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Pretransplant Fecal Carriage of
Extendeg-Spectrum B-Lactamase—
prrodufsing Ernrterobacteriaceae
apid Infection after Liver

& Transplant, France

Frederic Be eatrice Larroque, Catherine Paugam-Burtz, Federica Dondero, Francois Durand,
Estelle arcon, Jacques Belghiti, Richard Moreau, and Marie-Heéléane Nicolas-Chanoine

)
&
t}\> Table 4. Comparison of patients with and without ESBLE infection, by univariate analysis, France, January 2001-April 2010
Q‘\O Variable Patients with ESBLE infection, ~ Patients without ESBLE p value
6& n=139 infection, n = 671
Preoperative data X<’
= aﬂ%e de 2001' 2010 Mean age, y Q}& 49 A0 055
o Male sex N 24 (61.5) 466 (69.4) 0.30
C & 4 ; | ESBLE fecal camiage D 13(33.3) 16(24) <0.0001
bc,@»\\710 transplantes hepatique Lo <= o i ]
,* Hepatocellular carcinoma &e} 7(17.9) 214 (32.3) 0.061 |
_ i A i Alcoholism 16 (41) 219(32.6) 028 Q
Scree ni ng SySte m atl q ue Acute liver failure Q,Q,b 11(28.2) 63 (9.4) 0.0011 (\6\
HIV infection ,@(0 1(29) 20(3) 1 cs:;,\o
A . I I MELDscore>25 & 20 (51.3) 143 (214) <0.0001 >
p re Op E B LS E (d Ig eStIf) Intensive care stay 388 ht 14(359) 80 (11.2) fa{).{](][]{oe>
] . Hospital stay >@ 20 (51.3) 185 (27 6) U.Ua
- Infection a E-BLSE=5 5% Spontaneou@Acterial peritonitist 7(179) 63 (9.4) <8082
Bacter 5(12.8) 70(10.4) Q> 059
Infraopefétive data o
CTX-M +++ Cﬁéﬂ duration of surgery, min 488 509 6?5, 0.12
AQNean cold ischemia time, min 412 484, L& 047
o Kidney transplant 2(5.1) 39 (gl_)ﬂfz’ 1
Q Living donor 3(79) %{8_4) 1
-Qf:ae’ Mean no. units red blood cells transfused 59 &5 on
_\‘.;;‘ Roux-en-Y anastomosis 4(10.2) N 46(76) 0.53
,\o\ Postoperative data Cb'\“'
(_p Retransplantation 310 QN 40 (6) 0.72
«0\5 Return to surgery BE) Vv 228 (34) 0.0015
% Acute renal failure 24 (66.7) \(,\"’ 238 (38.1) 0.0007
Q’\/ *Values are no. (%) except as indicated. ESBLE, extended-spectrum B-Iactamase—&gﬂre\ng Enterobacteriaceae; MELD, Model for End-stage Liver
\"'p Disease.
\(j?“ tin the 6 mo before liver transplant
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© Emerging Infectious Diseases = www.cdc.gov/eid = Vol. 18, No. 6, June 2012
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A nw?tlcentre cohort study on colonization and infection
W|th<<ESBL producing Enterobacteriaceae in high-risk patients
\)\0 with haematological malignancies
O
Maria JE T. Vehreschild®2*, Axel Hamprecht®3, Lisa Petersonl*, Séren Schubert’®, Maik Hédntschel®5, Silke Peter®?,

“ Philippe Schafhausen®® Holger Rohdel?, Marie v. ullenfeld-TﬂﬂlLé‘:"ll Isabelle Bekeredjian-Ding%12,
Juhunne& Libam?, Martin Hellmich®13, Jérg J. Vehreschild®2, ﬂlwesﬁﬂu Cornely’2.14.15 gnd Harald Seifert®?

J© &

& &

& &
\\0

: : <H‘5‘DR de bacteriemies a E-BLSE &
- Etude prospective observationnelle @0 &
L oc’}‘\
multicentrique (5 hbpitaux AIIemagne) <\ Multioricte (only remaining. (&
wariables) &
- Patients d’hématologie (2011/201 Univcriate &
atients d’hématologie (2011/20 2&’ o T e o

- Screening colonisation & E- BLOSZE " - &
J - .er.,
AMLMDS 0133 <

- 719 hospitalisations/497 pﬁ‘ﬁents Alogeneic SCT e &
Autologous SCT 0136 R

- 6 bactériémies a E- BE«S(E ymphoma 0215 <
ESBL-E colonization -=:DD&Q\'-=:D.DD1 5200 5.71-473 8%

O i~ or . =
,\‘,b« EhE‘r\:J ....;."?I.E 1t first \(,3?}2'5
"19 oamiEson ©
d?\ Duration of hospitalization 0010

