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Neurogastroenterol Mobl 2014 Nov 25. do: 10.1111/nmo. 12479, [Epub ahead of prin]

Is fecal microbiota transplantation (FMT) an effective treatment for patients with functional gastrointestinal
disorders (FGID)?

Pinn DY, Aroniadis OC, Brandt L.

@ Author information

Abstract

BACKGROUND: Despite its high prevalence and significant effect on qualty of I, the efiology of funciional gastrointestinal disorders (FGID), and
specifically iritable bowel syndrome (1BS), has yet to be fully elucidated. While aherations in immunity, motiity, and the brain-gut axis have been
implicated in disease pathogenesis, the intestinal microbiota are increasingly being shown to play a role and numerous studies have demonstrated
significant diferences from normal in the intestinal flra of patients with FGID, and between types of FGID. Fecal microbiota transplantation (FMT)is a
curative therapy for Clostridium difficile infection (CDI), a disease hallmarked by intestinal dysbiosis, and FMT is now being explored as a means to
also restore intestinal homeostasis in FGID.

PURPOSE: This review aims to investigate the role of intestinal microbiota i the pathogenesis of FGID, the implications of FMT forthe treatment of
FGID, and the challenges encountered in measuring response to a specific intervention in patients with FGIi

©2014 John Wiley & Sons Ltd,

KEYWORDS: fecal intestinal microbiota;

PMID: 25424653 [PubMed - as supplied by pubisher]
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Fecal Microbiota Transplantation

statistics of 241 documents

publications over time
Topic: fecal microbiota transplantation
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Yi-Wei Tang, MD, PhD, F(AAM), FIDSA

Chief, Clinical Microbiology Servi

s Chief of the Clinical Microbiology Service in the
Department of Laboratory Medicine, I am responsible for

the management and day-to-day operation of the

-t within the service. Th

bacteriol mycology, parasitol

diagnostic immunlogy, virology, and molecular
diagnostics. I am engaged in both clinical service and

EARCH

e

Find Faculty &
Laboratory Staff

Memorial Sloan-Kettering
Cancer Center

co

WOME  CANGERCARE | RESEARGH | EDUCATIONE TRANG
About Our ‘ Research Areas. ‘ Collaborations. ‘ Research Support ‘ Postdoctoral ‘Seminars & Events
S o . - | R - o
INFECTIOUS DiseAsE
Microbiology
CUINICAL RESEARCH Yi-Wei Tang, MD, PhD, F(AAM), FIDSA
OGRAM Chief and Member, Clinical Microbiology Service

R Member, Infectious Diseases Service

* Overview ‘The Microbiology Service in the Department of Clinical Laboratories is staffed by a Chief,
oF=Y; Director of Molecular Microbiology, M: i ists, Techni

Clerical Personnel; and is open at all hours, including weekends. The Microbiology Service,
+ Research Publications ith tslaboratories of bacteriology, ; , parasitology, virology,
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UCLA Health System

Ronald Reagan UCLA Medical Center

Santa Monica-UCLA Medical Center and
Orthopaedic Hospital

Resnick Neuropsychiatric Hospital at UCLA

Mattel Children's Hospital UCLA
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Best Hospitals 2011-12 in America

Rank Hospital

Johns Hopkins Hospital, Baltimore

Massachusetts General Hospital, Boston

Mayo Clinic, Rochester, Minn

Cleveland Clinic

Ronald Reagan UCLA Medical Center, Los
Angeles

New York-Presbyterian University Hospital
of Columbia and Comell, N.Y.

UCSF Medical Center, San Francisco

Brigham and Women's Hospital, Boston

Points Specialties
30 15
29 15
28 15
26 13
25 14
22 12
20 11
18 12 Ll
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Clinical Microbiology Laboratory

* A leader among academic centers

* A reference center for a number of proficiency testing

surveys

* ABMM accredited Postdoctoral Training Program

* 1200 m? ﬂ
|

* 75 employees
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UCLA
Pathology & Laboratory Medicine
RAR: 6007/4F

Abo Clinical Senices Research & Education &
Research Senices Training

Anatomic Pathology >
Laboratory Medicine >

Biomarker Innovations Lab

UCLA Clinical Genomics > I—“::z:: ;::::f;lo
UCLA i &

UCLA Path:

Olympic Analytical Lab

Cytogenetics
Hematopathology
Molecular Pathology
Orphan Disease Testing
Transfusion Medicine &
Our History Blood Banking

UCLA Pathology Outreach
Home

Chair's Welcome

UCLA Pathology & Laboratory Medicine

Home
Anatomic Pathology
——
Ciinical Microbiology
Cytogenetics
Ciinical Chermistry

