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Abstract

Modification of intestinal microbiome for the treatment of gastrointestinal and non-gastrointestinal diseases has been

a current research hotspot. Changes in intestinal microbiota are common in patients with ulcerative colitis and clinical

trials were conducted for treating ulcerative colitis by adjusting and restoring intestinal microbiota. Fecal microbiota

transplantation (FMT) aims to rebuild intestinal microbiota and restore intestinal micro-ecology through fecal transplant.
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Table 1 Overview of partial clinical trials on FMT in the treatment of UC
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*R: Patient relatives; NR: No related; **: The sum of the proportion of patients with clinical remission and clinical response in the trial.
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Table 2 Partial adverse reactions of FMT in the treatment of UC
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*The occurrence probability of each total adverse reaction in the table was calculated from the situation of 136 patients in 7 studies with

exact data.
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