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Efficacy and Safety of Fecal Microbiota Transplantation and Prospect of Microbe-based

Therapies for Inflammatory Bowel Disease

Hoon Gil Jo and Geom Seog Seo

Department of Internal Medicine and Digestive Disease Research Institute, Wonkwang University School of Medicine, lksan, Korea

The use of 5-ASA, immunomodulators, biologics, and small molecule drugs are the main treatment for inflammatory bowel disease
(IBD), however, fecal microbiota transplantation (FMT) is also drawing attention as a treatment to improve intestinal dysbiosis by trans-
plantaing normal human stool into patients with IBD. FMT demonstrates relatively good effects in inducing clinical remission in IBD,
but unlike Clostridium difficile infection, multiple FMT can enhance the clinical effect. There are no reports of the long-term effectiveness
and safety of FMT conducted in IBD yet, therefore, well-designed, prospective studies will be needed. Gut microbiota can affect in-
flammatory response, intestinal barrier function, and host metabolism, so microbe-based therapies are likely to be a new treatment
option for IBD. The deeper the understanding of microbe products or effectors, the more likely it is to provide personalized therapy

in IBD. (Korean J Gastroenterol 2021;78:31-36)
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Table 1. Characteristics and Outcomes of Clinical Trials on Fecal Microbiota Transplantation for Ulcerative Colitis

Study N (FMTI:;/zontrol) int(e:(r)\?etrrm(’zilon Donor Dosage Frequency Delivery F/U Remission
Moayyedi et  [Mayo clinic score >4 Water enema  Single 50 g stool in 6 (weekly) Enema 7 weeks FMT 24%, control
al.”®(2015)  with an endoscopic 300 mL 5%, p=0.03
Mayo clinic score water
>1] 75 (38/37)
Rossen et al.”’ [SCCAI >4 and <11] Autologous Single >60 gstoolin 2 (at week Naso-duodenal 12 FMT 30.4%, con-
(2015) 48 (23/25) fecal micro- 500 mL 0 and 3) weeks trol 20.0%,
biota saline p=0.51
Paramsothy [Mayo score: 4-10] Saline enema Multi-donor 37.5 gstoolin 40 (1 colono- Colonoscopy— 8 FMT 27%, control
et al.28(2017) 81 (41/40) 150 mL scopic in- enema weeks 8%, p=0.021
saline fusion then en-
emas 5/week
for 8 weeks)
Costello et [Total Mayo score Autologous Multi-donor 50 g stool in 3 (at week O Colonoscopy— 8 FMT 32%, control
al.?? (2019) 3-10 and an endo-  stool 200 mLsal- colonoscopy, at  enema weeks 9%, p=0.02
scopic subscore of inevia colo- week 1 two en-
>2] 73 (38/35) noscopy emas)
+25 g stool
in 100 mL
saline via
enema
Sood et al.* [Mayo score 4-10]1 61 Saline+SOC Single 100 g stool in 7 (at weeks O, 8, Colonoscopy 48 FMT+SOC 87.1%,
(2019) (31/30) 200 mL 16, 24, 32,40 weeks control+SOC
saline and 48) 66.7%, p=0.11
Sood et al.** [Mayo clinic score >6 None (no con- Single 80 g stool in 7 (at weeks O, 2, Colonoscopy 30 61.29% in FMT
(2021) and Mayo endo- trol group) 200 mL 6, 10, 14, 18 weeks group
scopic subscore saline and 22)

>2] 93 patients
(FMT group)

DA, disease activity; SSCAI, simple clinical colitis activity index; SOC, standard of care (5-ASA with/without azathioprine).
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Table 2. Characteristics and Outcomes of Clinical Trials on Fecal Microbiota Transplantation for Crohn’s Disease
Disease . Post FMT Primary .
Study activity/N Donor Dosage Frequency Delivery medication F/U endpoint Remission
Cuietal® [HBI>7)/ Patient- 150-200 mL 1 Mid-gut via gastro- Mesalazine 3gfor 15 HBI <4 76.7%
(2015) 30 directed liquid sus- scope underanes- 3 months, then months
donor pension thesia reduce doses to
2.5-1.5 g daily
Vaughn et [HBI>5]/ Unrelated 50 gstool in 1 Colonoscopy CD-related medi- 26 weeks HBI <5 at 53%
al.® 19 donor 250 mL cation 4 weeks
(2016) saline
Sokolet  [HBI>4]/ Unrelated 50-100gin 1 Colonoscopy Treated orally with 24 weeks Successful 1) None of the
al® 17 donor 250-350 mL prednisolone colonization  patients
(2020) saline —randomized to of donor reached the
receive FMT or microbiota primary end-
sham FMT—No at 6 weeks point
additional medi- 2) Steroid-free
cation clinical re-
mission rate
at week 10:
87.5% in the
FMT vs 44.4%
in the sham,
p=0.23
Xianget [HBI6-10 Relatedand NR Median fre- Mid-gut (almost), 1) Multi-FMT: n=10 Median:  The rate of 20.1%
al¥ (median  unrelated quency: including endoscopy, 2) Steroid/im- 43 improvement
(2020) IQR 8)]/ donor 3.5(IQR nasojejunal tube munomodula- months ineach thera-
174 2-5) tors/exclusive (IQR peutic target
enteral feeding: 28-59)

(n=56)

HBI, Harvey-Bradshaw Index; IQR, Interquartile range; NR, Not reported.
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