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Fecal Microbiota Transplantation  

http://fecaltransplant.org/poop-power-do-it-yourself-guide- from-a-man-who-cured-himself-of-ulcerative-colitis/ 
http://pregnantwithibd.blogspot.hk/2013/07/stool-transplantnot-looking-so-gross.html 
http://cprgi.org/blog/fecal-microbiota-transplantation 
http://anguishedrepose.com/2012/03/15/news-mash-when-its-evil-c-diff-vs-super-poo-who-will-win/ 

 



History of Fecal Microbiota Transplantation(FMT)  

4th century 
• Oral administration of “yellow soup” for  treatment of  food 

poisoning and severe diarrhea  
16th century  
• Oral administration of  fresh or fermented fecal solution,  

dry feces, or infant feces for treatment of abdominal 
diseases with severe diarrhea, fever, pain, vomiting, and 
constipation 

In 1958   
• Used for the treatment of pseudomembranous colitis in 

four patients 
Now 
• Moving into the mainstream in treating recurrent 

Clostridium difficile infection(CDI) 



Moving FMT to the mainstream 

Major issues impeded the wide-scale acceptance 
of FMT   

• Attitudes toward the unappealing nature of feces 

• Efficiency, safety and mechanism  

Reasons drive public’s attention to the use of FMT 

• Available knowledge about the importance of 
gut microbiota in human health and disease.  

• High cure rates of FMT for the treatment of 
relapsing CDI patients in whom standard therapy 
with vancomycin has failed 



Gut microbiota  
Feces is a biologically active, complex mixture of 
a variety of microbes  

Gut microbiota 

• >1014 bacteria (thousands of different species) 

• >70% of all the microbes in the human body 

• Critical to immune function, nutrient processing, 
and  maintain host physiology 

• Diet, antibiotics, stress, and host genome can 
influence the structure and function of human 
microbiota  

 

 

 

 

 

 



Gut microbiota with diseases outside of the 
gastrointestinal tract.  

Sekirov I et al. Physiol Rev 2010;90:859-904 

© 2010 by American Physiological Society 

Dysbiosis of gut microbiota lead to choas  

• Recurrent CDI 

• Inflammatory bowel disease (IBD) 

• Irritable bowel syndrome(IBS) 

• Idiopathic constipation 

• Familial mediterrean fever  

• Cholelithiasis  

• Colorectal cancer 

• Hepatic encephalopathy 

• Gastric carcinoma and lymphoma 
---  J. Brandt, et al Gastrointestinal Endoscopy.78( 2), 240–249 

 

 

Gtu microbiota with disease inside 

gastrointesinal tract 

http://www.sciencedirect.com/science/journal/00165107


Recurrent CDI 

Lawley TD, Clare S, Walker AW, Stares MD, et al. (2012). PLoS Pathog 8(10): e1002995. doi:10.1371/journal.ppat.1002995 

• Infection incidence has doubled  in last decade 
• Antibiotic therapy is associated with high relapsing rates 

 

Proposed model for establishment of C. difficile-mediated  

dysbiosis and successful FMT therapy 
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Oral vancomycin 

500mg 4times/ 
day,14 days 

Oral vancomycin 

500mg 4 times/ 
day, 14 days 

Bowel lavage 1x 

Oral vancomycin 

500 mg 4times/ 
day, 4 days 

Bowel lavage 1x 

Donor faeces 1x 







FMT treatment for recurrent CDI 
• >500  cases reported 

• Resolution rate: 92%  

• Adverse effects or death and relapsing  are uncommon 

FMT has moved into the mainstream in treating recurrent CDI 



FMT for the treatment of IBD 

76% of patients with IBD experienced a 
reduction in symptoms 
77% were able to stop taking medications for 
IBD 
63% entered remission 



FMT for the treatment of IBS 

• Diarrhea-predominant IBS  

55 cases reported  

 Cure rate : 36% 

 Decrease symptoms: 16% 

FMT was applied for the treatment of more than 300 
patients  with D-IBS 

• Constipation-predominant IBS 

45 cases reported 

 89% experience symptoms relief immediately after 
FMT 

 60% claim the improvement last for months 



FMT for the treatment of Non-gastrointesitinal disease  

J de Vrieze Science 2013;341:954-957 

Published by AAAS 



Current Methodology  

J de Vrieze Science 2013;341:954-957 Published by AAAS 

1 How to screen donor ? 

2 How to process feces ?  

Which diluent should be 
used? 

3 How to perform? 

How much stool is needed? 

Which route of 
administration is best? 

 





Abbreviations: CDI, Clostridium difficile infection; IMT, intestinal microbiota transplantation; NR, not reported 

E Gough, H Shaikh, AR Manges - Clinical infectious diseases, 2011. 



Future direction  
 
• Controlled studies to  evaluate the best methodology  

for  FMT 

• Long –term studies to assess of risks of manipulation 
of gut microbiota of patients  

• Identified the key microbes in feces contribute to the 
beneficial effects 

• Adequate and well-controlled studies to evaluate the 
therapeutic potential of FMT for treatment  of other 
diseases 

 

 
 



 Conclusion  

• Feces is a biologically active, complex mixture of  
gut microbes.    

• FMT is highly effective for recurrent CDI(92%) 
• FMT show potential for the treatment for IBD and 

IBS. However, there is no randomized control trial  
and long-term outcomes are needed  

• Gut microbiota associated with a variety of non-
gastrointenisal disease, including Pakinson’s 
disease, diabetes, liver cancer and so on. Further 
validated studies are needed before the used of 
FMT  
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Thanks for your attention  
 


