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Clinical curative effect of fecal microbial transplantation from healthy

infants on complicated ulcerative colitis”
WANG Lanlan ;MIN Min” .LIU Yan ,BI Yiliang s XU Yang
(Department of Gastroenterology sthe Fifth Medical Center of PLA General Hospital ,Beijing 100071 ,China)

[ Abstract] Objective To explore the curative effect of fecal microbiota transplantation (FMT) from
healthy infants on recurrent or uncontrollable ulcerative colitis (UC). Methods The patient’s healthy infants
was selected as a donor, bacterial liquid was collected by referencing to separation method of fecal bacteria.
The bacterical solution was sprayed evenly under endoscopy. The clinical outcome was observed. Results UC
patients with Mayo score above 6 were enrolled, who controlled poorly after hormone therapy,and their clini-
cal symptoms were alleviated when accepted healthy infant's fetal transplantation,and the blood leukocytes
(WBO) , neutrophils (N), hypersensitive C-reactive protein (CRP), dynamic erythrocyte sedimentation rate
(ESR) were declined. After 3 months of treatment, colonoscopy showed that the congestion, edema and ulcer
of the colonic mucosa were improved,and Mayo score significantly decreased than before. Conclusion Fecal
microbiota transplantation (FMT) from healthy infants is effective for recurrent or uncontrollable ulcerative
colitis.
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