viHT} EXRE T FO R UiRo] B4
< 5tttk 1 % &S W2 AAY A+ S NSAIDs E-8A04 A 9¥
7t 37V, A A E2T =& S NSAIDs E-82olA AFg 918
7} S7HEE B ustoiet! g Aol i WAIGCA Aldo] EelE 1948-&
AA TAFo] gl 14489 A4 SRkt AAA A0l Q= 5089 AA
SRR UHRaL, o]59] NSAIDs W obATY 589 Tl ARGt 1941
o] AL A} F AALGo] AT T 2.1% I, ALY FAZHo] Sl At
5 A AAD BAF= 158GE0%UT ©f F okAmEE x3sto] NSAIDE
89 FAto A AAE T AR =7 SV CHHOR 3.2, 95% CI 1.5-

(0]

153
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6.9; P=0.002) AT 835 fxpo A= Kou|st AaF vehA] ekok
th? T3k AlA o] JlH 93959 At d
12 2 nonaspirin NSAIDs E-8x}oj|A AlAdA &
stelck e, 71 7170 e
28 EQZE E44 A7 Qlo] 71 A7 F sttt
Goh 59 AFolie 97| ALY 3t FollA] Ha9 TSl Bukd
]Q_Oﬂ 34} 209 gﬁomog ZAVSFAIL, 45014F NSAIDsS &85t Sx7}
3 9BE5%)°19SS Bustglt ol HFo] gl 12589 &4 F
NSAIDs 28417} 19%(15%)0111}% 2} ¥l wokd A=} 2961412
ZF 1507-5.348; P < 0.00D)Z &Jth* g Ao AE= NSAIDs 28404 &
H35o] s AAAY o] 3.56HH(95% CI 1.50-8.43) F7H3ttal Bl
St Eot Ago] e AAYE A F NSAIDs B840l 4] AF-Eo] =9kt
£ 2317} 910f° NSAIDs E-80] d3 Ei= ggZo] Hte AAdTie Bio]

T, S SRR AT A AdD] AAEolA ofAue
o] Ylth= L% Qlof” 9] Aol Wkl & 4= Qlrt. ofof F74Al di+t

I A5t Easi

HIZ E=(considerations for recommendation)S {|St 112 Af&t

1. ZAFE
272 A8E 6719 AFE FFE BA7|H Aol 17]e) A=
1T AT, 2T i AgE o 2 224re] ARS AR ST 479

= =z 2]
ok NSAIDsE 583t 3] AA A8 = APY F ot 7ot 8709
AolA= ALY B> HE Sl fIAY A= AXE BT “f‘ﬂ) TE= AP 9
AL 7t Z7Kschal B skl ot 2709 dAtof|A] ofAm



HolA] gfot ofAu|el E-gof ALAL] AL FAAL 3]l LA F-55¢
T TEQF NSAIDs/okAm® 83 AL A ot AA A 3 22 3lov A
FH A7 FE5IH AT F2o] AL, WYE, AMTE S ThFst] BA7A

Al =71et it et A& et 4 A+

o B9SE vERag

o 2A%E L vIEY AR (risk of bias), WA, VIHHA, VLY, B0
NS SoA g Hze] et Zo] gglont $F BAATY WA
23U A $32 WLl

2. 0|53} 93

NSAIDs9} otAs@l e thokgt BA 0 2 A1-§%9 ok 2 NSAIDs: A8
g, TUY, HET A, 53, Frielx A, o §3 Ut 5 chyshA A
$uju] ofA|Y HS HBH AT YR HOT 4GS FHHOE B g3}

=
A He B Wk 88 A 55 deto] vl g2 oI55 F= Aol
s

7] wjof® ol2jgt oFA| AHRo® &Y, AF, AY LAl 5o ket 9
37F AYS &= Qlck A StoflAle okAT It NSAIDsE E-8o14] = 3t
Zpof| vlal E-&2to A AM 8 ALY YEdo] o] B gict &
3] olAmAE FEFH O B85l Bt S A8 ASHEAVF wokon,
ALAY AHA =7 1.258 (A= F2F 1.05-1.47), A £8-& 1.708H(4
F47F 1.21-2.39)2 Yebyth’ Al 84 FollA NSAIDs/otAmH E-84¢
£ A AFo] Bt 497t Wtk NSAIDs7F AlA-S Aaofl FoFs1A sl
A1 Feolx] grort thaket QIAFEo] 288 Ao & Helrk ot thaket
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NSAIDs@} ofA 3] L thofst Ao 2 Qla) 28 6}% A T2 kA 2 ¢
oA o] AT YF /o] =Tt NSAIDs E-80] AAYE A 9 A3-&
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Eotele =z Ao Agho] 9l 4= AUk Iy o2t AlRHo L m]=; 7ol
t@lQl(American Gastroenterological Association, AGA)OIAE’ AAY
o] Ql= SRl A NSAIDSE’J THRARI AFEo] AAHY] AHZ =ol7] W&

2. S84k

Ao] U8 Ftol A A 7Hs4S Tefeko] S ob %82 BRAL

EHEAAT Basteh webd] 0] 7|4 Wek D A o] wheh oA AL
2 grerafof gho ol B9} & Bt wgo] Washy A% ATE A
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No. Search Query Results
#1 "Acute Disease'[Mesh] 218,744
#2  Uncomplicat*[TW] OR Acute*[TW] 1,474,993
#3 #10R#2 1,474,993
#4  "Diverticulosis, Colonic'[Mesh] 4352
#5 Colon*[M] AND(Diverticulitis*[TW] OR Diverticulitides[TW] OR(diverticular*[TW] 6352
AND inflamm*[TW])) '
#6 #40OR #5 6,771
#7 #3 AND #6 2,133
#8  "Aspirin'[Mesh] 46,969
#9  Aspirin*[TW] OR "Acetylsalicylic Acid*'[TW] 75,139
#10 "Anti—lnflammat?ry Agents, Noln—SterQidaI"[Mesh] OR "Anti-Inflammatory Agents, 237850
Non-Steroidal" [Pharmacological Action]
#11  NSAID[TW] OR NSAIDs[TW] 27,881
#19 (Non;teroid*[TW] OR Non-steroid*[TW]) AND(Anti-Inflammator*[TW] OR 9.249
Antilnflammator*[TW]) ANDDrug*[TW] OR agent*[TW]) '
#13  "Rifaximin'[Mesh] OR Rifaximin[TW] OR Redactiv[TWV] OR Xifaxan[TW] 1,516
#14 "Mesalamine'[Mesh] OR Mesalamine[TW] OR Mesalazine[TW] OR "5-Aminosalicylic 6.005
Acid*'[TW] OR "5-ASA"[TW] '
#15  "Probiotics'Mesh] 21,499
#16 probiotic*[TW] OR prebiotic*[TW] OR synbiotic*[TW] OR lactobacillus[TW] OR 76,903
bifidobacterium
#17  "Dietary Fiber'[Mesh] OR Fiber*[TW] OR Roughage*[TW] 357,818
#18  #8OR#90OR#100R #11 OR#12 OR #13OR #14 OR #15 OR #16 OR #17 711,630
#19  #7AND #18 266
#20  #19 NOT(animals[Mesh:noexp] NOT(animals[Mesh:noexp] AND humans[Mesh])) 266
#21  #20 AND("2009/01/01"[PDATI:"2021/12/31'[PDAT]) 181
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#22

#21 NOT("Review'[ptyp] OR "Systematic Review'[ptyp] OR "Meta-Analysis'[ptyp]
OR Review*[TI] OR Meta-Analys*[TI] OR "Systematic Literature*[TI] OR
Autobiography[ptyp] OR Bibliography[ptyp] OR Biographylptyp] OR pubmed
bookslfilter] OR Comment]ptyp] OR Dataset[ptyp] OR Dictionary[ptyp] OR
Editorial[ptyp] OR Electronic Supplementary Materials[ptyp] OR Interview[ptyp]
OR Legislation[ptyp] OR Newslptyp] OR Newspaper Article[ptyp] OR Retracted
Publication[sb] OR Retraction of Publication[sb] OR Technical Report[ptyp] OR
Letter[ptyp] OR "Case Reports” [Ptyp] OR case-report*[TWI)

