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PURPOSE / OBJECTIVES

Recurrent Clostridium difficile infections (rCDI) are a
significant cause of morbidity, mortality, and burden on
the

healthcare system. While Fecal Microbiota Transplant
(FMT) is emerging as a promising treatment, evidence

of its effectiveness is limited. The objective of this study is
to determine the efficacy of FMT as compared to

standard-of-care antibiotics in achieving the resolution of
symptoms and improving patient outcomes.

MATERIAL & METHODS
A Systemic Review of literature databases including
PubMed, MEDLINE, Cochrane, Plosone, Science Direct,

Google Scholar, Clinical trials.gov, and Embase was
conducted from inception to October 2024 for
randomized

clinical trials (RCT). We included studies that reported
parameters of interest including recurrence rate of

infection, 30-day mortality, and resolution of symptoms.
RevMan was used to performm meta-analysis, and the

Mantel-Haenszel Risk Ratio was generated using random
effect models.

RESULTS

Of 613 studies assessed, eight studies with a total of 478
patients were included; 7 randomized clinical trials

and one clinical trial. FMT was more effective than
standard care antibiotics in achieving resolution of

symptoms (RR: 1.94, 95% CI: 1.60-2.35; p <0.00001, 12 = 76)
and reduction in recurrent CDI (RR: 0.46, 95%

Cl: 0.25-0.84; p = 0.01, 12 = 79). Significant variability was
present in these analyses. In addition, FMT

significantly reduced mortality (RR: 0.34, 95% CI: 0.18-0.66;
p = 0.001, 12 = 0) as compared to standard-of-

care antibiotics.
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Fecal Microbiota Transplant (FMT) outshines
standard antibiotics in tackling recurrent
Clostridium difficile infections, offering faster
symptom relief, fewer recurrences, and lower
mortality—proof that a "gut reset" could be the
future of CDI treatment!)

Figure 1A: Forest Plot of Symptoms Resolution Outcomes

FMT FidVanc Risk Ratio Risk Ratio
Events Total Events Total Weight M-H, Fixed, 95% Cl _Year M-H, Fixed, 95% CI
Cammarota et al. 5.9% 3.42[1.59,7.36] 2015
S. Hota et al. 9.2%  0.75[0.36,1.56] 2016
S.C.C.Ngetal 11.5%  1.10([0.69,1.76] 2017
Camacho-Ortiz et al. 44%  1.39[053 362] 2017
E. Juul etal. 8.1%  0.80(0.481.35 2019
Hvas etal. 9.5%  2.58[1.46,4.53] 2019
Rode et al. 16.9%  1.69(1.10,2.60] 2021
Orenstein et al. 346%  2.57(1.81,3.65] 2022

Total (95% CI) 211 100.0% 1.94 [1.60, 2.35]
Total events 201 82
Heterogeneity: Chi*= 29.45, df=7 (P = 0.0001); F= 76%

Testfor overall effect: Z = 6.78 (P < 0.00001) 04 Favou”rf"_.Mn1 .. [FidNani]

Figure 1B:Forest Plot of Mortality Outcomes

FMT FidVanc Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl _Year M-H, Random, 95% CI
Cammarota et al. 21.6% 0.24 [0.06,0.98] 2015
0.64[0.16,2.56] 2017
0.33[0.11,099] 2017
0.26[0.06,1.16] 2021

Camacho-Ortiz et al. 22.7%
S.C.C.Ngetal 36.3%
Rode etal. 19.4%

Total (95% CI) 100.0%
Total events
Heterogeneity: Tau®= 0.00; Chi*=1.21, df=3 (P=0.75), F= 0%
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Test for overall effect Z=3.19 (P = 0.001) Favours [FMT] Favours [FidVanc]

0.34 [0.18, 0.66]

Figure 1C: Forest Plot of Recurrence Rate Outcomes

FMT FidVanc Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl Year M-H, Fixed, 95% CI
Cammarota et al. 19 46.8%  0.16(0.04,062] 2015
Hota et al. 12 218% 1.35(0.61,299] 2017
Hvas et al. 40 314%  030(0.07,1.25 2018

Total (95% CI) 71 100.0%  0.46 [0.25, 0.84]
Total events 8
Heterogeneity: Chi* = 9.67, df= 2 (P = 0.008); = 79%
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Test for overall effect: Z=2.53 (P = 0.01) Favours [FMT] Favours [FidVanc]

SUMMARY / CONCLUSION

FMT significantly
symptoms and reduction in recurrent CDI infections
than standard

improves the resolution of

care of antibiotics with high heterogeneity in
analysis. FMT was more effective in reducing
mortality with no

variability in analysis; however, more clinical trials are
needed to demonstrate its superior efficacy.
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