N
©Q-




Natura?hustory of ESBL-E and CRE carriage
(Systemag&: review of studies by Bar-Yoseph et al., 2016)
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Strategles de décolonisation
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|ontzotion Placebo RE RR
Study or subgroup rﬂ(cﬁ-enm Total Ewents Totol Welght M-H, fixed, 5% CI M-H, fixed, 95% CI
2.1.1End uftreu%nﬁ'nt
Huttnar 2013 x© 8 25 20 26 S42% 042 (023 0.76) ——
salsekOdesyi12 7 19 17 20 458% 043 (023, 0.80) ——
summué;g’%cu & 45 100.0%  0L4Z (D27, 0G5S) —niili—
Total e 15 37 '
H genelty: x2=0.01, df= 1 (P=0.93); [2=0% &@
Je for overall effect: 7= 3.87 (P= 0U0001) &
,:s‘?' C}Q’*
<@ 2.1.2 0nemonth e
e <
A Huttner 2013 13 27 17 77 G0.7% 076 [n@ 1.24) —
SoldetOdes 2012 7 15 11 16 353% 0644833, 1.21) =
Subtotal (95% C1) 43 43 1000% O.BR0.48, 1.05) B ,
Total events 20 78 (gz,(Q \)c’?
Heterogenaity: ¥=0.20, df= 1 (P=0.66); 1= 0% & ,\ob
Test for owerall effect: Z= 1.70 (P=- 0L09) oS @Q
¥ &
§° : : : ,\c" :
@ 0.2 0.5 1 S 5
,\o&' Fovours decolontzotion mews‘l:-lu{etln
109
Utilisation d’ATB oraux S
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Huttner®* 2013 aml, 1.26 MIU of in sulphate and 250 mg of neamycin sulphate, 4 tmes daily 3.?%cd'@nresrstun:£|
for 10 days; B‘“unmrymkmmtm— 100 mg of nitrofurantoin, 3 fimes daily ’\ﬁ

for 5 days &
Lithbert ™ 2013 oml sol 8%[1 MIL of oolistin sulphat= and 80 mg of gentaomicin sul phate) and C\%qentumk:inur:'frﬁccdhﬁnresistﬂnce

tc-pk%l haryngeal applicotion of a gel [gentamian sulphate (1.6 mg/g) and (y"
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Nécessité de « sauver les ATB » : place aux
& alternatives ?
<

J NATIONAL -
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o' Estimated minimum number of illnesses and

< S :
Q deaths caused by antibiotic resistance*:
L & sauvons

<

¢ 2,049,442

X At least p 4 ,44 illnesses, T
‘-\\ 23 0“0 deaths
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158 000 infections 12 EJDU-{@CE-_S ligs Entre 71 et 441 Une recherche et Aucun nﬂuuel«o\) L'augmentation

& bactéries a u$nfe-:ti:-n millions d'euros de des financements antibiotique 3Qgc des résistances
multirésistantes % bactéries surconsommation pour la lutte contre un nouy; est liee en grande
en France A@iultirésistantes d’antibiotigues I'antibiorésistance meacanism action  partie ala pollution

Q\"b en France en France peu coordonnés n'a érgdeveloppe et aux activités

v\q’ @- 15 20 ans humaines
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Autre modele murin

. Mahuewgt al. J Infect 2017: 40 souris (20 CRE vs VRE)

Log10 CFU per g of {q\pl

- Significant but transient
.« reduction of VRE and CRE

. P?gﬁ with a significantly greater

effect on VRE

)

* Le type de bactérie Jcméralt un role (VRE > CRE?) &
— VRE = E. FaeC|um @Iont 2 genes de résistance (Van-A aqd""\/an B)

— CRE plusieurs qﬁ’cro -organismes (E. coli, K. pneumomﬁe Citrobacter
spp. etc.) et gké’nc plus de méchanismes de resstag&e l.e OXA-48,

KPC ou I\LD‘F\/I -1 etc.
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Intestinal Mlcroblq@a Contammg Barnesiella Species Cures

Vancomycin- Re@fétant Enterococcus faecium Colonization
&e
Carles Ubeda,®®f "-.i’aqqt\%ucq, Silvia Caballero,®® Ana Djukovic,” Nora C. Toussaint,>® Michele Equinda,®® Lauren Lipuma,>©®
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Fecal microbiota trz}nsplantatlun for the intestinal decolonization of extensively
antimicrobial- reskgj:ant opportunistic pathogens: a review
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Fecal Microbial Transgiﬁ\\gts Reduce Antibiotic-resistant
Genes in Patients With Recurrent Clostridium difficile A ptimicrobial Resistance Gene

: &
Infection Acquisition and Depletion Following
Braden Millan,"* Heekuk Park&,*haomi Hotte,' Olivier Mathieu? Pierre Burguiere,” Thomas A. Tompkins 2 Dina Kao,' and Karen L. Madsen'® . . .

