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[Abstract] Objectives To investigate the improvement effects of fecal microbiota transplantation (FMT) on intestinal func-
tion, immune function, and inflammatory response in patients with refractory constipation. Methods Fifty-six patients
with refractory constipation who visited the Department of Proctology of the First Affiliated Hospital of Xinjiang Medical
University from March 2022 to March 2023 were enrolled and randomly divided into a control group (receiving conven-
tional drug therapy, n=28) and an observation group (receiving FMT in addition to conventional drug therapy, n=28).
The symptom scores, clinical efficacy, adverse reactions, microbial community values (including Yeast, Bifidobacteria, Lacto-
bacilli, Escherichia coli, Enterococcus, Bacteroides, Clostridium, and the B/E ratio), intestinal function indicators (vasoac-
tive intestinal peptide, somatostatin, and motilin), immune function indicators (interferon-y and interleukin-4), and inflam-
matory response indicators (interleukin-6 and tumor necrosis factor-a) were compared between the two groups before
and one month after treatment. Results One month after treatment, the symptom scores in both groups were lower
than those before treatment, with the observation group showing significantly lower scores compared to the control
group (P <0.05). The total clinical effective rate was 71.43% in the control group and 92.86% in the observation group,
with a statistically significant difference (P <0.05). No serious adverse reactions occurred in either group. In the observa-
tion group, the microbial community values of yeast, bifidobacteria, and lactobacilli increased, while those of Escherichia
coli, Enterococcus, Bacteroides, and Clostridium decreased, and the B/E ratio increased significantly compared to before
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treatment (P <0.05). There were no significant changes in the microbial community values or B/E ratio in the control
group (P> 0.05). Before treatment, there were no significant differences in the microbial community values or B/E ratio
between the two groups (P> 0.05). One month after treatment, the microbial community values of Yeast, Bifidobacteria,

and Lactobacilli were higher, while those of Escherichia coli, Enterococcus, Bacteroides, and Clostridium were lower, and

the B/E ratio was higher in the observation group compared to the control group, with statistically significant differences

(P <0.05). After treatment, the levels of serum vasoactive intestinal peptide, somatostatin, motilin, interferon-y, and inter-
leukin-4 increased in both groups compared to before treatment, with significantly higher levels in the observation group
(P <0.05). The levels of serum interleukin-6 and tumor necrosis factor-a decreased in both groups after treatment, with

significantly lower levels in the observation group (P <0.05). Conclusion Fecal microbiota transplantation has good im-

provement effects on intestinal function, immune function, and inflammatory response in patients with refractory constipa-

tion. It can improve the structure of the microbiota and has good safety.
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Tab.l Comparison of general data between the observation group and control group
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% 15 14
L 13 14
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Tab.2 Comparison of symptom scores between the observation
group and control group
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Tab.3 Comparison of clinical efficacy between the observation
group and control group
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Tab.4 Comparison of microbial community values between the observation group and control group
lg CFU/g, x +s
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Tab.5 Comparison of intestinal functional indicators between the observation group and control group
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Tab.6 Comparison of immune function indicators between the observation group and control group
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Tab.7 Comparison of inflammatory response indicators between the observation group and control group
mmol/L., x +s
1L-6 TNF-a
5 A : A ;
HITHI fy7a TR fyTIE
X2 (n=28) 56.66+11.24 42.36+10.14" 45.24+7.82 36.95+5.64"
MELH (n=28) 58.95+12.33 33.46+8.94 47.71+8.22 30.26+5.14
t 0.965 4.859 0.856 4.525
P 0.152 <0.001 0.212 <0.001

58J7ETAIEL, "P<0.05,
3 Wi

O [ (RS ) 2 B R BN HEZE R | 25 T
A HEFEAUR > | HEFR R AR AR, 5 ROk
FEEE B RPE, HEAETE FER RRAC . HORLZ ) T B
AR UEE B sh . e R T A R AE O SR A I DR RE
R, (HARFEZY Z TR 22 R B R, B
JE— Rl [ (BT vk, % A o R
JREAR R I FAE A 2R AR A, KL AR
HWEALIE , LIPS sk o a2 it
PR KA S B R R RS U . Bl R R
FHIE, T RAE RN 2K ELTE b R4+ o EEAVE .
FRIEFUAT O FT 45 9, 0 [ P Bl £ 2 1 2 2R R A
W RZHBT USRI B M R, X —RUR
Al DARRSEEA B 2 KR, gAh, FEEE RS AL IE T
DLWCE (B3 10 B R 2 AR R, (R R AR Y
IVJ(‘/E[H]O

AW R BN, WEAIGIT e AR o I B
fi%, HEABCRETXIEA (P<0.05), BB AR
P AN RN, HE o 3 B AT AT LA B 5 2 (5 B AE
W, HEHZYIGIT A L E R A AR [ B A FEAL
S T AL AT RE R 2 AP R SR, PA—R
9WIIEYT R OME LR B AR RCR 1 2 A R AR A K
B REEAT, w2 AR AT AT, A
Ab, SERIRYT I £ B R IE A AR R RE B . WL
T PR AN LR AT B 1 B REAE RS I, R A E RAVE R