Hematology

Molecular Pathology The ucU avoratory
detection, solation, characterization and Susceptbilty testing of infectious
agents. airection o
et e ncigng monclog nd ucic 308 bagedsscar.
autoimmune disorders. The
e serve as a
reference center for a numbev ety asin sumeye,and i o of
Training

Orphan Dissase Testing

Transfusion Medicine

Outreach

Podrams v o, Soumetonsh Susceptot Repat 2011

Services
Romney Humphiies, PhD « snssroves
Chief, Clinical Microbiology * Antimicrobials
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Services (Ifi KARSTH H )

» Anaerobes (JREH#)

+ Antimicrobials (Z5&AN)

+ Bacteriology (44 %)

+ Molecular Microbiology (5T 4D)
+ Mycobacteriology (£51%)

» Mycology (ELH)

+ Parasitology (&4 1)

+ Serology (&%)

* Virology (%)

Bacteriology (41 %)
« RT: 8A

BRI ] R 22 IR e ] v St/
bbs.icchina.org.cn/thread-69914-1-1.html
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Disk Diffusion (4553 %)

CLSI M2-A1130F:

9.2 Application of Disks to
Inoculated Agar Plates
Ordinarily, no more than 12
disks should be placed on
one 150mm plate, or more
than five disks on a 100mm
plate.
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MIC detection (FIEINVEIRE)

Documents Managed by CLSI
AST SC

MO02 — Disk diffusion
MO07 — MIC testing (aerobes)
e M11 - MIC testing (anaerobes)

* M100 — Tables (disk and MIC for aerobes and
anaerobes)

* * M23 — Guidance for setting breakpoints, setting QC
ranges, making recommendations in AST documents

* M39 — Antibiograms
* M45 — Fastidious organisms
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Antimicrobial susceptibility summary
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Table 1. Antimicrobials (IV, PO),
Formulary Status and Cost Reference

14-12-3

Drug Usual Dose Usual Interval (S)'Per Day
Penicillins
Ampicillin Tom/Zgm q6h 31.10/38.30
Ampicillin-
sulbactam 3gm ash 32.85
Oxacillin 1gm ash 53.85
Penicillin G 2x10° Units q4h 37.90
Piperacillin-
tazobactam 3.375gm qsh 77.50
icillin (PO) 0 mg q6h 0.40
icillin (PO) 250 mg/ 500 mg a8h 0.25/0.30
Amoxicillin-clavulanic
acid (PO) 250 mg/ 500 mg ash 11.50/2.30
Dicloxacillin (PO) 250 mg/500mg ___g6h 1.15/1.40
Z n
Cefazolin Tom a8h 17.05
Cefepime .2 1gm q12h 24.15
Cefotaxime 13 1gm ash 18.40
Cefoxitin!. 4 1gm qéh 33.80
Ceftriaxone  1gm/2gm q24h 14.00/20.70
Cefuroxime 5gm ash 23.25
Cephalexin (PO) 500 mg q6h 0.85
o (PO) 100 mg/ 200 mg qi2h 4.45/9.40

Table 2. Indications for Performing Routine
Antimicrobial Susceptibility Tests —Aerobic Bacteria

Susceptibility tests will be performed as follows:
1. Blood—all isolates except:
Bacillus spp.'
Corynebacterium spp.' R
Coagulase-negative Staphylococcus "

2. Urine
>105 CFU/ml of (1 or 2 species):
50,000 CFU/mI of (pure culture)’:
Gram-negative bacilli; Staphylococcus aureus

3. Respiratory (sputum, nasopharynx, bronchial washing
and tracheal aspirate):
Moderate /many growth <2 potential pathogens:
cystic fibrosis patients: any quantity of gram-negative
bacilli, S. aureus, S. pneumoniae

4.  Stool:
Salmonella spp.
Shigella spp.
Yersinia spp.
Vibrio spp.

YNTEAnE
O

5.  Wounds, and other
<2 potential pathogens.

body sites,

6. Sterile body sites—any organism except:
Bacillus spp.*

7. Susceptibility testing will be performed on subsequent

isolates from similar site every 5 days to determine if
resistance has developed.

Additional notes:

« Susceptibility tests will not be performed on more than two
potential pathogens per culture unless specifically
requested following discussion with clinician.

+ Blood and CSF isolates are held for 1 year.
* Other potentially significant isolates are held in lab for 7

days. Contact lab within 48 hours if susceptibilities are
desired (x42758).

