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Table 1: Characteristics of the patients

Introduction
The etiology of ulcerative colitis (UC) is unknown. With the various descriptions of dysbiosis of the

gut microbiota in UC, there is a suggestion that UC may be driven by yet to be discovered
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This was a retrospective, single-centre study conducted in Australia between Jan 2020 to Jan e S T I [ S
2021. Included patients had confirmed diagnosis of moderate to severe active UC (23 diarrhoeal e | [T e 1 e
stools/day) and underwent a bowel preparation with a concerted attempt to remove the stool . el R e 1= =l 1= e R
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standard bowel preparation, followed by additional bowel preparation with a combination of high . T S— T — SENINIIIIS E————————————
dose ascorbic acid oral bowel preparation. This was followed by colonic lavage using a colon . . . . — = . = . =
hydrotherapy equipment with water, soap and water, then saline. 5 - 2 S T (T [ s NS e R S
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. L. . . . . . FMT was required FMT was required FMT was required proctitis and rectum and improved relatively normal, FMT was required
Secondly, we attempted to substantially reduce any remaining or residual flora in the biofilm in the e e e
colon of the patients by finally washing the colon out with diluted povidone iodine solution (0.3% e T

severe disease
with confluent

concentration), both during the colonic hydrotherapy and again at the time of the colonoscopy,
prior to direct infusion of 300ml of fresh/frozen FMT material, into the ileum and caecum via a
colonoscope. FMT material was processed from healthy donor stools, in accordance with

Australian and International guidelines. Second FMT was provided via same route if a patient
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remained symptomatic at follow-up between 3 -12 weeks. During and following the treatment important information Patents clinicalremission,  patiens patiens
process, regular clinical data were collected from patients at follow-up consultations, pathology you for giving my srperlencinge @ miradleafter 20 feels “fantastic”

including urgency  suffering”.
and diarrhoea

tests and colonoscopy.

Results Table 2: Changes to the clinical symptoms and laboratory findings of the patients at pre and post treatment

Ten consecutively treated patients were included. Patients’ characteristics, clinical symptoms and “—————————
laboratory findings are shown in Table 1 & 2. The data showed that 9/10 patients achieved clinical _

symptom remission and 8/10 patients had normal Calprotectin levels 6 weeks pOSt treatment. All Pre- or Post-Treatment Pre Post  Pre Post Pre Post Pre Post Pre Post Pre Post Pre Post Pre Post Pre Post Pre Post
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report showmgt Sl;cghcomplete C:Ln'ca]!fre?p?rt‘;e in Selvlere uc Ce‘IS?S- Overi!hft_:‘ese flndlnlgs Jf Weight (loss [-] or gain [+]) kg 3 4 0 +2 NC  NC  NC  NC  NC  NC -0 #2  NC NC 20 +0 NC  NC  NC NC
encourage us to further assess the effect of the novel lavage solutions on biofilm removal and its lbuminevels result /L (b35) " T \ \ \ " N N \ \ \ \ \ % ” \ \ " "
relation to engraftment. The optimal lavage combination may well result in prolonged remission in a
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larger proportion of treated UC patients. At that time, a controlled trial of the novel therapy will be
appropriate.
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