81

No. Search Query Results
# ‘acute disease'/exp 106,954
#2  (Uncomplicat* OR Acute*):ab,ti,kw 1,966,478
#3 #10R#2 1,989,566
#4 'colon diverticulosis/exp 8,251
P (Oo!on* -NEAR/6(Diverti‘culitis* OR Divgrticulitides)):ab,ti,kw OR(Colon NEAR/6 0477
diverticular® NEAR/6 inflamm®*):ab, ti,kw '
#6 #4 OR #5 9,291
#7 #3 AND #6 2,279
#8  ‘acetylsalicylic acid/exp 231,890
#9  (Aspirin* OR 'Acetylsalicylic Acid*):ab, ti,kw 94,238
#10  ‘nonsteroid antiinflammatory agent'/exp 1,039,341
#11  (NSAID OR NSAIDs):ab, ti,kw 49,756
#19 ((Nonsteroid* OR Non-steroid*) NEAR/6(Anti-Inflammator* OR Antilnflammator®) 55 471
NEAR/6(Drug* OR agent*)):ab,ti,kw '
#13  'ifaximin’/exp OR(Rifaximin OR Redactiv OR Xifaxan):ab, ti,kw 5,690
14 'mesalazine'/exp OR(Mesalamine OR Mesalazine OR '5-Aminosalicylic Acid* OR 21853
B-ASA):ab,ti,kw '
#15  'probiotic agent/exp 43852
#16  (probiotic* OR prebiotic* OR synbiotic* OR lactobacillus OR bifidobacterium):ab, ti,kw 79,741
#17  'dietary fiber /exp OR 'high fiber diet/exp OR(Fiber* OR Roughage*):ab, i, kw 363,297
#18  #8OR#90OR#100R #11 OR#12 OR #13OR #14 OR #15 OR #16 OR #17 1,496,851
#19  #7AND #18 358
#20  #19 NOT(animal'/de NOT(animal//de AND 'human'/exp)) 3658
#21  #20 AND [2009-2021]/py 261




#21 NOT([systematic review]/lim OR [meta analysis]/lim OR 'systematic review'/exp
OR 'systematic review(topic)/exp OR [conference abstract]/lim OR [conference

#22 paper]/lim OR [conference review]/lim OR [data papers]/lim OR [editoriall/im OR &7
[erratum]/lim OR [letter]/lim OR [note]/lim OR [review]/lim OR [short surveyl/lim)
03 #22 AND([article]/lim OR [article in press]/lim OR [controlled clinical trial/lim OR g7

[randomized controlled trial]/lim OR Trial OR random®)

No. Search Query Results
#1 [mh "Acute Disease'] 9,731
#2  (Uncomplicat* OR Acute*):ab,ti,kw 158,070
#3 #10R#2 158,070
#4  [mh "Diverticulosis, Colonic'] 104
P (Oo!on* ANEAR/6(DivertiAculitis* OR Divgrticulitides)):ab,ti,kw OR(Colon NEAR/6 162
diverticular* NEAR/6 inflamm®*):ab, i, kw
#6 #4 OR #5 180
#7 #3 AND #6 78
#3 [mh "Aspirin’] 6,114
#9  (Aspirin* OR "Acetylsalicylic Acid*"):ab, ti,kw 17,273
#10  [mh "Anti-Inflammatory Agents, Non-Steroidal’] 7,844
#11  (NSAID OR NSAIDs):ab, ti,kw 7,181
#19 ((Nonsteroid* OR Non-steroid*) NEAR/G(Anti—Ianammator* OR Antilnflammator*) 12,660
NEAR/6(Drug* OR agent*)):ab,ti,kw '
#13  [mh "Rifaximin’] OR(Rifaximin OR Redactiv OR Xifaxan):ab,ti,kw 710
#14 [mh "Mesalamine'] OR(Mesalamine OR Mesalazine OR "5-Aminosalicylic Acid*" OR 1758
"5-ASA"):ab, ti,kw '
#15  [mh "Probiotics’] 2,292
#16  (probiotic* OR prebiotic* OR synbiotic* OR lactobacillus OR bifidobacterium):ab, ti,kw 11,245
#17  [mh "Dietary Fiber'] OR(Fiber* OR Roughage®):ab, ti,kw 13,443
#18  #8OR#90R#100R #11 OR#12 OR #13OR #14 OR #15 OR #16 OR #17 58,124
#19  #7AND #18 21
#20  #19in Trials(Published); 2009-2021 8
EENEEE
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2) PRISMA flowchart

« Records from existing guidelines(n=2)
« Records identified through database searching(n=176)

- EMBASE(87), - Cochrane(®), - Pubmed(81), - KoreaMed(0)
» Hand searching(5)

Records after duplicates removed
(n=147)
Records screened Records excluded by titles and
(n=147) abstracts(n=137)
Full-text articles assessed for eligibility Records excluded according to

(n=10) selection criteria(n=2)

- Supplementary abstract without
l full text(n=1)
- Not focusing on PICO(n=1)
Studies included in quantitative
synthesis(meta-analysis)
(n=8)

3)TAR BETHRX
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THLOH(GRADE tables)

er

I S
Other Certainty | Importance
ofhlas lhcensiaency considerations

Incidences of NSAID use in the perforated diverticula and non-perforated diverticular disease

1 observational | serious | notserious | notserious | notserious none HBO| 2 kRt 209 F 90| 4F 0|4 | () | IMPORTANT
studies NSAIDE = 8¢t Uel, H30] gl it

125% = 19%(15%)0] NsADE =gstn | OO
UACHHTH I = 2.961, 95% M2 F2F | verylow
1.507-5.348, P<0.01). A4 Hgho| Y= BE
BHxpo| 19%7} NSAID% =850 QI B
CHZET2 10% ACHATH 2{F = 1869, 95% 412]
212372781, P<001).

Risk factor of complicated acute diverticulitis and mortality

2 observational | not not serious notserious | not serious none CHAZ EM0f|A, 23 S49HE EHCharlson @@ | MPORTANT
studies serious == 3 0| 42| EXHi= NSAIDs AHE(P =0.01)1t
OHEF7HX| 2 complicated disease (2H250] 9= | OO
Z)2t Z2{ot GE0| QACHP =0.02). 504 Low

O[St M= A2 RS, Charson H=7+
ESTEAMYES Y WI%?!EKROOW)

Risk factor of complicated diverticular disease

3 | observational | not notserious | not serious | not serious none Case-‘r‘lf fEze dd A Seast | qay  | IMPORTANT
studies | serious G0l A FARIOLE, CHARE 2 40{ 4 NSAD
(OR 356, 95% Cl 150-843)9] Afgo| #32 | OO
Sttet 2 & Fetat g olofet 2ol ATt Low
Mortality, morbidity, preadmission/in-hospital risk factors for death in patients with perforated diverticulitis
4 | observational | not notserious | notserious | not serious none HSE ALY X200 S 6%t 2ES | @y | IMPORTANT
studies | serious 2L 24.3%7F ALYUCE AR 9IF 2012
7|2 NSADA 0| 21CHOR 3.1(13~7.3)). OO

Low

Recurrence of diverticulitis, diverticular bleeding

5 observational | ot notserious | notserious | not serious none 22i37ko] =X 7|7 S0t A H Y2 9390, (723} CRITICAL
studies | serious HY EE2 256007 AACE AN 2012
sxs 3 olameg onezF oz | OO
Of&) A8 3t Jdof A M Foj et Cheta Low

MO SIS ERR)E B|S-EX0] BI3 1.25(05%
A2 FZHCI, 1.05~1.47), A4 SEol| i3
MTHRIE = & 1.70(95% CI, 1.21-2.39) AT
OfAT|RI AL OIA B2t 8(2~59 EF,
325mg, tablet per week) X Bl = (FE 4-6)=
¢ 9IH0| &2 A 20| ANACHTHEHRE
RR=2.32,95% Cl, 1.34~4.02) X CH# 2 RR=3.13, 95%
Cl, 1.82-5.38). SE3F OLAT|210| Of -l NSADS
FIIHoR Ar8sl= AFZE2 HISE X0
H| 8l A4 (CHEH 2 RR=1.72; 95% CI, 1.40-2.11)
96 | A ES(CHHZF RR=1.74; 95% CI, 1.15-2.64)
Il S71ct

All-cause mortality, recurrence, and mortality related to recurrence.

6 observational | not not serious not serious | not serious none 2000-201214 S+6641672% F 3148 2| ZHX|7} @@ | MPORTANT
studies serious Y €4S sHtst 34 AL Yo gAct
srtae g N8 E Wz sewoz | OO
THESHUTL NSAD AR 2 =2 I EOI|A XH'e Low

B7tet 2He10] ARATHHR =322[1.08-959).

