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* Experimental studies involving mouse 65 studies reported data for OS (23,146 patients) and 45 for PFS (14,689 patients). The overall pooled HR was 1.65 (95% confidence interval [Cl]: 1.46-1.87) for OS and The meta-analysis confirms the
tumor models and fecal microbiota 1.44 (95% Cl: 1.27-1.64) for PFS, confirming a significantly reduced survival in cancer patients treated with ICl and exposed to ABX. The detailed analysis in subgroups previously reported deleterious
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