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}Becoming an increasing problem world wide

}Risk factors antibiotics, PPIs, IBD, elderly

}More community acquired infections

}Resistance to usual anti-biotics increasing

}Increasing morbidity and mortality rates

}High recurrence rates



}Consequence of intestinal dysbiosis

}Antibiotic therapy does nothing to correct this

}After 1st treatment recurrence risk is 20%

}After 3rd treatment risk is 60%

}Faecal transplantation can restore the 

microbiome



}4th Century

}Chinese physician Ge Hong

Ɓñconsume fresh stool from a healthy neighbour 
when suffering from severe diarrhoeaò



}1958 ïfaecal enema to treat CDI

}2013 ïVan Nood et al N Eng J Med:368:407-
415 ïfirst placebo controlled trial

}Multiple studies since then confirming at least 
90% cure rate

}Most of these done for recurrent CDI

}FMT is in guidelines for treatment of recurrent 
CDI





}Diarrhoea, fever, abdominal pain

}WCC > 15,000/µl

}Ź Albumin

}ŷ Creatinine

}Can be complicated by toxic megacolon and 

perforation



}From 2008, case reports of FMT in severe C Diff 

infection  

}Konturek et al J of Physiol & Pharm 2016:67,6: 

859-861 ï18 patients, 3 with severe CDI. Cure 

rate 88.8% cure rate, 66.7% severe CDI

}Norwegian study ï2014-2017 for acute CDI ï

cure rates of 78%  for FMT V 45% for flagyl



}non randomized, open label

}Prospective

}Compared  mortality rates

}Ribotype 027

}Compared standard antibiotics V FMT

}Mortality 64.4% V 18.8%



}Retrospective cohort study of patients admitted 
with CDI

}111 Patients 66 FMT 45 antibiotics alone

}3 month mortality 12.1% V 42.4%

}Mortality reduction only in those with severe 
disease

Clin Infect Dis 2018 Feb; 66(5) ñ 645-650



}Single Centre

}57 consecutive patients

}Complicated ðICU, hypotension, fever > 
38.5, ileus, mental state changes, WCC > 35 
< 2, organ failure

Gut Microbes 2017 8 (3): 289-302





}Complicated disease  mortality rate 36 %

}If need surgery rates increase to 35-57%

}Ileostomy and lavage 19%

}Overall 91% C Diff cure rate

}100% in severe group, 87% in severe 

complicated

}In hospital mortality rate of 5%



}1 FMT 57.9%

}2 FMT 29.8%

}3 FMT 8.8%

}4 FMT 1.7%

}5 FMT 1.7%

}Predictors for > 1 FMT - high WCC, toxic 
megacolon, pseudomembranes, low albumin 
and need for antibiotics for non C Diff causes





}27 procedures performed in adults

}3 patients met criteria for severe disease at time 
of FMT

}Median age 57

}Predominantly females ï(20/27) 74%

}Risk factors 

antibiotics (15/27) 60%,

IBD (11/27) 44%, 

PPI (11/27) 44%



}9/27 33% related

}10/27 37% unrelated but known

}7/27 26% unknown

}1/27 couldnôt identify


