e E B EEZY 2017 45 A%E 19 %55 3 ] Military Medical Journal of Southeast China, Vol.19,No.3, May 2017 - 225 -

] A A IRLN B oF 28 120 B8 B 19 255 152 1

HEE,E R AL E T REE

Sl

[(HE] BM THEREASFRAGAZEEBIX P07 k2B E LmmnE,  FiE AREEETT 118
KFREBAM I, P82 5 28 QQ HHUE W RAL A - & HEA T 190 45 PR A FIAE [ 11 R 25 B I AR 1 B e 1112 M AT Bie Ak s
THEEA, SR ARREELSEIT 428 #5548, 6835 100 BESHS AL 114 ZIGiEEREE 82 LB ERE K 132 4
R . A RA B, 71.26% 2 5 & BB K B E AR b —Fay7 %, ) BB AR ZE F LM (76. 11% vs
65.84%,P=0.019) , RTIEEMIRMIEI,57. 94% S 55 B EF R BIE LR, 41. 36% 5 5 F W I I #E7E, 1%
FREWHAEMIRR ,69. 86% 2 5E W NEH TG LWIRIT RN, &t HEAWHERNN, 2B NEEEL T HSEBAAE
IHEZHAERIRIT I R o 1B EWNRTT I WO BRI B MR AT TS PR IS A A 0 WA~ F2 2 J PR g 38 H Al s ) 2 AT
XiF 2 TR RS AR 1 S AR

[RR]  ARARE FERBML; BIE; SR A

[FESES] R574 [ SCHEkARERS] A [XEHE] 1672-271X(2017)03-0225-06

[DOI] 10.3969/j. issn. 1672-271X.2017.03.001

A survey of Chinese different populations’ views on fecal microbiota transplantation (FMT)
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[ Abstract] Objective To learn about the acceptability and concerns about FMT from Chinese different populations.
Methods This questionnaire survey consists of 11 questions about FMT. We conducted a survey using social networks including QQ
and Wechat and directly inquiring some people who are in outpatient clinic and hospitalized at the 175th Hospital of PLA.
Results For this study, 428 individuals were surveyed including 100 medical staff, 114 patients, 82 family members of patients and
132 other healthy public. If they live with those intestinal diseases, 71.26% would be willing to undergo FMT as a treatment, and male
participants were more likely to undergo FMT than female, 76.11% versus 65.84% (P=0.019). For donor selection, 57.94% of sub-
jects preferred to have a family member as their fecal donor and 41.36% preferred whomever their doctor recommended. For some fac-
tors in considering FMT, 69.86% participants chose failure of conventional medications as an important factor. Conclusion In this
survey, the large majority of participants were interested in or willing to consider FMT when they lived with those intestinal diseases.
Failure of conventional medications and effectiveness and safety reportedly, were the two most important factors in considering FMT.
The possibility of infecting with other diseases was key issues in considering FMT.
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