Risk factors of diverticulosis and diverticulitis

7 observational | not not serious not serious | not serious none 194 0] BEXLO A 1442 O A M Ho| (1) CRITICAL
studies | serious AASLE A HO| AAD 50H2 AL HO|
UCHNSAD 2801 ofnt Ao gt | OO
B2 YFEE R2ASH STHAIZCHOR 32, Low
95% Cl 15-6.9). CH# 2 LA ME HB(p <
0.001)2+ NSAID(p = 0.03)7} A& g o| &= 0l
23 209 Aoz YSE ULt ALt
OtAT|El2 A M at 2o YTt

Early/late recurrence, complicated diverticulitis

8 observational | not not serious notserious | not serious none 7199 13 #HXt7t complicated S CH & @@ | MPORTANT
studies | serious HAdgor 2 EX |28 HUT ”Fg NSAID
A8 e uolioraols 2zE e 3ot | OO
WBCS} BH NSAID X| 22+0| 7| 112 $kX}o| Low

T /& k20| AACE (P<0.05)

Cl: confidence interval

164 stmoiss
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3|5 E EXS0M(P) S-A=(H A2 X (mesalazine), 2%
A2I(rifaximin), Z2H}0|2ElA(probiotics))=(1) L= % A25}HK| = 743} H|Wd
St04(C) Al EL| M = XA E= SME otst &+ U=THO)?

1 4 S 3|25 BXSHA HAZHE (mesalazine)2
[AEQ M = XEE = SA= oot | Polf I =X| A=

By

S| SIXISO|IA 2| ZA|DI(rifaximin) HlAlSio|
off HEK| 4=Ct.

By

0
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ﬁ
FEoy

_| SIRIS0|A T2H0|2E A (probiotics)=
H1517| Qo UHMOZ(TUAMOZ) HIIEX|
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=2 Q2(evidence review)

AI7FA] 2FAof] tigt AAAE-S 20202] ESCP A g Ao Zg5}ar Qlo] 0]9]
FENEE 7180 2 o1, 7} FAof| dgol= 39 2 A& 1Y
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1) W&EHz(mesalazine)

579 Aol AT o]F AMYGY AN Ee A&EH= S Al
8 o8] FEEo] A1EAY o, I F FASAA (anti-inflammatory agent)
Q1 wlA et (mesalazine, 5-ASA)ol thgt A7t 7 A=A o] FofFiTh
20179 &% T3 AAF EA0Z videpst 2o 58-S Hriet
7719 T2 2T ES AT, wAdTE iRt Blasto] A4
B ohs AP ulwFeH(31.3% vs 29.8%; RR 0.69, 95% CI 0.43-1.09).
20189 E¢d EHE AAH £ Z2(AMSTAR2: low quality) 2196&
EFohE 7709 72 d2ATF 5 EASHAET, Al HAERRIe] o a vt
+ & 2o & YegTHRR 0.90, 95% CI 0.61-1.33)." & 719 A1 &
ol 239 23 F AT foke A o & vl wet FA9uElA, ol
o|F™H, floftx YAIFANA = BT AR a3} gl A2 = ek
ot 47k AT EH 20179 97= 74709] AlEolA [FE FH(SAG-37,
SAG-51)9] A374, T2, t713, oI5, foftix A/ dA - (phase 3,
multicentre, randomised, double-blind, placebo-controlled studies)©]
A mAER 15g % 3g2 52 &Y f1oFa vlasto] 1 avkE 485 965
o B7kgct? 3g9] WAt a3tE B71eE SAG-37 AlEOIA 485 Bt A
o] gli= A Bl&2 HAER Folgtol A 67.9%, f1oF Fol wtollA 74.4%
2 R 2Fol7 YATHP=0.226). SAG-51 Al@ofAl 4850 Aol gl
Bt} vlgo] 1.5g WA Foi 46.0%, 3g WAEH Fodd 52.0%, $1oF
T+ 58.0%(P=0.860 for 3 g mesalazine vs placebo), 9659 1.5g WA=
Fol 6.9%, 3g WATA FoAF 9.8%, 1o 23.1%(P=0.980 for 3g
mesalazine vs placebo)Z wWAE}9] avt= Folu|olA] gkt oatahd
1.2g, 2.4g, 4.8g2 A5 T2 A vludt 2719 AI3A, F2HH4, o
718, o5, fFtix YHAIF(PREVENT 1, PREVENT 2)0A4 %= w4}
29| avH= 9joka} vwsto] R-ol5kA] ekoket! 1 9 B AVl 400mg bid 7Y



H| W3 AoA 2uAel T Fojrnt HatehulS -85t 79 Ado] &
A0 2 JEPFOH2.75% vs 17.98%, P < 0.01) 2+ wtof] Z3he sx}4=7F A1
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|

maerle) 7 Fof & Qg AMGY] A #] a3H= YT’

2) YZA 9 (rifaximin)

ZZAT(400 mg bid)S B& Foigt 499 ALY ALES F7let9a, A
952 7} 19.3% 2 10.4%(P = 0.025: OR: 3.20: 95% CI 1.16-8.82; HR 2.64,
95% CI 1.08-6.46; P = 0.033)% AN} 714 FolE &= 49 a7t
U= Ao E HuEHouy s Ao WHEH A 1T ¥rpt 879
ct’

3) & ZHlo] QEl A (probiotics)

20139 SuhE FE9] 2 AqtolAds 12570 WA= B Foj(2.4g/
), HAEA(2.4g/Y)1} = 2Hlo] QElA(Bifidobacterium infantis 35624;
Align) ¥& Fo& 9% HwstlS o o7/d & AMAS AdEo] 247

28.1%, 37%, 31%% SAXC.& {ofulgt 2fo] & HolA] gFokrt?

rheraiists 167
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HINE T=(considerations for recommendation)2 |8t 18] AFst

1. 2AE

D) w&Ea: 5709 29 iR T BF 24 £E2 wekoy At o
WS Hola AT EF T AAA EnEE & Y AAH £dL
22 B71EJ O (AMSTAR2: high quality) Z3H 7719] =Fo] o]d=zQl

N2 S AA5H(FEA R ATH(no treat) 1; Y2F(placebo) 3; 5-ASA vs
5-ASA+probiotics 1; 5-ASA+rifaximin vs rifaximin 1; 5-ASA+probiotics
vs probiotics 1)(I* = 0.79; P <0.0001), 22L& Wj7]of] &4 tjito] FEIIA|
&okth ol=et 7t IAER] ARt oA 0 & Rlsto] FARe] iR E

7o AEAT) 27 $2L £ET 5 uo] G HIEY FRE} )A

& 43 9le Ao WrEl oY, s 230 23 STt Aa(hA
165%), ALGS AL Ee A&He S35 AT s AR 885

F E= 2% Bl Frlohs e /0] I WS ISk BlE
E

=
RS B I3 FTA A 222 WS Wk

3) mantol Qe A FAANYG WY 7 3%
Sk w3 g AN BEnd Ee 2AshE B9 faAg] Bae
e % Qiglod, A%/ lE A8 E 1719 BaY tjz AT WEe uax
Sto] HEY UL W MUY, WHAOIA BE N2 oo Bl

n 2ol 9820 RS WIS AT FTHA A FFL hS ek

o
E
o

2. o= 3} g4

ARG ELR), HRAREI S BHe ), Tevloleds
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1. Zolegl ¥ 389

AT} AR ALGe AT A SHdAE 3T 247 gler
2 AL A e A5l daeh] offnk 9, oS oFAle] st e &
7| 2o FEFIER o] Frof o g 7IHE 5 AUeA, F27IH =
Tof| w7t duht u|7t Aol WM FA=AME G50l &7sst
ot ohH, Z2Hfo|EA HA] TATE B35, ojn] APE A FO R ATA
H2Adol 4L, A4 P FAHo 2 49| HEste B9/t got AHE Al

o= of=f=ol A

I

r&"

2. SEHC
ALY FFAFL ThFoA Uerd 4= AT, E4 RtoA FAE0] =g
o] HAY =A] gFEAo] Heis B RIS IARAERE A& WYY
ot I ALY FAE HAFo 2 ALES Hes] Hrieta, ool gt
it kA Aot FEO] ElE0] 23 Hekd A AFE S5 2Ael 7]
Uk Y1 E =&o| "d)}
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1. Carter F, Alsayb M, Marshall JK, Yuan Y. Mesalamine(5-ASA) for the prevention of
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No. Search Query Results

#1 "Acute Disease'[Meshl 218,744
#2 Uncomplicat*[TW] OR Acute*[TW] 1,474,993
#3 #1 OR #2 1,474,993
#4  "Diverticulosis, Colonic'[Mesh] 4352

Colon*[TW] AND(Diverticulitis*[TW] OR Diverticulitides[TW] OR(diverticular*[TW]

