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Research Advances in Fecal Microbiota Transplantation for Diseases Associated with Gut Dysbiosis

ZENG Xueqin, CHEN Yue, ZHANG Xiangzhuo, ZHOU Junpeng, BAI Yuhao, WU Hangyu, LI Jie*, CHEN Lingli*
(Hunan University of Traditional Chinese Medicine, Changsha, Hunan 410208, China)

[Abstract] TIntestinal microecology consists of billions of gut microorganisms. Gut dysbiosis is thought to play a key role in
the development of a variety of diseases. Fecal microbiota transplantation, as an effective treatment that has long been used in
traditional Chinese medicine, has recently attracted widespread attention again. With the effect of correcting gut dysbiosis, it is
the most effective treatment of gut-—associated diseases. The studies by clinicians and researchers have found that fecal microbiota
transplantation can not only treat gut-associated diseases, but also be helpful in the treatment of metabolic, cardiovascular,
and neurological diseases. This article reviews the history, related diseases, therapeutic measures, and prospect of fecal microbiota
transplantation, as well as the latest research advances in this field, providing a reference for the study and clinical application of
fecal microbiota transplantation.
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