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Fecal Microbiota Transplantation for the Treatment of Inflammatory Bowel Disease.a Systematic Review and a Meta — analysis of Single
Rate. Lin Le,Li Weimin,Tang Binbin et al. Department of Gastroenterology, The First Affiliated Hospital of Wenzhou Medical University ,
Zhejiang 325000 , China

Abstract Objective To evaluate the efficacy and safety of fecal microbiota transplantation (FMT) for the treatment of inflammato-
ry bowel disease, in order to provide reference for clinical practice and research. Methods We searched MEDLINE ( from 1948), EM-
BASE (from 1947), Cochrane Library (for all years) , Web of Science(from 1926), CBM and CNKI, and then collected all information
about fecal microbiota transplantation for the treatment of inflammatory bowel disease in randomized controlled trials (RCT), non - ran-
domized experimental studies, case — control studies, cohort studies, case series reports and so on, and last search was updated on Sep-
tember, 2015. Two reviewers screened documents and extracted information according to inclusion and exclusion criteria, and used the R
software for Meta — analysis. Results Finally, 30 studies, including 343 cases of patients, contained 2 RCT articles, 1 cohort studies,
11 non — randomized experimental studies and 16 cases or case series were selected. The results of Meta — analysis shown that total im-
provement rate of IBD patients with FMT treatment was 79% (95% CI1:0.66 —0.93) and the complete clinical remission rate was 43%
(95% CI:0.29 -0.64). Subgroup analysis showed that the complete remission rate of CD patients was 74.00% (95% CI.0.63 -0.88)
and the remission rate in CD patients was 25% (95% CI:0.15 -0.42). Moreover, child remission rate was 48% (95% CI.0.21 -
1.00) and adult remission rate was 33% (95% CI:0.18 —0.61). The remission rate of FMT treatment through upper gastrointestinal
route was 75% (95% CI:0.63 —0.89) and the remission rate of FMT treatment through lower gastrointestinal approach was 35% (95%
CI:0.21 -=0.58). Overall, fecal microbiota transplantation was safe and effective, and had little side effects. The most common side
effects were abdominal pain, bloating, diarrhea and fever. Conclusion Current evidence shows that fecal transplantation for the treat-
ment of inflammatory bowel disease is effective and safe. Our findings still need more studies to verify in future, especially RCT.

Key words Fecal microbiota transplantation; Inflammatory bowel disease; Single rate; Meta — analysis
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