# AND inflamm*[TW])) 6:3%2
#6 #4 OR #5 6,771
#7 #3 AND #6 2,133
#8  "Aspirin'[Mesh] 46,969
#9  Aspirin*[TW] OR "Acetylsalicylic Acid*'[TW] 75,139
#10 "Anti-Inflammatory Agents, Non-Steroidal [Mesh] OR "Anti-Inflammatory Agents, 237850

Non-Steroidal" [Pharmacological Action]
#11  NSAID[TW] OR NSAIDs[TW] 27,881

(Nonsteroid*[TW] OR Non-steroid*[TW]) AND(Anti~Inflammator*[TW] OR
Antilnflammator*[TW]) ANDDrug*[TW] OR agent*[TW])

#13  "Rifaximin'Mesh] OR Rifaximin[TW] OR Redactiv[TW] OR Xifaxan[TW] 1,516
"Mesalamine'[Mesh] OR Mesalamine[TW] OR Mesalazine[TW] OR "5-Aminosalicylic

92,249

4 g TW] OR '5-ASATW] 6.005
#15  "Probiotics'Mesh] 21,499
#16 probiotic*[TW] OR prebiotic*[TW] OR synbiotic*[TW] OR lactobacillus[TW] OR 76,903
bifidobacterium
#17  "Dietary Fiber'[Mesh] OR Fiber*[TW] OR Roughage*[TW] 357,818
#18  #8OR#90OR#100R #11 OR#12 OR #13 OR #14 OR #15 OR #16 OR #17 711,630
#19  #7AND #18 266
#20  #19 NOT(animals[Mesh:noexp] NOT(animals[Mesh:noexp] AND humans[Mesh])) 266
#21  #20 AND("2009/01/01"[PDATI:"2021/12/31'[PDAT]) 181




#22

#21 NOT("Review'[ptyp] OR "Systematic Review'[ptyp] OR "Meta-Analysis'[ptyp]
OR Review*[TI] OR Meta-Analys*[TI] OR "Systematic Literature*[TI] OR
Autobiography[ptyp] OR Bibliography[ptyp] OR Biographylptyp] OR pubmed
bookslfilter] OR Comment]ptyp] OR Dataset[ptyp] OR Dictionary[ptyp] OR
Editorial[ptyp] OR Electronic Supplementary Materials[ptyp] OR Interview[ptyp]
OR Legislation[ptyp] OR Newslptyp] OR Newspaper Article[ptyp] OR Retracted
Publication[sb] OR Retraction of Publication[sb] OR Technical Report[ptyp] OR
Letter[ptyp] OR "Case Reports” [Ptyp] OR case-report*[TWI)

81

No. Search Query Results
# ‘acute disease'/exp 106,954
#2  (Uncomplicat* OR Acute*):ab,ti,kw 1,966,478
#3 #10R#2 1,989,566
#4 'colon diverticulosis/exp 8,251
P (Oo!on* -NEAR/6(Diverti‘culitis* OR Divgrticulitides)):ab,ti,kw OR(Colon NEAR/6 0477
diverticular® NEAR/6 inflamm®*):ab, ti,kw '
#6 #4 OR #5 9,291
#7 #3 AND #6 2,279
#8  ‘acetylsalicylic acid/exp 231,890
#9  (Aspirin* OR 'Acetylsalicylic Acid*):ab, ti,kw 94,238
#10  ‘nonsteroid antiinflammatory agent/exp 1,039,341
#11  (NSAID OR NSAIDs):ab, ti,kw 49,756
#19 ((Nonsteroid* OR Non-steroid*) NEAR/6(Anti-Inflammator* OR Antilnflammator®) 55471
NEAR/6(Drug* OR agent*)):ab,ti,kw '
#13  'rifaximin’/exp OR(Rifaximin OR Redactiv OR Xifaxan):ab, ti,kw 5,690
#14 'mesalazine'/exp OR(Mesalamine OR Mesalazine OR '5-Aminosalicylic Acid* OR 21853
B-ASA):ab,ti,kw '
#15  'probiotic agent/exp 43852
#16  (probiotic* OR prebiotic* OR synbiotic* OR lactobacillus OR bifidobacterium):ab, ti,kw 79,741
#17  'dietary fiber /exp OR 'high fiber diet/exp OR(Fiber* OR Roughage*):ab, i, kw 363,297
#18  #8OR#90OR#100R #11 OR#12 OR #13OR #14 OR #15 OR #16 OR #17 1,496,851
#19  #7AND #18 358
#20  #19 NOT(animal'/de NOT(animal/de AND 'human’/exp)) 3658
#21  #20 AND [2009-2021]/py 261
EENEEE
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#21 NOT([systematic review]/lim OR [meta analysis]/lim OR 'systematic review'/exp
OR 'systematic review(topic)/exp OR [conference abstract]/lim OR [conference

#22 paper]/lim OR [conference review]/lim OR [data papers]/lim OR [editoriall/im OR &7
[erratum]/lim OR [letter]/lim OR [note]/lim OR [review]/lim OR [short surveyl/lim)
03 #22 AND([article]/lim OR [article in press]/lim OR [controlled clinical trial/lim OR g7

[randomized controlled trial]/lim OR Trial OR random®)

No. Search Query Results
# [mh "Acute Disease'] 9,731
#2  (Uncomplicat* OR Acute*):ab,ti,kw 158,070
#3 #10R#2 158,070
#4  [mh "Diverticulosis, Colonic'] 104
#5 (Oo.lon* _NEAR/6(Diverti_culitis* OR Divgrticulitides)):ab,ti,kw OR(Colon NEAR/6 162
diverticular* NEAR/6 inflamm®*):ab, ti,kw
#6 #40OR #5 180
#7 #3 AND #6 78
#8  [mh"Aspirin’] 6,114
#9  (Aspirin* OR "Acetylsalicylic Acid*"):ab,ti,kw 17,273
#10  [mh "Anti-Inflammatory Agents, Non-Steroidal'] 7,844
#11  (NSAID OR NSAIDs):ab, ti,kw 7,181
#1 ((Nonsteroid* OR Non-steroid*) NEAR/G(Anti—Ianammator* OR Antilnflammator®) 12,660
NEAR/6(Drug* OR agent*)):ab,ti,kw '
#13  [mh "Rifaximin’] OR(Rifaximin OR Redactiv OR Xifaxan):ab,ti,kw 710
#14 [rrlh "Mes?lémirje"] OR(Mesalamine OR Mesalazine OR "5-Aminosalicylic Acid*" OR 1758
5-ASA"):ab,tikw
#15  [mh "Probiotics’] 2,292
#16  (probiotic* OR prebiotic* OR synbiotic* OR lactobacillus OR bifidobacterium):ab, ti,kw 11,245
#17  [mh "Dietary Fiber'] OR(Fiber* OR Roughage®):ab, ti,kw 13,443
#18  #8OR#90R#100R #11 OR#12 OR #13OR #14 OR #15 OR #16 OR #17 58,124
#19  #7AND #18 21
#20  #191in Trials(Published); 2009-2021 8
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1) PRISMA flowchart

« Records from existing guidelines(n=2)
« Records identified through database searching(n=21)
- Medling(20), - EMBASE(0), - Cochrane(1), - KoreaMed(0)

« Hand searching(20)

Records after duplicates removed
(n=33)

!

Records screened
(n=33)

Y

Full-text articles assessed for eligibility
(n=26)

Studies included in the study
(n=7)
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Records excluded by titles and
abstracts(n=7)

Records excluded according to selection
criteria(n=19)

- Supplementary abstract without full
text(n=3)

- Out of scope(n=1)

- Review(n=3)

- Not focusing on PICO(n=12)

- Duplicate publication(n=0)

- Other language(n=0)
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1) PRISMA flowchart

« Records from existing guidelines(n=2)
» Records identified through database searching(n=20)

- Medling(20), - EMBASE(0), - Cochrane(0), - KoreaMed(0)
« Hand searching(7)

Records after duplicates removed
(n=29)
Records screened Records excluded by titles and abstracts
D
(n=29) (n=16)
Y
Full-text articles assessed for eligibility Records excluded according to selection
H i i
(n=13) criteria(n=12)
- Supplementary abstract without full
text(n=0)
- Out of scope(n=1)
- Review(n=4)
- Not focusing on PICO(n=7)
Studies included in the study - Duplicate publication(n=0)
(n=1) - Other language(n=0)
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1) PRISMA flowchart

« Records from existing guidelines(n=2)
« Records identified through database searching(n=13)
- Medline(13), - EMBASE(0), - Cochrane(0), - KoreaMed(0)