Table 9. Pseudomonas aeruginosa — Percent
Susceptible to One or Two Antimicrobials

Percent Susceptible to seven drugs and Percent Susceptible to either or both when two drugs are evaluated’
(Note: Information provided for two drugs does NOT imply synergism, antagonism or likely activity in vivo)

AmiKacin ‘Gentamicin Tobramycin ‘Ciprofloxacin
(94) (85) (89) (70)
Ceﬂgzg)"me 9° 94 9% 91
Werogenem 99 . . =
Plperacl\l\?_;lza)zobaclam . o o 20
C\pr?!,lg;(acm o o o N

732 patients; included the most resistant resul for each drug if patient had >1 isolate
Percent susceptible for individual drug in parenthesis
Percent susceptible for either or both drugs (e.0. %S to amikacin and/or ceftazidime)

L AR
N9 == ]

Table 18. Ronald Reagan UCLA Medical
Center Emerging Resistance Concerns

When specific antimicrobial resistance (R) is detected, an Infectious Disease consul s strongly suggested. The consult
can help oplimize therapy and reduce nosocomial transmission of resistant organisms.

UCLA Therapeutic
Organism Resistant to: Percent Resistant: Options Comments
‘Staphylococcus | oxacillin Inpatients (n=536) 35% | vancomycin | Oxacillin-resistant S. aureus
reus (MRSA) Outpatients (n=1051) 29% are clinically resistant to all

Rlactams including &
lactam / B-lactamase
inhibitor combinations and
carbapenems.”*
Fluoroquinolones are
usually Inactive aiso.

Strepiococcus | Penicilin Allisolates (1=75) 11% | cefiriaxone | If susceptible (MIC <2.0
preumoniae (MIC > 2 pg/mi) or g/mi), high dose penicilin
(non-meningits) cefotaxime | has been shown (o be.
effecive for infections other
vancomycin | than meningits.
Streptococcus | cefotaxime, Allisolates (0 =75) vancomycin | If low-level resistance
niae ceftriarone low level R 0% | levofioxacin | (MIC=2.0 ig/mi) high dose
(non-meningitis) | (Penicilin resistant | igh level R 12% cefotaxime or ceftriaxone
always) may be effective for

meningits. . 2

(7 R

(VL

Table 19.
UCLA Resistance Trends, 1990-2010

.
E— AN
454 |—a—P. aeruginosa Cipro R »- - 45

1998 2000 2002 2003 2004 2005 2006 2007 2008 2009

11



Table 20. Blood, One Isolate per Patient, 2010

% of Total
Organism n Blood
Isolates
= Moo 1 Enterococcus spp., 46% VRE 147 16
o s 2 Escherichia coli 112 12
ey 3 Staphylococcus aureus, 99 1
A
4 Keebsiella spp. 80 9
5 Virdans group Sirepfococcus 62 7
6 Other Enterobacteriaceae spp. 46 5
7 Pseudomonas aeruginosa 2 4
8 Candida albicans 29 3
9 Enterobacter cloacae 27 3
Gomnegsive 10 Candida (Torulopsis) glabrata 24 3
Other isolates 235 27

s
(includes 7 S. lugdunensis)
Total blood isolates  893°
*Excludes coagulase-negative staphylococcus (n=542),
Corynebacterium spp. (n=69), Bacillus spp. (n=21)
Micrococcus spp. (n=3), Propionibacterium spp. (n=7)

14-12-3
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Journal Club Director . . AME %*iwt%ﬁﬁ#ﬁ
Journal of Thoracic Disease =1 30-60 members
B 15-30 members
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. . Jiangsu
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Shanghai
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AME FARD R BT
N g, i, T S JGR N, KD, B BN %[%—% f‘ﬁ:ﬁ”
N b, BRE, ST PH. BY, B

Postdoctoral Educational Programs

' IBEARER
(O]

#HE 5

Case study and discussion

Journal club &

17



14-12-3

* 20Z 5UKFA

B E I RS = L = PR

IR =
I

PR E

?

