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[Abstract] Washed microbiota transplantation (WMT)
is a new concept and technique of fecal microbiota
transplantation. The delivery routes of WMT include oral
capsule, nasogastric tube, nasojejunal tube, gastroscopy,
colonic transendoscopic enteral tubing, and anal enema. The
research results among different indications or different

designs based on the same indication are quite different,

partially because of the influence of WMT delivery route. In
the process of clinical research design and clinical practice,
there are four aspects that affect the decision-making of WMT
delivery route: safety, efficacy, cost-effectiveness, and patients”
willingness. This article focuses on how to integrate the four
aspects mentioned above in the decision - making process of
choosing proper delivery of WMT for the final goal of mutual
satisfaction between doctors and patients.
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