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[ Abstract ] Fecal microbiota transplantation (FMT) is to transplant the functional
intestinal bacteria from human feces into the intestinal tract of patients, reconstruct the new
intestinal flora and treat intestinal and extra-intestinal diseases. During the past 10 years, FMT has
made a breakthrough in the treatment of intestinal and extra-intestinal diseases, and provided a
brand-new strategy to the treatment of intestinal and extra-intestinal diseases. In view of the fact
that FMT lacks a unified clinical management standard at home and abroad, relevant regulations
and policies still need to be improved, and clinical application experience still needs to be
accumulated, the National Institute of Hospital Administration, National Health Commission
commissioned a clinical FMT expert working group to organize experts in related fields. Based on
thorough analysis of relevant literature, policies and norms internationally, as well as the mature
experience of FMT in many medical institutions in China, an expert consensus for clinical

management of FMT in medical institutions is compiled to further strengthen its clinical
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application and standard management, so as to improve the safety and efficacy of FMT.
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