[OF
&!“E

KB A BIgRBEY 7L = IR

+ ARmE&D
. X RALRIH
o SERFHL/N
+ WRENAE

|

. IRREASBEA
B R
REAMEE

—

+ JARBIEMRD
.« BEFHFHEAD
© REFREAH

- SifkviE

!

o MBS HIEAR
- BERBRETAR
 XREBI ST R

&N L=

18



HE GRS =% T A fE?
AR: IR, AU

URE)) BREE : SRERGFANEDZETFARBRESE & =

SRIEE 5212 ASSHE SERESSA
113k
55.19% (117)
2. 4n6A
I 3491% (7.
3. 7~9A
6.60%
4. 10~12A
1 1.42% (3
5. 13~15A
1 0.94%
6. 16ARLE
] 0.94% (2) '@ iEsABRE®R
'@ rrzrxennman

14-12-3

F—H: Y. RREE

© HEHEIREK:

TNEREES] (CLSICHk. £33,

SCHREED

« BRENT RN E Wi HE

* RS RARES A R AE
SPHTHT: SRR AR TR

GriTIE: RAR IR ER S
PEIRPRIZIT KRGl 2 o ) 2 T
R IEREA R FEM RIS

(7 VS

o
N FRERiRan

B WAL BRSSIR
. MMSLREGH
MERERE
- BRI R
BITRR H
BYBREMML, R% TR

RS

B0 HEERL RHERRE

MR F TR

GFRERE

BRI

ARt =

e
gy | TERRE

@Y E2.5
1 Of: =

BB R A R T A SR

24 | B 1 [938] PEEEPIRAE PR BIISER 0 =

s FUSSF 0121020089121 | RERAE | BFNS | WAESEA
HIRIEH KO
UL . L

TR, A ABRE SR T RIS,

= e ) % (MRSA) . %5
Gotre BRI (VRE) . A :
== w L, B . 5 i 7
wF a8
== Bl BEEY
B 2 EER , ESARERE EBE". BT DEB RS | §iS
£ oo BASHERIERIEDF TR | ARIEIFE.
EEEE 201162 ™ overg ; S S
#EER 20121120
gg L (ucta) | B FAK , SRERT7SE , BSHR
FR10003K , FASERRF RS REIRA R 55,
P BE BT B =4 IR 7 1
& , BT SRR BN = RERRE10%.
IRUSR= + . SE0.5 AT, FRESMY

10%.
FE , #EUCAERRENSSRENTENS Thisd , SIaRRE. SN, Sk =8, F42. 5SS

G@@mfi

SR E MR FEEAGEL
I PR M S B = A TR

SRR AGE 2013 47 A% 36 2 78 Chin J Lab Med July 2013, Vol. 36, No.7 1.

A A -

EERMMAZELINSBEIERBENZIRETHEDHB

B% kel FRR

o I PR 2 00 A 2 R TR )
AR BRIA B ER 0 R Y
FOHSLE 2 15130 K2 AZ T 5B (Ui

A HKG(Food and Drug Administration, FDA) % 3 Bt #1 #(
FSRO AT B S ( MALDI-TOF-MS) 1 FR B2 E , 7
BRET R TIRIE. T O TR,

Los Angeles, UCLA
SEXSEDT.
- JEIE UCLA Wi PRI 42 S W s im 7 3R

1. BB B UCLA i Bt 200 0 %
BL1200 ', RT75 4, BRI HRAUNFA000 3. BATLE i
1 B e A8 3 85 42 3% ( Shanghiai Intenational Fonuni” for
Infection Control and Prevention, SIFIC) #% 1 212% HH =
REBER AL PR R B R T -3 K4~
6 4707 A LU EARBBEBES G 55% 35% F110% . HE
PR A R & P B 2, R RIE SN 10% .

2. AR W UGLA I B FinA ik,

i e
S TEE H S O XA UCLA BB AR SH
3 550 ) ISR 8 29 & 3 A B, 10 Manual of Clinical
obiolag ¢« Clinical Microbiology Procedures Handbook,
F Diagnastic Medical Parasitology %

Diseases, Journal of ~ Clinical
obiology Reviews 1 Antimicrobial
IR HDUE A G RRCE S R
L H G, SO, S R

Agents a
B AT i ) i
AL # MR

= R S 2 AR T IAf1  B

19



14-12-3

2015 /[ 1 )% 38 4% 1 1] Chin J Lab Med, Jamiary 2015, Vol. 38, No. 1 a1

H R B L R IR B R AT BT B R iE
BRAREGFRREMEERHEA
] 54 A (MALDLTOF-MS ) (W0 475

G5 % LRI Pasteur il Koch £ 37 3 T4 4
(] MALDI-TOF-MS, & &

[#E] Bw i

z SN

Y IH 7 (42 187, MALDI-TOF-MS 4 fibHfe (i % [ 9% Je 1 J
Xl i ORI F R % RERIREIT] . A% L5734 | MALDL
TOF-MS 7 Il g R, Jfitick 2t o R 025 4L, [ 7] MALDI-TOF-MS £

KA T2 I SR, T LA PR R Py ST G SE R T (e 40 0 15 7 1, 2015,
38 )

[eqim) i, Wik, SEHRRIIDROLR ; LUESIEN

20



