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[Abstract] Objective To evaluate the efficacy and safety of fecal microbiota transplantation
(FMT) combined with soluble dietary fiber and probiotics for slow transit constipation (STC).
Methods Twenty-three patients with STC from Jinling Hospital, Medical School of Nanjing University
were prospectively enrolled between April 2015 and January 2016. STC patients received FMT combined
with soluble dietary fiber and probiotics. Fresh stool (100 g) was immediately mixed in a blender with
500 ml of 0.9% sterile saline for several seconds, which was then filtered through a gauze pad and a

decreasing number of gauze screen (2.0 to 0.5 mm). The fecal bacteria suspension was stored frozen at

DOI:10.3760/cma.j.issn.1671-0274.2016.12.010
PEH AL 210002 FIRZEX R RUREERE Al ANRHITTE T B e R e B I 4 e = e PR
WAEVEH . 257, Email: liningrigs@vip.sina.com

1355



1356 rRAEE 7 AR 7 2016 4E 12 A% 19 545 12 4] Chin J Gastrointest Surg, December 2016, Vol.19, No.12

—20°C. The preparation time of FMT material was less than 1 hour. Total time of treatment was 9 days.
An initial oral antibiotics (vancomycin 500 mg orally twice per day) was given for 3 consecutive days.
Then the fecal microbiota (100 ml) was infused slowly (5 min) through nasojejunal tube for 6
consecutive days. After FMT, patients were recommended to receive soluble dietary fiber (pectin, 8 g/d)
and probiotics  (bifid triple viable capsules, twice per day) for 4 weeks. Rates of clinical improvement
and remission, adverse events, constipation-related symptoms (PAC-SYM scores), bowel movements
per week and gastrointestinal quality-of-life index (GIQLI) were recorded during the 12-week follow-up.
This study was registered in the Clinical Trials.gov (NCT02016469). Results Among 23 patients, 7
were male, 16 were female, the mean age was (49.6 + 14.7) years, the body mass index was (21.2 +
2.2) kg/m?, the duration of constipation was (8.3 + 5.9) years, and the defecation frequency was 1.8
+ 0.7 per week. Compared with pre-treatment, PAC-SYM scores decreased significantly from 2.3 +
0.5 to 1.3 = 0.4 at week 12 (P < 0.01), defecation frequency increased from 1.8 + 0.7 per week to
4.8 + 2.0 per week at week 12 (P < 0.01), and patients felt satisfied with improved GIQLI score (from
78.5 + 15.5 to 120.8 + 21.3, P < 0.01). During the follow-up, the clinical improvement and
remission of STC patients reached 69.6% (16/23) and 52.2% (12/23), respectively. No serious

adverse events were observed. Conclusion FMT combined with soluble dietary fiber and probiotics is

safe and effective in treating slow transit constipation, which can improve the symptom and quality of

life significantly.

[Key words] Slow transit constipation; Fecal microbiota transplantation; Soluble dietary fiber;

Probiotics
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