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History of Fecal Transplantation

. Pliny the Elder is known for
recommending fermented milk and
apparently also fecal transplants

. (Ge Hong reported on the use of fecal
transplant in the 4th century

. LI Shizhen in the 16th century (the
father of traditional Chinese medicine) Ge Hong | i Shizhen
used “yellow soup” to treat a variety of
Gl illnesses

http://www.lep.utm.edu
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Duodenal Infusion of Donor Feces for Recurrent
Clostridium difficile

FMT: 949% success rate
vancomycin: 30% success rate
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Figure 2. Rates of Cure without Relapse for Recurrent Clostridium difficile
Infection.

Shown are the proportions of patients who were cured by the infusion of
donor feces (first infusion and overall results), by standard vancomycin
therapy, and by standard vancomycin therapy plus bowel lavage.




C. difficile and Fecal Transplants
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Profile of microbiome in FMT

CLEMSON
TIGERS.

AN OPEN ACLCESS JOUANAL FUELISHED BY
THE AMERICAN SOCIETY FOR MICROBIDLOGY

Recovery of the Gut Microbiome following Fecal Microbiota
Transplantation

Anna M. Seekatz,@ Johannes Aas,P Charles E. Gessert,© Timothy A. Rubin,P Daniel M. Saman,© Johan S. Bakken,9 Vincent B. Young?
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Fecal Microbiota Transplantation Eliminates Clostridium difficile in a
Murine Model of Relapsing Disease

Anna M. Seekatz,® Casey M. Theriot,®>9 Caitlyn T. Molloy,? Katherine L. Wozniak,? Ingrid L. Bergin,® Vincent B. Young®®©
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Where do we go from here with
regards to the microbiome?

. Multiple between the microbiome and many diseases.
. We are beginning to move from association to causation

. We have early success In intentionally manipulating the microbiota to
‘Improve health”
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“Microbiota centered” precision “Host centered” precision medicine
. medicine = DNA/RNA
a ra I g I l ' m Microbiota composition a Metabolites ./7
o | /7
m Microbiota function m Immune function vﬁ
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A Vision for the
Future

Microbiota heEE = == Host
assessment MBS (25 | =8 assessment

The future of
health begins
with you

The All of Us Research Program is a historic effort
to gather data from one million or more people
living In the United States to accelerate research
and improve heaith. By taking into account
Iindividual differences In lifestyle, environment, and
biology, researchers will uncover paths toward
delivering precision madicine.

m |dentify deleterious organisms m Genomic susceptibility
m |/dentify deficient microbiota m Predict drug response
functions m Predict adverse reactions

WATCH VIDEO (&) |

https://allofus.nih.gov eroa
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