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[Abstract] Objective To investigate the clinical efficacy of fecal microbiota transplantation
(FMT) for treating steroid- refractory gastrointestinal acute graft- versus- host disease (GI- aGVHD).
Methods This analysis included 29 patients with hematology who developed steroid- refractory GI-
aGVHD after allogeneic hematopoietic stem cell transplantation (allo-HSCT) in Huaian Hospital Affiliated
to Xuzhou Medical University from March 2017 to March 2022. Among them, 19 patients underwent FMT
treatment (the FMT group) and 10 patients did not (the control group). The efficacy and safety of FMT
were assessed, as well as the changes in intestinal microbiota abundance, lymphocyte subpopulation ratio,
peripheral blood inflammatory cytokines, and GVHD biomarkers before and after FMT treatment. Results
(D Complete remission of clinical symptoms after FMT was achieved by 13 (68.4% ) patients and 2

/

401 -

m}%



<402 A I 2 2RA5 2023 4E 5 A5 4438555 Chin J Hematol, May 2023, Vol. 44, No. 5

(20.0% ) controls, with a statistically significant difference (P <0.05). Intestinal microbiota diversity
increased and gradually recovered to normal levels after FMT and FMT-related infections did not occur.
(2 The proportion of CD3" and CDS8" cells in the FMT group after treatment decreased compared with the
control group, and the ratio of CD4", regulatory T cells (Treg), and CD4'/CD8" cells increased (all P <
0.05). The interleukin (IL)-6 concentration in the FMT group was lower than that in the control group
[4.15(1.91-5.71) ng/L vs 6.82(2.40-8.91) ng/L, P=0.040], and the IL-10 concentration in the FMT
group was higher than that in the control group [12.11(5.69-20.36) ng/L vs 7.51(4.10-9.58) ng/L, P=
0.024]. Islet-derived protein 3a (REG30.) was significantly increased in patients with GI-aGVHD, and the
REG3a level in the FMT group was lower than that in the control group after treatment [30.70 (10.50-
105.00) pg/L vs 74.35(33.50-139.50) ug/L, P=0.021]. Conclusion FMT is a safe and effective method
for the treatment of steroid- refractory GI-aGVHD by restoring intestinal microbiota diversity, regulating

inflammatory cytokines, and upregulating Treg cells.
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3 allo-HSCTJE W LK i 245 GI-aGVHD % FMT i477 5 &N Ik L 20 I ARG 25 5 [ M (GE D
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AL T 4 (%)

Xt B 14.07(8.47~30.68) 30.07(16.52~48.89) 13.54(4.45~35.29)
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x4 W4 Gl-aGVHD BFVRYTHIE HME M5 PR KB 5 A A= 21 3a(REG3 o) Kl 45 4 [ M GGE ) |

25 L 3] BITE
IL-2(ng/L)

X HREH 0.55(0.21~2.63) 1.43(0.72~4.43) 0.44(0.02~1.08)

FMT 41 0.60(0.01~2.22) 1.53(0.71~5.12) 0.64(0.01~2.42)
IL-4(ng/L)

Xof B 0.62(0.37~1.33) 0.02(0.01~0.12) 0.52(0.02~2.04)

FMT 4] 0.68(0.01~2.99) 0.01(0.01~1.30) 0.77(0.01~3.66)
IL-6(ng/L)

Xof HR 4.37(3.92~9.63) 43.78(26.88~74.59) 6.82(2.40~8.91)

FMTH4 3.05(1.02~10.61) 21.22(7.58~97.53) 4.15(1.91~5.71)"
IL-10(ng/L)

XTHRZH 12.95(5.90~17.12) 3.20(3.09~4.26) 7.51(4.10~9.58)

FMT 4 12.81(5.90~18.78) 3.31(2.11~5.58) 12.11(5.69~20.36)"
TNF-o(ng/L)

Xof HEZH 0.22(0.01~0.67) 0.77(0.39~1.78) 0.30(0.01~0.83)

FMT 4] 0.02(0.01~0.82) 1.08(0.07~2.80) 0.18(0.01~1.60)
IFN-y(ng/L)

paiceicl 0.11(0.01~0.46) 0.69(0.32~1.37) 0.19(0.01~0.62)

FMT 41 0.02(0.01~0.67) 0.61(0.02~1.63) 0.02(0.01~1.35)
REG3a(pg/L)

ot B4 37.75(7.90~87.10) 303.90(246.90~342.10) 74.35(33.50~139.50)

FMT 41 25.60(10.30~86.90) 304.80(58.40~805.20) ) 30.70(10.50~105.00)*
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