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Abstract

Fecal microbiota transplantation (FMT) for
treatment of inflammatory bowel disease (IBD),
a common digestive disease, has attracted
great interest in recent years, mainly because
of the high prevalence and recurrence of IBD.
IBD is difficult to treat, and standard therapy
does not always induce remission. FMT is an
alternative approach that can induce remission
in some patients with active IBD. However,
many unanswered questions on the clinical
application of FMT in IBD remain. This review
discusses the efficacy, adverse events, and
optional route of administration of FMT in IBD.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.
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