» Hand searching(10)
Records after duplicates removed
(n=20)
Records screened Records excluded by titles and abstracts
D
(n=20) (n=8)
Y
Full-text articles assessed for eligibility Records excluded according to selection
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(n=12) criteria(n=11)
- Supplementary abstract without full
text(n=2)
- Out of scope(n=0)
- Review(n=4)
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Studies included in the study - Duplicate publication(n=0)
(n=1) - Other language(n=0)
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ZHLFHE(GRADE table)

Coramysssanon Wolpatens | e |

Neof | Study Certainty Importance

studies | design

Relative | Absolute

no
Risk of bias | Inconsistency Imprecision mesalamine | medicationor
placebo

considerations

(95%Cl) | (95%Cl)

trials (020210 1.187) | per 1,000

(om 221

fewerto 52
more)

1 randomised |  serious” not serious not serious serious” none 6/45(13.3%) | 13/47(27.7%) RR 0.490 141 fewer @@OO IMPORTANT
Low

2 randomised | serious” not serious not serious serious” none 27} 2] phase 3, multicentre, randomised, double-blind, placebo- @@OO IMPORTANT
trials. con trolled study(SAG-37, SAG-51)2 &A1t A7 399|
O &2}710 BT TIke SAGITAIRO A 48% St Low

{
HAte| |2 0| 1.59 O &2t T 012 46.0%, 3g B &2t
=01 52.0%, | 2 58.0%(P=0.860 for 3 g mesalazine vs
placebo), 967=01| 1.5g Ofl & 2+l & O] 2 6.9%, 3 0| &2} T
012 9.8%, 9|22 23.1%(P=0.980 for 3 g mesalazine vs
placebo) 2 0f| &f2HEI 0] = 1Hs R0J0|31X| ALY,

2 randomised | serious’ not serious not serious serious” none O &42}7 1.2g, 24g, 4.8g0| EIHE S| 9|41} H| M DHOO IMPORTANT
trials 27HO| R34, AU, T |2 0|5 YH, PITHE

2 AHA| ¥ (PREVENT 1, PREVENT 2) 2. 2 O &2} Tl 9| Low
B21Hs 9|91 B|msto] oISl @ttt

1| randomised | very serious® | not serious serious' serious” none 2|ZHA| 21 400mg bid 7 £ &1+ 2| ZHA| 21 400mg bid2} HO00 IMPORTANT
trals o 42181 800mg S 7U7H 48 S0f3H 18 L bl st

AT0Af 2/BA Bl £HS o uCto|Aetele e Very low

B L0 M2 O R LIEHE O LH2.75% vs 17.98%,

P<0.01) 24 20| TEE BXIA7L H1(109%), B

0J4A], E2 7|@ 92 23io] Hol &R UYUTH

| randomised | veryserous’ | notserious | serous' | _sorious' none Z2H0[Q S| VS 40 bilons U S N 5L B | () | MPORTANT

trials. CHS S0/3t ZRot AR BYO| TRHI0|QE| 20}
LHRIR0|E 22502 NS 107 4E 013 Very low
AT = B HapTIo] F7HS0{2 oIt Aol
T YR 2k QiU

Cl: confidence interval; RR: risk ratio

Explanations.

a. PHS| Y =AY, WEEA 21 0197 BeloiR| .
b BES7HSESIN S .

c. B BEA S 017t BEGHK| 1S,

d. BFERA 2T HIEE 9130] £3(high risk).

e. P Y =MYY, A 2H 027t IR
f. HR2HIS Hofat 27 BIL5HR] 43,

0. FRIR| B AN 057 BSIGIR| 010, BRS A ST, (=71, MEt ZTj0l Cit HIEE 9I%0] =S(high risk)

40, =700 CHS BIEE 912001 =S (high risk)



182

2023 SEZEAEEY UH 2 Wit X=E ?let 24718 e H=XY

SAE 11
FYZEANS 0|5 3|=E SXIoA(P) 124]0]M 2 (high fiber diet) (1) L4 4]
0]0f HIsH(C) AlXH| M2 oHH(O) & = AE=71?
AR 1AOMRA2 MEKOI 7Y SiMol SHOZ Hid 2 4 QoL
AR K 00| A Q] Sik= 27t S=6HK| ATt
HINSF: HIEZ(inconclusive)
DHEE: R HS(very low)

27{22k(evidence review)

AAZA] Aol d77t ARG Aol A= ol s 2ARE At %
Aotk 20189 &¢E g AAA ZLFA, Aol dFet AAH AT 71
Al el At 2719) =8 Hol otk sd AAIH £k
A M 7172 201749 12€ 3197HA1AL, & 7hol=2kl AldkE #1857t
O = AR 20109 149 19 o] F-9f ZRlof| thet HAofA= F7H4l E7lo] &
A=A okt 1976490l AP 37 5249 wat 7Y At (three-arm
randomized cross-over intervention study)°|A+= Alo]dG ESAE E&
St 749 ALAol Aol ISl 194 S/ el Aol €At HlEo] sl Kl
519ith? 3t 39kA TS E B ALALE £ 5610 FAES Ao 7 T4]
ol FAlE &4t SAHES 118 A 92 R0 vl ALY A= It
& 4 FESY] WALo] Yriy Buselrt’ ¥ o] IS E 9T
=]

=
A} Al 80145 401 ARG Y 1B B R Aol alum u
o

Hn

2

mﬂ‘.

1 v} gl o]
ol e 2AG R0 AUYG A =
449 9k thebd 9l 938 AFAREE g AoV AAFe]

rlr
nZ
of
19
PN
N
i
£ oF
)



I ¥R Hae
HAME B AEEHE S Aol meo] 2 4 ASS AABHAIEL A2

HIZ E=(considerations for recommendation)S 2|t 112 Af&t

L. 2ASE

AR ABE ATE P9 YEAT 14 FF DIE AT Vlolold 2

2. 0| =3} g3

Ao AL AL Aol QIR A, vk A8 Ag et 5 o
=

g a3t

3. 7Kg A e
Ao Al ol A7 BopolA] felst B} Q= A0 A U,

24 A=t o] Wk ghol vl 8ol WAsH efon] xS0 ARGE



2023 SEZEAEEY UH 2 Wit X=E ?let 24718 e H=XY

=

4. 79 %

R

&

A

AL HFALL A4H9 AEL o] o]2o]W Wat glo] Wi 2t

AIZVA A9 ol@lo] 714 Hl 8-2 WAYaH] okt
AT MHIHSY HE U A

1. 4ol adl @ 729

TAOlAA] 3 AR A ol SHelAE EE 2A7 ¢
A A o ik 20| 7 Wik BT, SRR RS u]gol
WAe 9k ofe] A7 Bololq Rolat Tt Qlome Qukd A% aHo)

Aoz d4g 4 Atk

2. SEYS

ROI% EIpt JOBE WY A P BHOE BT 4 ek A
A7 Tl Alo] AYGY AL HAHOZ AP S ek FTFH

e flor, FF ALGL] Aol =24

= o W m AFE 972 5
& 579 TAS vhISIL ol /]uHe Aol Bast,
k]

1. Dahl C, Crichton M, Jenkins J, et al. Evidence for dietary fibre modification in the
recovery and prevention of reoccurrence of acute, uncomplicated diverticulitis: A
systematic literature review. Nutrients. 2018;10(2):137.

2. Taylor I, Duthie HL. Bran tablets and diverticular disease. Br Med J. 1976:1(6016):988~
990.

3. Leahy AL, Ellis RM, Quill DS, Peel AL. High fibre diet in symptomatic diverticular
disease of the colon. Ann R Coll Surg Engl. 1985:67(3):173-174.

4. Crowe FL, Balkwill A, Cairns BJ, et al. Source of dietary fibre and diverticular disease



incidence: a prospective study of UK women. Gut. 2014,63(9):1450-1456.

5. Strate LL, Keeley BR, Cao Y, Wu K, Giovannucci EL, Chan AT. Western dietary pattern
iincreases, and prudent dietary pattern decreases, risk of incident diverticulitis in a
prospective cohort study. Gastroenterology. 2017;152(5):1023-1030.€2.

6. Ma W, Nguyen LH, Song M, et al. Intake of dietary fiber, fruits, and vegetables and risk
of diverticulitis. Am J Gastroenterol. 2019;114(9):1531-1538.

