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Table S2  Sensitivity analyses. Comparison of efficacy at week 26.  

 
 

Outcome FMT 
(n = 15) 

Sham  
(n = 16) 

Difference 

between groups  
(95% CI) 

Missing data: ‘worst’ case imputation    

Treatment failure (primary endpoint), 

no. (%) (missing values were replaced 

with 1)  

9 (60%) 3 (19%) 3.20 (1.06 to 

9.62) 

ACR20 response, no. (%) 

(missing values were replaced with 0) 

7 (47%) 8 (50%) 0.93 (0.45 to 

1.94) 

    

Missing data: ‘best’ case imputation    

Treatment failure (primary endpoint), 

no. (%) (missing values were replaced 

with 0)  

9 (60%) 3 (19%) 3.20 (1.06 to 

9.62) 

ACR20 response, no. (%) 

(missing values were replaced with 1) 

8 (53%) 8 (50%) 1.07 (0.54 to 

2.11) 
    

Missing data: ‘worst-best’ case 
imputation 

   

Treatment failure (primary endpoint), 

no. (%) (missing values in the FMT 

group were replaced with 1 and missing 

values in the sham group were replaced 

with 0)  

9 (60%) 3 (19%) 3.20 (1.06 to 

9.62) 

ACR20 response, no. (%) 

(missing values in the FMT group were 

replaced with 0 and missing values in 

the sham group were replaced with 1) 

7 (47%) 8 (50%) 0.93 (0.45 to 

1.94) 

    

Missing data: ‘best-worst’ case 
imputation 

   

Treatment failure (primary endpoint), 

no. (%) (missing values in the FMT 

group were replaced with 0 and missing 

values in the sham group were replaced 

with 1)  

9 (60%) 3 (19%) 3.20 (1.06 to 

9.62) 

ACR20 response, no. (%) 

(missing values in the FMT group were 

replaced with 1 and missing values in 

the sham group were replaced with 0) 

8 (53%) 8 (50%) 1.07 (0.54 to 

2.11) 

    

Missing data: Non-responder 

imputation  

   

Change from baseline in HAQ-DI score 

(missing values were replaced with 0) 
−0.13 (−0.29 to 0.02) −0.30 (−0.45 to 

−0.14) 

0.16 (−0.06 to 

0.38) 

Change from baseline in SPARCC 

Enthesitis Index score (missing values 

were replaced with 0) 

−2.07 (−3.60 to 

−0.53) 

−4.25 (−5.74 to 

−2.76) 

2.18 (0.04 to 

4.32) 
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Missing data: multiple imputation    

Treatment failure (primary endpoint), 

no. (%) 

9 (60%) 3 (19%) 3.20 (1.06 to 

9.62) 

Change from baseline in HAQ-DI score −0.07 (−0.24 to 0.09) 0.30 (−0.44 to −0.15) 0.22 (0.00 to 

0.44) 

ACR20 response, no. (%) 49.7% 50% 0.97 (0.23 to 

4.05) 

Change from baseline in SPARCC 

Enthesitis Index score 
−1.68 (−4.36 to 1.00) −4.25 (−6.77 to 

−1.73) 

2.57 (−1.11 to 

6.25) 

 

Primary outcome and key secondary outcomes; missing value imputation using ‘worst’ and ‘best’ case imputation, 

‘worst-best’ case and ‘best-worst’ case imputation, non-responder imputation, and multiple-imputation analyses based 

on the intention-to-treat population. 

Treatment failure was defined as need for at least one of the following: more than 1 intra-articular glucocorticoid 

injection, non-methotrexate conventional, synthetic disease-modifying anti-rheumatic drugs, and/or biologic treatment. 

American College of Rheumatology 20 (ACR20) response (≥20% improvement from baseline in the number of tender 

and swollen joints and in least 3 of 5 other specified domains). 

Health Assessment Questionnaire Disability Index (HAQ-DI) range from 0 to 3, with higher scores indicating greater 

disability. 

Spondyloarthritis Research Consortium of Canada (SPAARC) Enthesitis Index range from 0 to 16, with higher scores 

indicating more severe disease. 
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