BERERKFZR 2023 £55 48 H5 9 #5 (Journal of Chongging Medical University 2023.Vol.48 No.9 )

— 1143 —

UEWESE  DOI:10.13406/).cnki.cyxh.003331

W i B RLIR I 2R PE N 14 15l AC A %%

R N &, £

BE B RAET K, I A

ra2, 42 g

(1. EBTHERITGE, ERl 222004;2. 7LHE S P ERITHEL, M 210017;
3. M R RN AAE BE R L 210029)

(¥ Z]E8 R R RIRTT RAE TG 1% SR JO0E PRI XHBTT R RIEFR bR B P41 I W 18 B A AL 52
FriE EE 2018 4F 12 A % 2021 4F 12 A T ERENLGRHMT I WA ALIG YT SO e 19 14 1858, LWBIBIT TG BE S5
PR IEI> BABIT R, 165 rDNA KM 8 T RE AR AL . R QAR , 56 15 B RA RCR R 85.719%(13/15) 5 & RAESS
B \Mayo S PR V43 W 18 TR AE 2 AR 1k BAE T - FE AR, 2 R BAT G248 L (P<0.05) . &5i8 : IR AR YT R AE IR

R G N = B R A e ol =TI (= G = )7 e i M A
[ 8237 ) 7 A ; O AEPE T 5 s T T
[hESZEE]RST

[ ZEktRERFG A

[ W %5 H 8 ]2022-07-28

Clinical observation on 14 cases of inflammatory bowel disease treated

by fecal microbiota transplantation
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[ Abstract]Objective : To observe the safety and efficacy of fecal microbiota transplantation in the treatment of inflammatory bowel dis-

ease, and to evaluate the effect on inflammatory indexes , disease scores, and composition of gut microbiota after treatment. Methods : A

total of 14 patients with inflammatory bowel disease who underwent fecal microbiota transplantation in the Anorectal Department of our

hospital from December 2018 to December 2021 were selected to compare the clinical efficacy , inflammatory indexes, Mayo and CDAI

disease scores, and to compare the composition of gut microbiota by 16s rDNA detection before and after treatment. Results : After fecal

microbiota transplantation , the clinical remission rate was 85.71%(13/15) in the 15th week ; the inflammatory indexes, Mayo and CDAI

disease scores, diversity and relative abundance of gut microbiota were improved, and the differences were statistically significant (P<

0.05). Conclusion : Fecal microbiota transplantation in the treatment of inflammatory bowel disease has a significant curative effect,

few adverse reactions, and high safety, which is worthy of clinical application.
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