7. Barber TM, Kabisch S, Pfeiffer AFH, Weickert MO. The health benefits of dietary fibre.
nutrients. 2020;12(10):3209.



2023 5E2YHEEY UH &

=
=
>
HU
ujru
40
rok
ry
N
AN}
r
oo
0x
A
U
Ral
abal

No. Search Query Results

#1 "Acute Disease'[Meshl 218,744
#2  Uncomplicat*[TW] OR Acute*[TW] 1,474,993
#3 #1 OR #2 1,474,993
#4  "Diverticulosis, Colonic'[Mesh] 4352

Colon*[TW] AND(Diverticulitis*[TW] OR Diverticulitides[TW] OR(diverticular*[TW]

# AND inflamm*[TW])) 6:302
#6 #4 OR #5 6,771
#7 #3 AND #6 2,133
#8  "Aspirin'[Mesh] 46,969
#9  Aspirin*[TW] OR "Acetylsalicylic Acid*'[TW] 75,139
#10 "Anti-Inflammatory Agents, Non-Steroidal [Mesh] OR "Anti-Inflammatory Agents, 237850

Non-Steroidal" [Pharmacological Action]
#11  NSAID[TW] OR NSAIDs[TW] 27,881

(Nonsteroid*[TW] OR Non-steroid*[TW]) AND(Anti~Inflammator*[TW] OR
Antilnflammator*[TW]) ANDDrug*[TW] OR agent*[TW])

#13  "Rifaximin'Mesh] OR Rifaximin[TW] OR Redactiv[TW] OR Xifaxan[TW] 1,516
"Mesalamine'[Mesh] OR Mesalamine[TW] OR Mesalazine[TW] OR "5-Aminosalicylic

92,249

4 g TW] OR '5-ASATW] 6.005
#15  "Probiotics'[Mesh] 21,499
#16 probiotic*[TW] OR prebiotic*[TW] OR synbiotic*[TW] OR lactobacillus[TW] OR 76,903
bifidobacterium
#17  "Dietary Fiber'[Mesh] OR Fiber*[TW] OR Roughage*[TW] 357,818
#18  #8OR#90OR#100R #11 OR#12 OR #13OR #14 OR #15 OR #16 OR #17 711,630
#19  #7AND #18 266
#20  #19 NOT(animals[Mesh:noexp] NOT(animals[Mesh:noexp] AND humans[Mesh])) 266
#21  #20 AND("2009/01/01"[PDATI:"2021/12/31'[PDAT]) 181




#22

#21 NOT("Review'[ptyp] OR "Systematic Review'[ptyp] OR "Meta-Analysis'[ptyp]
OR Review*[TI] OR Meta-Analys*[TI] OR "Systematic Literature*[TI] OR
Autobiography[ptyp] OR Bibliography[ptyp] OR Biographylptyp] OR pubmed
bookslfilter] OR Comment]ptyp] OR Dataset[ptyp] OR Dictionary[ptyp] OR
Editorial[ptyp] OR Electronic Supplementary Materials[ptyp] OR Interview[ptyp]
OR Legislation[ptyp] OR Newslptyp] OR Newspaper Article[ptyp] OR Retracted
Publication[sb] OR Retraction of Publication[sb] OR Technical Report[ptyp] OR
Letter[ptyp] OR "Case Reports” [Ptyp] OR case-report*[TWI)

81

No. Search Query Results
# ‘acute disease'/exp 106,954
#2  (Uncomplicat* OR Acute*):ab,ti,kw 1,966,478
#3 #10R#2 1,989,566
#4 'colon diverticulosis/exp 8,251
P (Oo!on* -NEAR/6(Diverti‘culitis* OR Divgrticulitides)):ab,ti,kw OR(Colon NEAR/6 0477
diverticular® NEAR/6 inflamm®*):ab, ti,kw '
#6 #4 OR #5 9,291
#7 #3 AND #6 2,279
#8  ‘acetylsalicylic acid/exp 231,890
#9  (Aspirin* OR 'Acetylsalicylic Acid*):ab, ti,kw 94,238
#10  'onsteroid antiinflammatory agent'/exp 1,039,341
#11  (NSAID OR NSAIDs):ab, ti,kw 49,756
#19 ((Nonsteroid* OR Non-steroid*) NEAR/6(Anti-Inflammator* OR Antilnflammator*) 55,471
NEAR/6(Drug* OR agent*)):ab,ti,kw '
#13  'ifaximin’/exp OR(Rifaximin OR Redactiv OR Xifaxan):ab, ti,kw 5,690
#14 'mesalazine'/exp OR(Mesalamine OR Mesalazine OR '5-Aminosalicylic Acid* OR 21853
5-ASA):ab,ti,kw '
#15  'probiotic agent/exp 43852
#16  (probiotic* OR prebiotic* OR synbiotic* OR lactobacillus OR bifidobacterium):ab, ti,kw 79,741
#17  'dietary fiber /exp OR 'high fiber diet/exp OR(Fiber* OR Roughage*):ab, i, kw 363,297
#18  #8OR#90OR#100R #11 OR#12 OR #13OR #14 OR #15 OR #16 OR #17 1,496,851
#19  #7AND #18 358
#20  #19 NOT(animal'/de NOT(animal/de AND 'human'/exp)) 358
#21  #20 AND [2009-2021]/py 261
EENEEE



2023 SEZEAEEY UH 2 Wit X=E ?let 24718 e H=XY

#21 NOT([systematic review]/lim OR [meta analysis]/lim OR 'systematic review'/exp
OR 'systematic review(topic)/exp OR [conference abstract]/lim OR [conference

#22 paper]/lim OR [conference review]/lim OR [data papers]/lim OR [editoriall/im OR &7
[erratum]/lim OR [letter]/lim OR [note]/lim OR [review]/lim OR [short surveyl/lim)
03 #22 AND([article]/lim OR [article in press]/lim OR [controlled clinical trial/lim OR g7

[randomized controlled trial]/lim OR Trial OR random®)

No. Search Query Results
# [mh "Acute Disease'] 9,731
#2  (Uncomplicat* OR Acute*):ab,ti,kw 158,070
#3 #10R#2 158,070
#4  [mh "Diverticulosis, Colonic'] 104
#5 (Oo.lon* _NEAR/6(Diverti_culitis* OR Divgrticulitides)):ab,ti,kw OR(Colon NEAR/6 162
diverticular* NEAR/6 inflamm®*):ab, ti,kw
#6 #40OR #5 180
#7 #3 AND #6 78
#8  [mh"Aspirin’] 6,114
#9  (Aspirin* OR "Acetylsalicylic Acid*"):ab,ti,kw 17,273
#10  [mh "Anti-Inflammatory Agents, Non-Steroidal'] 7,844
#11  (NSAID OR NSAIDs):ab, ti,kw 7,181
#1 ((Nonsteroid* OR Non-steroid*) NEAR/G(Anti—Ianammator* OR Antilnflammator®) 12,660
NEAR/6(Drug* OR agent*)):ab,ti,kw '
#13  [mh "Rifaximin’] OR(Rifaximin OR Redactiv OR Xifaxan):ab,ti,kw 710
#14 [rrlh "Mes?lémirje"] OR(Mesalamine OR Mesalazine OR "5-Aminosalicylic Acid*" OR 1758
5-ASA"):ab,tikw
#15  [mh "Probiotics’] 2,292
#16  (probiotic* OR prebiotic* OR synbiotic* OR lactobacillus OR bifidobacterium):ab, ti,kw 11,245
#17  [mh "Dietary Fiber'] OR(Fiber* OR Roughage®):ab, ti,kw 13,443
#18  #8OR#90R#100R #11 OR#12 OR #13OR #14 OR #15 OR #16 OR #17 58,124
#19  #7AND #18 21
#20  #19in Trials(Published); 2009-2021 8




2) PRISMA flowchart

» Records from existing guidelines (n=2)

« Records identified through database searching (n=176)
Medline(81), EMBASE(87), Cochrane (8)

» Hand searching (0)

Records after duplicates removed

(n=142)
Records screened Records excluded by titles and
(n=142) abstracts (1=139)

)

Full-text articles assessed for eligibility
(n=3)

Records excluded according to
— > selection criteria (n=1)
- Not focusing on PICO (n=1)

'

Studies included in quantitative synthesis
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Certainty assessment Ne of patients m

Neof | Study | Riskof pigh | nomal | ROENE | apsolute | Cerainty | Importance
studies design bias. considerations diet diet ¢ (95% Cl)

