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[Abstract] Fecal microbiota transplantation (FMT) has
gradually shown application prospects in the treatment of
intestinal and extraintestinal diseases. In order to standardized
FMT operation, based on the clinical experience of the Tenth
People’s Hospital Affiliated to Tongji University, combined
with domestic and foreign literature, Parenteral and Enteral
Nutrition Branch of Chinese Medical Association, Enhanced
Recovery after Surgery Branch of China International Health
Care Promotion Exchange Association, China Microecological
Treatment Innovation Alliance, and Microecology Committee of
Shanghai Preventive Medicine Association to formulated
the " Chinese experts consensus on clinical practice of the

selection and establishment of  fecal microbiota

transplantation delivery routes". It includes four parts: the
selection of delivery route, the methodology of transplantation
path establishment, the clinical application, and the monitoring
of adverse events.
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