PAAFEE . PAEKEE . SR B RO B A TR RE(EL %, B/E
EAE (P<0.05), #RIEHBAEXNHEMESRS
F14) 38 1] R s T [ T A R P LAY, R R RS
38 3 0 A5 AR B E A ARG AR, WA EFEAERK,
AT 38 M 1 e s e ) AT Ak D g™, vIP, A=
KADZEAE g2 2t i i AR i B s ey 2
WEER T, WMEEIRIT A ML VIP, A RKIMENE 3
ZARFRR RS (P<0.05), H/RFER AL N
M iETIRE . Th1/Th2 % U fg 25 6Lk 55 76 m [ 1
ALY & R P R A, IFN—y F IL-41E
9 Th1 F1Th2 40 L 1) 220 W R 77 SRR T Ja
L7 TEN—y A1 IL-4 K80 BRAL i (P <0.05), #im
FER A AR BB DR S e e, HE M ek 1 1 1
. Wi, PiR . PR SFEIIRE . ARG YT T E
IL—6 Al TNF-a /KA BRZHAR (P <0.05), $/RZE0
FEAE RS B LA U LR B 19 R E R 7, AT el 3
e AR DR AN 38 1E 7 B A= BRI REMY

o B U N 2 e D O b X WA ) /7B E B
AE . P DREFNAAE RO B RAFIEEERCR, g
UCERREAE A, ZAatE . SRR T,
E— AR A i, il 2 D B RTREE | 9 X R
WIS AT IR, X 2SR 1Y 2 IR T AR i
¥ T8 2 TR RS AE 09 RS B, Rl DR HE )TN A
et
FIZEWRFEE] A AAEF I AR 5 A SO ) 25 w5

&% 30k

(11 &l XYL 4E, 5. IR BB AG T MES RO EF AT 1 A
YA RUME 2 A VI R G VPN FEPEAN ()], b R IR PR 2 A,
2017, 17(11): 1318-1324.

[2] CAMILLERI M, BRANDLER J. Refractory constipation: how
to evaluate and treat[]J]. Gastroenterology clinics of North
America, 2020, 49(3): 623-642.

[3] OHKUSA T, KOIDO S, NISHIKAWA Y, et al. Gut microbiota
and chronic constipation: a review and update[J]. Fron-
tiers in medicine, 2019, 6(2): 19-21.

[4]  ERIF, EE AR, S5 Wil T RIS AL G R A
R FEE ], IEERANEE, 2023, 36(3): 232-235, 239.

[5] %, MER B, 5. SRS N A v /) U
U Ji 3 TR A OS2 A [T]. I R AR 2 7%, 2021, 37(6): 1379-
1385.

[6] EiEZE, FEHF. ER XTI E B B S P B /N R
W Tyl AR ML A BRSO )] v o 2 G R 220 21
&, 2020, 27(3): 169-173.

[7] ik, % scke, M ETE, 4. 5L T TLR4/NF-xB4H#r “4xit”



FRAE:

EEBENTEEENREGEE. RRMERKER N HELR

583

(8]

[9]

[10]

(11]

(12]

[13]

FETH B AH T T 9 1 45
2021, 18(31): 1-5.
BB AR gy, PAREE S gk, AR EE ST 2,
& VR AL R 2T AR M (2019 ) ] AR BB J4 AR,
2020, 19(12): 1100-1107.

CAMILLERI M, BRANDLER ]. Refractory constipation: how
to evaluate and treat[]J]. Gastroenterology clinics of North
America, 2020, 49(3): 623-642.

WAk, 2R, EEoK s, AL BT R BRI 0 2 A AR
ST UIRETE AR B R BT[], Wb EEE, 2023, 29(1): 91-97.
FEEE, ADCF, GeAE . A RLAY IR RERAE 5 1 [1/CD].
Jibsga AR 5 8 i T4 A, 2022, 9(3): 390-395.

XIE L L, XU C, FAN Y D, et al. Effect of fecal microbiota
with

RN HLEI]. b FE B2 A

transplantation in patients slow transit constipa-
tion and the relative mechanisms based on the protein di-
gestion and absorption pathway[]]. Journal of translational
medicine, 2021, 19(1): 490-493.

ZHANG X Y, LI N, CHEN Q Y, et al

transplantation modulates the gut flora favoring patients

Fecal microbiota

with functional constipation[J]. Frontiers in microbiology,

[14]

[15]

[16]

[17]

[18]

2021, 12(10): 700718-700721.

[ A S RN o Rl [ RS T
2019, 64(3): 285-290.

FphIE, A D ARV AR Y T B> B SRR AR T
WEFCHE R[], AR PR 2R (B2 ), 2021, 40(3): 405-409.
SRAEF, BRRF- . I A R R TR AR TS Il e AR A
5B s 1 A ]. BRI AL A Ai2YT, 2020, 25(1): 5-
10.

IR, WA, k. BUBCRT R IS FUIR 3 JIk 16 7 X 2 4F
FERU S PR LR AR E TR BT RE . HmIE AR . Sl
AEMIREM)]. DU AR BERl A2, 2023, 45(10): 1841-1844.
ZHAO Z, NING ], BAO X Q, et al. Fecal microbiota trans-
plantation protects rotenone-induced Parkinson’ s disease
mediated by the
signaling pathway through the
microbiota-gut-brain axis[J]. Microbiome, 2021, 9(1): 226-
230.

mice via suppressing inflammation

lipopolysaccharide-TLR4

(7 HHI: 2024-03-25]
(4w’ Fingn)



