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[Abstract] Objective To investigate the effect of different fecal bacterial preservation time on the

efficacy and complications of FMT. Methods A retrospective cohort study was carried out. Clinical data
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of 483 patients with slow transit constipation undergoing voluntary FMT at Intestinal Microecology
Diagnosis and Treatment Center from August 2017 to October 2019 were retrospectively collected.
According to the storage time of fecal bacterial samples used in FMT treatment, the cases were divided into
fresh bacterial solution (n=29), bacterial solution stored at —80°C for 1 week (n=187), 1 month (n=121),
3 months (n=89), 6 months (n=38), and 12 months (n=19). The total number of complete bowel movement,
Wexner constipation score, gastrointestinal quality of life index (GIQLI), FMT satisfaction score and related
adverse reactions were summarized and compared among groups 1 week and 1 month after FMT treatment.
Results There were no statistically significant differences in the baseline data of patients among different
bacterial solution storage time (all P>0.05). After 1 month of treatment, the overall frequency of defecation
of all the patients was (3.83 + 1.22) times / week, Wexner constipation score was (6.74 + 3.56) points,
GIQLI score was (108.76 + 15.38) points, clinical cure rate was 57.8% (279/483). The improvement rate
was 66.3% (320/483), and the treatment satisfaction was (3.85 + 0.93) points. No severe FMT-associated
complication and death were observed during treatment and follow - up period. FMT - related adverse
events occurred in 115 cases (23.8%), including nausea in 25 cases (5.2%), vomiting in 13 (2.7%),
diarrhea in 21 (4.3%), abdominal pain in 16 (3.3%), abdominal distension in 33 (6.8%), sore throat in
56 (11.6%) and fever in 16(3.3%), all of which relieved after symptomatic treatment. There were no
statistically significant differences in the number of defecations, Wexner constipation scores, and GIQLI
scores before FMT, 1 week and 1 month after FMT treatment among different bacterial solution storage
groups (all P>0.05). Differences of clinical cure rate, clinical improvement rate, and treatment satisfaction
of patients 1 week and 1 month after treatment were not statistically significant (all P>0.05). Among the
groups, differences in the overall complications and types of complications after FMT treatment were not
statistically significant (all P>0.05). Conclusions FMT is safe and effective in the treatment of slow
transit constipation. Fresh fecal bacterial samples or fecal bacterial samples frozen at —80°C for 1 year can
be safely applied to FMT for the treatment of slow transit constipation, with stable short-term efficacy and
without serious adverse reactions.
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