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[Abstract]

Recent studies have suggested that microbiota is associated with not only digestive diseases but also several
other diseases. Fecal microbiota transplantation (FMT) has been proposed as a microbial therapy for a wide range
of other dysbiosis-related diseases, considering that the usefulness of FMT for Clostridioides difficile infection
(CDI) was reported. Some randomized controlled trials targeting Ulcerative colitis (UC) have described the
efficacy of FMT, administered multiple times, in UC patients. Our method called A-FMT (FMT following triple
antibiotic therapy (amoxicillin, fosfomycin, and metronidazole; AFM)) is simple to use in clinical practice because
it entails FMT via colonoscopy once after antibiotic administration for 2 weeks. We had previously reported that a
single session of A-FMT efficiently changed the gut microbiota and the change in Bacteroidetes species was
associated with the short-term efficacy of the treatment. It was proven that patients who showed a therapeutic
effect had their gut microbiota successfully transplanted by the donors. Furthermore, the maintenance rate of
responders at 24 months post-treatment was significantly higher with A-FMT than mono-AFM. Significant
differences in maintenance rate according to the age difference between donors and patients were observed.
Additionally, sibling FMT had a significantly higher maintenance rate than parent-child FMT. Microbial analysis
of patients who achieved long-term maintenance showed that some exhibited similarity to their donors, particularly
Bacteroidetes species. Thus, A-FMT exhibited long-term efficacy. Therefore, matching between donors and UC
patients may be helpful in effectively planning the FMT regimen.
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