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Chinese medical book

 The indications for the fecal
therapy included

 food poisoning with the risk of
death

* high level of fever with
neuropsychic symptoms

« cold pathogenic febrile disease

» seasonal febrile disease with
high fever

Zhou Hou Bei Ji Fang (Handy Therapy for Emergencies)
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ESTABLISHED IN 1812 JANUARY 31, 2013 VOL. 368 NO. 5

Duodenal Infusion of Donor Feces for Recurrent
Clostridium difficile

The study was stopped
after an interim analysis !

Percentage Cured without Relapse
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First Infusion
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Infusion of Donor  Vancomycin
Feces Overall (N=13)
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Vancomycin with
Bowel Lavage
(N=13)




European Guidelines - 2014
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Le principe: restaurer la diversité du microbiote intestinal

Autres mécanismes hypothétiques
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Song Y, et al. PLoS One 2013 Khoruts, et al. Nat. Rev. Gastroenterol. Hepatol. 2016



Gut dysbiosis is widespread in many conditions!

,“:/:_Appeﬁte disorders
.| * Parkinson disease
| * Alzheimer disease
‘| ® Neurodegenerative

* Anxiety

* Depression

= Autism
= Stress

diseases
A * Multiple sclerosis
\ Dol

Y. 3 Y
( = Diabetes '.
1 I
---+\ *® Insulin resistance ).

* Addiction

........

i * Low-grade inflammation M:
)| = Arthritis

| e Allergy

\ = Eczema

Patrice D. Cani, Nat Review, 2017



Ulcerative colitis: 3 RCT

(1) 75 patients FMT (50 mL enema, unrelated healthy donor) or placebo (50 mL water enema) once
weekly for 6 weeks

-> clinical and endoscopic remission at 7 weeks (24% vs. 5%)

-> Donor effect: 7/9 patients in remission after FMT received fecal material from a single donor.

(2) 48 patients FMT (via nasogastric tube, healthy donor) or placebo (autologous fecal microbiota) at
0 and 3 weeks

-> No statistically significant difference in remission at 12 weeks (30% vs. 20%)

(3) 85 patients FMT (150 mL enema, blended stool from 3 to 7 unrelated donors) or placebo (150 mL
enema) 5 days per week for 8 weeks

-> clinical (steroid-free) and endoscopic remission at 8 weeks (27% vs. 8%)

(1) Moayyedi P, Gastroenterology 2015 (2) Rossen NG. Gastroenterology 2015 (3) Paramsothy S, Lancet 2017



Crohn: Meta-Analysis of cohort studies
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51 ongoing clinical trials (FMT for IBD)...
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Source: https://ClinicalTrial.gov



https://clinicaltrial.gov/

IBS

e 90 participants and randomly assigned them to active treatment (n=60)
or placebo (i.e. patient own faeces: n=30)

* Response at 3 months after FMT:

* 36 (65%) of 55 active treatment group vs 12 (43%) of 28 placebo group
(p=0,049)

* Response at 12 months after FMT:

e 31 (56%) of 55 active treatment group vs ten (36%) of 28 placebo group
(p=0,075)

Johnsen, et al. The Lancet, 2017



Faecal microbiota transplantation alters

gut microbiota in patients with irritable bowel
syndrome: results from a randomised, double-blind
placebo-controlled study

Sofie Ingdam Halkjaer,' Alice Hojer Christensen,” Bobby Zhao Sheng Lo,’
Patrick Denis Browne,? Stig Giinther,” Lars Hestbjerg Hansen,’
Andreas Munk Petersen’

Score

Halkjeer Sl, et al. Gut 2018
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Fecal microbiota transplantation for patients with steroid-resistant acute
oraft-versus-host disease of the gut
Kazuhiko Kakihana,'* Yuki Fujioka,=** Wataru Suda,*** Yuho Najima,' Go Kuwata,® Satoshi Sasajima,’ lyo Mimura,®

Hidetoshi Morita,® Daisuke Sugiyama,® Hiroyoshi Nishikawa,® Masahira Hattori,*® Yutaro Hino,' Shuntaro Ikegawa,’
Keita Yamamoto,' Takashi Toya,'® Noriko Doki," Koichi Koizumi,® Kenya Honda,”"'" and Kazuteru Ohashi’
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Kakihana et al. Blood 2016



Reconstitution of the gut microbiota of AB-treated patients by
autologous FMT in HSCT

Medications
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Eradication BMR (R-GNOSIS)

Evolution of detectable ESBL / CPE carriage
by stool culture over time
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Autism: 1 open study

Microbiota Transfer Therapy (MTT)
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Kang et al. Microbiome (2017)



World Journal of
Gastroenterology

Epilespy

Fecal microbiota transplantation cured epilepsy in a case
with Crohn’s disease: The first report

Zhi He, Bo-Ta Cui, Ting Zhang, Pan Li, Chu-Yan Long, Guo-Zhong Ji, Fa-Ming Zhang

22-year-old girl, with a 17-year history of epilepsy
FMT x 3 (Trial: NCT01793831)
Donor = primary school girl

During the 20 months of follow-up, FMT has proved its efficacy in
preventing relapse of seizures after withdrawing the antiepileptic drugs




CASE REPORT | COLON

Hair Growth in Two Alopecia Patients after Fecal Microbiota
Tran5p|ant

Dionne Rebello, MD', Elaina Wang, BS', Eugene Yen, MD?, Peter A. Lio, MD*, and
Colleen R. Kelly, MD, FACG"*

Rebello et al. ACG Case Rep J 2017



Many ongoing clinical trials

e IBD: 51

* |IBS: 11

* Metabolic diseases: 8
* Obesity: 7

* Liver diseases: 7

* Brain diseases: 5

Source: https://ClinicalTrial.gov



https://clinicaltrial.gov/

The quest for the
holy grailllll
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‘Median lifespan was 41% longer




"Prediction is very difficult, especially if
it's about the future "

Nils Bohr (1885-1962)
Nobel laureate in Physics



Indications for Fecal
microbial transplantation

(FMT)

r Indications with evidence ' —
Approved indications _ S Novel Indications
but not approved

Recurrent Clostridium Gastrointestinal disease:

difficile infection Inflammatory bowel Gastrointestinal disease:
disease * Hepatic encephalopathy
Irritable bowel * Chronic Hepatitis B
syndrome

Pouchitis
Metabolic syndrome

Neuropsychiatric disease:

Many publications Multple sclerosis
Myoclonus dystonia
from the same group (Borody)

Hematologic disease:
Immune

thrombocytopenic

purpura
Acute graft versus host

disease

Eradication of resistant

Cohen, Maharshak. Dig Dis Sci (2017) microbes




Are you a super pooper?

FMT

sastroenterol, 2017
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Stool transplants from ‘super donors’ have high success rates in trials for conditions like IBD and type

2 diabetes. Image: Shutterstock. 14(7): e1002503
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