Supplementary Table 4: Studies with pharmacological treatment as the intervention. Footnotes: T=Treatment, C=Control, BF=Biofeedback, NRL001= 1R,2S-methoxamine hydrochloride, QOL=Quality of Life, FISI=Fecal incontinence Severity Index, FIQL=Fecal incontinence quality of life instrument, FICA= Fecal incontinence and Constipation Assessment, MMHQ=Modified Manchester Health Questionnaire, MSP=Maximum Squeeze pressure, FI=Fecal Incontinence, freq=frequency, NR=Not Reported.
	Study 
	Etiology 
	Follow-up
	Treatment duration
	Intervention 
	Findings 

	Bharucha et al. 201425
	Mixed
	4 weeks
	4 weeks
	T: Clonidine 
C: Placebo medication


 
	Bowel symptoms (freq. or consistency), FICA and anorectal functions (rectal compliance, sensation and anal pressure) were similar in clonidine and placebo group. Clonidine reduced the proportion of loose stools in patients with diarrhea (p=0.018).

	Carapeti et al. 200026
	Mixed
	4 weeks
	4 weeks
	T: Phenylephrine 
C: Placebo medication
	No significant changes in continence score, anal manometry readings or QOL with topical phenylephrine for patient with FI due to internal anal dysfunction

	Chassagne et al.  200027
	Structural
	2 months
	8 weeks
	T: 30g lactulose, a daily glycerine suppository (Eductyl) and a tap-water enema once a week. 
 
C: 20g per day of lactulose 
	35% fewer episodes of FI and 42% fewer episodes of soiled laundry in group receiving 30g of lactulose, a daily glycerine suppository (Eductyl) and a tap-water enema once a week

	Markland et al.201528
	Structural
	 15 weeks
	4 x 4 weeks
	T: Loperamide (plus psyllium powder placebo)
C: Psyllium powder (plus loperamide placebo)
	Both, Loperamide and psyllium improve FI scores. No significant difference between them with regards to manometry findings, FISI, MMHQ scores and FI episodes. 

	Pinedo et al. 200929
	NR
	6 weeks
	3 /day for 6 weeks
	T: Topical estrogens 
C: Placebo
	No difference in Wexner score and FIQL between the 2 groups

	Pinedo et al. 201130
	NR
	1 month
	1 month
	T: Zinc–aluminum ointment 
C: Placebo
	Significant improvement in Wexner score and FIQL with zinc ointment compared to placebo. Zinc-aluminum ointment vs placebo Wexner score was 8.5 vs 13.1 (p=0.001).

	Siproudhis et al. 201631
	Mixed
	8 weeks
	once daily over 8 weeks
	T1: 5mg NRL001
T2: 7.5mg NRL001 
T3: 10mg NRL001 
C: Placebo
	Vaizey and Wexner score improved in NRL001 group. However, the improvement in scores was not statistically significant compared to placebo. FIQL scores were also comparable, apart from significant improvement in depression/ self-perception domain (p=0.0069)

	Sjodahl et al. 201432
	Structural 
	6-8 months
	4-6 months of biofeedback, 2 months for medical treatment 
	T: Laxative and Loperamide 
C: BF
	Combination therapy of BF and medical management reduces leakage in FI. No significant differences between the study arms at any point in terms of FI freq. and anorectal manometry findings. 

	Sun et al. 199733
	Mixed
	2 weeks, 4 weeks
	1 week each
	T: Loperimide oxide 
C: Placebo
	Stool consistency, bowel transit time, anorectal function and continence sores improved with loperamide oxide. (not significantly)

	Read et al. 198234
	Mixed
	1 week, 2 week
	1 week each
	T: Loperimide 
C: Placebo
	Loperamide significantly decreased FI and urgency episodes and stool frequency. It significantly increased MSP, rectal volume and reduced rectal compliance, however, not significantly compared to placebo. 
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