Recurrence

1 randomised | serious’ |  not serious serious” serious® none 32 REQ U TR ALY
trials BIAOIA A0| R 25X S 583
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S ool HEfo expH|2
E0sh Lt #2247} 0|
S Rol8o| ele|x| ¢S
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Very low
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Recurrence
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No. Search Query Results
#1 "Recurrence'[Mesh] 195,924
"Recurrence'[TW] OR "Recurrences'[TW] OR "Recrudescence'[TW] OR
© "Recrudescences'[TW] OR "Relapse'[TW] OR "Relapses'[TW] OR "recurrent 861492
disease'[TW] OR "disease recurrence'[TW] OR "periodic disease'[TW] OR '
"relapsing disease'[TW] OR "symptom flare up'[TW] OR "recurrent "[TW]
#3 #10R#2 861,914
#4  "Diverticulitis'[Mesh] 6,933
"Diverticulitis'TTW] OR "Diverticulitides'[TW] OR "diverticular inflammation"[TW]
#5 OR "inflamed diverticula'[TW] OR "acute diverticulitis'[TVW] OR "acute diverticular 9,502
inflammation[TW] OR "Acute Diverticulitis'[TW]
#6  "Diverticulitis, Colonic'[Mesh] 3815
"Diverticulitis, Colonic[TW] OR "Colonic Diverticulitis'[TW] OR "colon
#7 T 3,984
diveriticulitis'[TW]
#3 #4 OR #5 OR #6 OR #7 9,592
#9 #3 AND #8 1,182
#10  "Conservative Treatment'[Mesh] 4,568
"Conservative Treatment'[TW] OR "Conservative Treatments'[TW] OR "Treatment,
Conservative'[TW] OR "Treatments, Conservative'[TW] OR "Conservative
Management[TW] OR "Conservative Managements'[TW] OR "Management,
Consenvative'[TW] OR "Managements, Conservative'[TW] OR "Conservative
#11 Therapy'[TW] OR "Conservative Therapies'[TW] OR "Therapies, Conservative'[TW] OR 175,174
"Therapy, Conservative'[TW] OR "conservative management'[TW] OR "conservative
therapy'[TW] OR "nonoperative treatment'[TW] OR "nonsurgical treatment'[TW] OR
‘organ sparing treatment[TW] OR "rgan sparing treatments'[TW] OR "treatment,
conservative'[TW] OR "conservative'[TW] OR "medical treatment’[TW]
#12 #100R#11 175,174
#13  #9AND #12 240
et 7ets
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EMBASE
No. Search Query Results
#1 "recurrent disease'/exp 200,839
"Recurrence"ti,ab,kw,de OR "Recurrences"ti,ab,kw,de OR "Recrudescenceti,ab kw,de
OR "Recrudescences"ti,ab,kw,de OR "Relapse"ti,ab,kw,de OR "Relapses"ti,ab,kw,de
#2 OR "recurrent diseaseti,ab,kw,de OR "disease recurrence"tiab kw,de OR 1,349,812
"periodic disease"ti,ab,kw,de OR "relapsing disease":ti,ab kw,de OR "symptom flare
up"ti,ab,kw,de OR "recurrent "ti,ab,kw,de
#3 #1 OR #2 1,349,812
#4  diverticulitis'/exp 9,762
‘Divertioulitis"tiab, kw,de OR ‘Diverticultidles "t ab kw,de OR "diverticular inflammationtiab kw,de
#5 OR "inflamed diverticula"t.ab kw,de OR "acute diverticults tiab,kw,de OR "acute diverticular 14,218
inflammationtiab kw,de OR "Acute Diverticultis "t ab kw,de
#6  acute diverticulitis'/exp 207
"Diverticulitis, Colonic":ti,ab,kw,de OR "Colonic Diverticulitis':ti,ab,kw,de OR "colon
#7 o 840
diveriticulitis ":ti,ab,kw,de
#3 #4 OR #5OR #6 OR #7 14,218
#9 #3 AND #8 2,058
#10  "conservative treatment'/exp 666,644
"Conservative Treatment':ti,ab,kw,de OR "Conservative Treatments":ti,ab,kw,de OR
“Treatment, Conservative'ti,ab,kw,de OR "Treatments, Conservative':ti,ab,kw,de
OR "Conservative Management'ti,ab,kw,de OR "Conservative
Managements':ti,ab,kw,de OR "Management, Conservative"ti,ab,kw,de OR
“Managements, Conservative'ti,ab,kw,de OR "Conservative Therapy":ti,ab,kw,de
#1 OR "Conservative Therapies"ti,ab,kw,de OR Therapies, Conservative":ti,ab,kw,de 281,598
OR "Therapy, Conservative":ti,ab,kw,de OR "conservative management":ti,ab, kw,de
OR "conservative therapy':ti,ab,kw,de OR "nonoperative treatment":ti,ab,kw,de OR
"nonsurgical treatment"ti,ab,kw,de OR "organ sparing treatment"ti,ab,kw,de OR
"rgan sparing treatments"ti,ab,kw,de OR "treatment, conservative':ti,ab,kw,de OR
‘conservative':ti,ab,kw,de OR "medical treatment":ti,ab,kw,de
#12 #100R #11 849,333
#13  #9AND #12 469
Cochrane Library
No. Search Query Results
#1 [mh "Recurrence] 12,718




"Recurrenceti,ab kw OR "Recurrences'ti,ab,kw OR "Recrudescence ti,ab kw OR
"Recrudescences"ti,ab kw OR "Relapse”ti,ab,kw OR "Relapses "ti,ab,kw OR "recurrent

# disease"ti,ab,kw OR "disease recurrenceti,ab,kw OR "periodic disease:ti,ab,kw OR %833
"relapsing disease"ti,ab,kw OR "symptom flare up'ti.ab,kw OR "recurrent "ti,ab,kw

#3 #1 OR #2 98,835

#4  [mh Diverticulitis'] 176

‘Diverticulitis"ti,ab,kw OR "Diverticulitides":ti,ab,kw OR "diverticular inflammation":ti,ab, kw

#5 OR "inflamed diverticula"ti,ab,kw OR "acute diverticulitis"ti,a,kw OR "acute diverticular 542
inflammation":ti,ab,kw OR "Acute Diverticulitis"ti,ab,kw

#6  [mh "Diverticulitis, Colonic'] 89

"Diverticulitis, Colonic':ti,ab,kw OR "Colonic Diverticulitis"ti,ab,kw OR "colon

#7 T 98
diveriticulitis ":ti,ab,kw.

#3 #4OR #5 OR #6 OR #7 542

#9 #3 AND #8 120

#10  [mh "Conservative Treatment'] 176

"Conservative Treatment":ti,ab,kw OR "Conservative Treatments'ti,abkw OR "Treatment,
Consenvativetiabkw OR "Treatments, Consenvative “iabkw OR ‘Consenvative Managementiabkw
OR "Consenvative Menagements tiabkw OR "Venegement, Consenvative tizbkw OR "Maragemertts,

#1 Consenvative'"tiab,kw OR "Consenvative Therapy'-tiabkw OR "Consenvative Therapies tiabkw 18.431
OR "Therapies, Conservativetiabkw OR “Therapy, Conservative"tiabkw OR ‘conservative '
management iabkw OR ‘consenvative therapy tiabkw OR "nonoperative treatment iablw OR
"nonsuigica treatment tiokw OR ‘orgen searing reatment tiabkw OR 'roen spamg reatments iabkw
OR "treatment, consenative“tiabkwOR "consenvative iabkw OR ‘medcal treatment s kw

#12 #100R #11 18,431

#13  #9AND #12 27

No. Search Query Results
((((ALL=Recurrence] OR [ALL=Recurrences]) OR [ALL=Recrudescence]) OR
# [ALL=Recrudescences]) AND(([ALL=Diverticulitis] OR [ALL=Diverticulitides]) OR "
[ALL=diverticular inflammation]) OR [ALL=inflamed diverticula])) AND((ALL=Conservative]
OR [ALL=Conservative Treatment]) OR [ALL=Conservative Treatments]))
(((ALL=Retapse] OR [ALL=Relapses]) OR [ALL=recurrent]) OR [ALL=periodic disease])
OR [ALL=relapsing disease]) OR [ALL=symptom flare up]) AND(([ALL=Diverticulitis] OR
#2 [ALL=Diverticulitides]) OR [ALL=diverticular inflammation]) OR [ALL=inflamed diverticula])) 8
AND((([ALL=nonoperative treatment] OR [ALL=nonsurgical treatment]) OR [ALL=organ
sparing treatment]) OR [ALL=rgan sparing treatments]) OR [ALL=medical treatment]))
#3 #10R#2 8
TEEERE
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2) PRISMA flowchart

» Records from existing guidelines(n=0)
« Records identified through database searching (n=758)
- Medline(240), - EMBASE(469), - Cochrane(27), - KoreaMed(22)

'

Records after duplicates removed
(n=566)
Records screened Records excluded by titles and
(n=566) abstracts(n=528)
Full-text articles assessed for eligibility Records excluded according to

(n=39) selection criteria(n=31)

