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BACKGROUND METHODS RESULTS

Donors Table 1. Select baseline characteristics of study population
Figure 1. Study flow-chart stratified by treatment group.
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successful therapeutic approach to recurrent/refractory

CDlI in animal studies, numerous case series and a _MadeatEMT
single randomized clinical trial. An open-label, randomized, controlled trial.

*Practical and aesthetic barriers have hindered the o i
widespread use of FMT to date. Study participants S L RS A S :
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* Furthermore, recrwtmgnt and_scre_en_lr_lg of donors is a . Refractory or recurrent CDI. Mean scores of subjective well-being over time as reported using 2
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emptying syndrome, recurrent aspirations, pregnancy, in health scores, the groups do not differ (p=0.51).
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OBJECTIVES *14 patients were cured after the first infusion of donor

DONOTS feces (70%); 8 in the colonoscopy group (80%) and 6 in Mean number of daily bowel movements in both study arms. Baseline represents
Healthy, non-pregnant adults 18-50 years of age, on no the NGT group (60%) ————
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stools P yorp medications, with a normal Body Mass Index (BMI 18.5- = _patlents were given a second infusion, all via NGT, CONCLUSIONS

' 25). using feces from the same donor.

*To investigate the clinical outcomes of FMT for «Screened for: CBC, renal function and electrolytes, *4/5 relapsed patients obtained cure, resulting in an overall «In our initial feasibility study FMT using a frozen inoculum
refractory or relapsing CDI using a frozen suspension complete liver function tests, lipid profile, CRP, ANA, cure rate of 90% (80% In the NGT group and 100% In the from unrelated donors is effective in treating relapsing
from unrelated donors while comparing between and RF. Donor feces were screened for occult blood, colonoscopy group, p=0.53). CDI.
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antibodies to hepatitis A, B and C; HIV and Treponema
pallidum. We have now generated frozen, encapsulated concentrated *Relapsed recipients appear to benefit from a second

stool suspension for easy oral delivery. dose.
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