FALEF 1
202141 H

BN RN === FGERAS B )

Journal of Nanjing Medical University (Natural Sciences ) 1

N R B AR A R TR IR ) SEER Y < §E (o) 3

A

AT BE RS A R BB AL RS L YT
5211166

AL 21001157 F Bt BE R Mm% R B B U &SI e TR

[ ZE] ZERIFHE (fecal microbiota transplantation , FMT)AE A ] B35 B FEAOAZ O R HAE 2 BR A T8 7 I B R R
AR EENR B I AE P8 IEAE 2RI R4 s HE A HL (washed microbiota transplantation , WMT)AE A X 5 FA& 48 FMT i —FP Hr
Tk SRR TR BEIE R 3 B R AL U BRI DO AR AR A A o (R TR A M e 20 T 2019 4F 12 A e . SCE R
CUETR AR REAR R 5t O FE BRI BT I e 4 SCBE )R TPk

[RFER] VERPERERNL; 2 N BB RS A fUE W FE T Ro s R
[FEHZES] R457.1 [ XHFRZER] A [XEHS] 1007-4368(2021)01-001-03

doi: 10.7655/NYDXBNS20210101

The key issues affecting the practice of Nanjing consensus on methodology of washed
microbiota transplantation

ZHANG Faming"*

'Medical Center for Digestive Diseases ,the Second Affiliated Hospital of Nanjing Medical University , Nanjing 210011 ;
*Division of Microbiotherapy , Sir Run Run Shaw Hospital , Nanjing Medical University , Nanjing 211166, China
[Abstract] Fecal microbiota transplantation (FMT) is the core therapy targeting gut microbiota. The clinical FMT in the global is fast
increasing for the treatment of gut dysbiosis related diseases. The improved methodology of FMT based on the automatic system
supported washing process and the related delivering was named as washed microbiota transplantation (WMT). The consensus report

on the methodology of WMT was released in December,2019. This is a commentary on the key issues that affect the global application

of Nanjing consensus on the methodology of WMT.
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