- Supplementary abstract without
l full text(n=5)
- Qut of scope(n=5)
Studies included in quantitative synthesis - Review(n=12)
(n=7) - Not focusing on PICO(n=7)

- Duplicate publication(n=2)

3) TAR: BETHZR
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THLOH(GRADE tables)

Certainty assessment

Ne of Risk : - Other Importance
b of Indirectness | Imprecision 8 8
studies o considerations

comparison of QOL between surgery and conservative treatment for recurrent diverticulitis

2 randomised | serious’ | notserious | notserious | serious® none 33| O ¢ S 2= AY AMY @DOOQ | MPORTANT
trials SHAFE ET AED0 It
BEX RS U 18 2t 4ol Low
Ag v wsted], =23 150
=

EolH E9tch

comparison of QOL between surgery and conservative treatment for recurrent diverticulitis

2 observational | serious’ serious® not serious serious” none -Justin V, et al &7:4=25(94.19 + 15.33) 1t ®000 IMPORTANT
studies BEXE DE(91.70 £ 1422) ZH0f| &0
L F Xo|7} I 91Ckp=036). venylow

-Pastemak, etal &7 =% 2 42| Z0|
Z O (95 vs. 114 p<0.0001)(H| = 10|

Zedise ool By

ccomparison of severe adverse events between surgery and conservative treatment for recurrent diverticulitis

2 randomised | not serious’ not serious serious® none DIRECT trial: =& & 34%, 2ZX| 2 dH0O0 IMPORTANT
trials serious T S 40%7t HES L, o0 A=

0|2 H0|X| 22943 LASER Low
trialOf| A &= =& 0l M O] & 2ot
UES210% Wit REX S
A3t 1EOIA = BHE S0l LYsHA|
of

AAS.
ccomparison of recurrence between surgery and conservative treatment for recurrent diverticulitis
2 randomised | ot notserious | notserious | serious” none L3t gixtol vl 82 271 o] £t DPDO | MPORTANT
trials serious G REO|N SO} LDt
HEXZD0IM O £ Uetdgn | Moderale

vs. 23%, 5% vs 27%).

ccomparison of recurrence between surgery and conservative treatment for recurrent diverticulitis
4

observational not serious not serious serious® IMPORTANT

studies

not
serious

none £ HisfN 2EX 2 20|M
HLEO| A 58%7HK| H0E GBVO(‘DO
fery low

Cl: confidence interval

Explanations

a. 4| Z0i| thgt Open lable study2 =710] 21=(0] 0|2U= BIEZ AR=7H AL

b. small sample size(300 & 0[3), A12i71740| 2QIE|X| 9.

c. »EW BEX|RS HlUSHHIEF0| M2 H70IA = 42 0| 20| YRIOL, & HF2| 40| 0t blwet H70IAE 2 20| FYTACHD 215101 H|gegS BY.
d. 2245t BrAS0| st QIR0 TSt S 22| 8] 17t RCT S RF0IA RSt A0IS 2OIX| 42k, St A 7710] PRli= Z0| QT 00| U

e. 24 OISEO A1, M2F1710 18 K|LHL, 0.75 24 1.25 7174 o1
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Table 1. Characteristics of the respondents (n=209)

Variable Value
Age, years, mean + SD 44571
Sex, n (%)
Male 145 (69.4)
Female 64 (30.6)
Years of clinical practice, n (%)
<5 years 32 (15.3)
5-10 years 53 (25.4)
10-15 years 46 (22.0)
=15 years 78 (37.3)
Practice setting, n (%)
Primary care clinic 24 (11.5)
Community hospital 60 (28.7)
University hospital 125(59.8)

SD, standard deviation

Table 2, Survey results of opinions on treatment for acute diverticultis,

Question Response N (%)
|s antibioti r y for 1 d diverticulitis in Yes 171 (88.8)
immunocompetent patients? (n=193) No 22(11.4)
What type of antibictics do you administer intially? Fluoroquinolones 102 (55.1)
(n=185, multiple responses allowed) Third generation cephalosperins 115 (62.2)
Nitroimidazoles. 83(44.9)
Beta-lactam/beta-lactamase inhibitors 5 (2.7)
Suggested duration of antibictic treatment (n=185) <1 day 1(0.5)
2-3 days 10 (5.4)
47 days 124 (67.0)
>7 days 50(27.0)
Do you perform follow-up blood tests to assess the response to Yes 141 (76.2)
antibiotic treatment? (n=185) No 44 (23.8)
Is peutic bowel rest y for plicated diverticulitis in Yes 101 (53.2)
immunocompetent patients? (n=190) No 89 (46.8)
Suggested duration of bowel rest (n=101) <1 day 6(5.9)
2-3 days 86 (85.2)
4-7 days 8(7.9)
>7 days 1(1.0)
Do you hospitalzation for pati with pain? Yes 127 (67.2)
(n=189) No 62(32.8)
Is emergency surgery necessary for acute diverticulitis with abscess or Yes 14 (7.4)
microperforation without panperitonitis (Hnchey | & 11)7 (n=189) No 175 (92.6)
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Table 3. Survey results of opinions on colorectal cancer screening after an episcde of acute diverticulitis.

Question Response For patients >50 years of age For patients <50 years of age
Should CRC be screened after recovery from acute Yes 179/189 (94.7) 135/188 (71.8)
diverticulitis? No 10/189 (5.3) 53/188 (28.2)
What is the most preferred tool for CRC screening? FOBT 1/179 (0.6) 1135 (0.7)
Blood tests 0179 0/135 (0)
Follow-up CT scan  2/179(1.1) 2/135(1.5)
Follow-up USG 1/179 (0.6) 0/135 (0)
Colonoscopy 175/179 (97.8) 132135 (97.8)
When should colonoscopy be implemented for CRC  As soon as possible 3/174 (1.7) 3132(2.3)
screening? Within 4 weeks 44/174 (25.3) 321132 (24.2)
Within 6-8 weeks 28/174 (16.1) 191132 (14.4)
Within 8-12 weeks ~ 58/174 (33.3) 46/132 (34.9)
After 12 weeks 41/174 (23.6) 321132 (24.2)
Can colonoscopy be deferred if patient receiveda  Yes 168/174 (96.6) 128/132 (97.0)
qualified colonoscopy within one year? No 6/174 (3.4) 4/132 (3.0)
CRC, colorectal cancer. FOBT, fecal occult blood test: CT, UsG,

Values are presented with number of responses per total runbu'r of rﬂspom-ier;b (%)

Figure 1. Survey result's of opinions on cinical features of acute diverticulitis

A Is there a difference in disease severity between right B
and left colonic diverticulitis? (n=195)

= Right diverticulitis likely to,
be complicated

= Left diverticulitis likely to
be complicated

= No difference between 33.3%
right and left

Figure 2. Survey results of opinions on diagnosis of acute diverticulitis.

A What is the most preferred tool for the diagnosis of B
acute diverticulitis? (n=195)

m Blood tests 1.5% = oo tests
uCT scan
W CT scan 93.9%
= Ultrasonography
® Ultrasonography 3.1% # Coloncscopy
= Colonoscopy 1.5% = Referral to tertiary hospital
0 20 40 60 80 100 (%)

Figure 3. Survey results of opinions on prevention of recurrence.

A Shoukd aspirin or NSAIDs be discontinued to
prevent recurrence? (n=185)

Do immunocompromised patients with diverticulitis

have a poor outcome as compared with
immunocompetent patients? (n=195)

uYes
= No

71.3%

28.7%

In real-world practice, what measures are taken when acute
diverticulitis is suspected? (multiple responses allowed, n=195)

B Do you administer any pharmacologic
therapy to prevent recurrence? (n=185)

= Ritairnin 11%
28.7%
aYes = Mesalamine 0.5%
ot 6%
aNo nix  Probiotics
® No pharmacotherapy 90.8%

o 20 40 60 80 (%)

0 20 40 60 80 100 (%)

20 40 60 80 100 (%)

C snouida high-fiber diet be recommended to
prevent recurrence? (n=185)

438%

20 a0 60 (%)
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Figure 4. Survey results of opinions on treatment of recurrent disease.

A In patients with multiple recurrences of acute B Should elective surgery be recommended in patients with multiple recurrences
diverticulitis, do you prefer repeating medical of uncomplicated diverticulitis? (n=185)
or surgical (n=185)
Surgery for 3rd recurrence Surgery for 4th recurrence
uMedical 274 v v
" Yes = Yes
4 34.6% 62.7%
wsurgical o uNo
w Individualize - 7L4% 65.4% 37.3%
o 20 a0 60 80 (%) 0 20 40 60 80 (%) 0 20 40 60 80 (%)
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