1Departmem of Medicine, Uniée@y% Alberta, Edmonton, and “Lallemand Health Solutions, Montreal, Quebec, Canada Fecal Mle ObIOtﬁ Tr anspl ﬁntatlon fOr

A . 7. . . .
- 20 Bsttients ICD récidivantes portent plus de  Recurgént Clostridium difficile Infection
\ - 7 . e
gewes de resistance aux ATB que donneurs et Victor k¢Shg, Caroline Vincent Thaddeus J. Edens.* Mark Miller and

< 56
p . . A . Manges™
&ohortes sujets sains e T
> {Q%&partmem of Pathology and Laboratory Medicine, University of British Columbia, Uancouvigg

Q’b “Department of Micrabiology and Immunology, McGill University, Montréal, Québec, 1I]mrit's
100+ - " s oS Staircase Consulting, West Vancouver, British Columbia, ‘MeGill University, Mnrpréal@%bec,
| | I\ and “School of Population and Public Health, University of British Columbia and ‘Cgb?e for

" é}o Disease Control, Vancouver, Canada QIQ“
80- b\) S"'QK
& Fecal microbiota transplantation (FMT) m®y be a novel
60+ ¥ approach to eliminate multidrug—resistaQﬁQ%acteria from the

ABR

. > |
genesfindividual gut and to prevent future infections. UggAg whole metagenome

sequencing data from 8 FMT dnng&‘?ecipient pairs, we identi-

fied 37 and 95 antimicrobial resigeance genes that were acquired

by or removed from FMT re@ipients, respectively.

= Keywords. fecal migrﬁniota transplantation; antimicrobial

0 % " J@ ﬁ resistance; multid%gﬁesistance; metagenomics; Clostridium
\@’hom BFT 1 2 3 difficile infection.
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Clearanc;,é" of Vancomycin-Resistant Enferococcus
Concg;ﬁntant With Administration of a Microbiota-Based
Dryg  Targeted at Recurrent Clostridium difficile Infection

Eu}ﬁi Dubberke," Kathleen M. Mullane,? Dale N. Gerding,** Christine H. Lee,® Thomas J. Louie, &?ﬁe{ Guthertz,” and Courtney Jones®
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Figure 1. The @vﬁtage of patients testing vancomycin-resistant Enterococcus (VRE) positive  after the last dose of RBX2660 decreased over time.



TMF et UTI
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Fecal MlcmbmtaoaTransplantatmn for

7]

@
Recurrent Cfndﬁ‘ridmm difficile Infection 3~

"
Reduces R@ffurrent Urinary Tract &4

&
IIleCtlDEP FI equency @"'Qé& 1]
Raseen Tn&lﬂ?ﬂarrellﬂ Pardi," Pritish K. Tosh,* Randall C. Walker,” Q@re
narmuag"n Razonable,? and Sahil Khanna' b&" 2 1
i -.-’@n:n of Gastroenterology and Hepatology and “Division of Infectious I:I|S|3E|§jai hayo
Clinic, Rochester, Minnesita 5@’ 17
<O
Broad-spectrum antibiotics for recurrent ngyﬁudrug resistant g |
O

urinary tract infections (UTls) disrupt thg,\'gut microbiome and Before FMT %«@ﬂe' FMT Before 3rd CDI  After 3rd CDI
promote antibiotic resistance. Fecal m\@?ﬂhmta transplantation \’1«&

' P : : :
led to resolution of recurrent € Iﬂsf;@'??mm difficile, significantly Figure 1.  Fregaency of urinary tract infections. Graph shows the number of infec-

H g i nite t H
decreased recurrent UTI frequc%lcv, and improved antibiotic pans | year infoee an 1l yeariier foca micvebaits, ifanspiasiation and 1 year
. before and 1 year after the third Clastridivm difficiie infection episode in the control
susceptibility profile of UTI-causing organisms.

e " ) ) group. Each square and line represent 1 patient.
Keywords. C. difficile infection; fecal transplant; infection;

microbiome; urinary tract infections.
1746 « CID 2017:65 (15 November) « BRIEF REPORT
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Etude FEJeX menée a Garches sur les BHRe

« Etude Rﬁ%te 20 patients, débutée en fevrier 2015
. Cllnge‘aITrlaIs gov (NCT03029078)
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-%«of:EDeX Protocol: FEcal transplant, @be)azzllng debut to

& FEradicate colonization with eXtreme drug resistant
bacteria? ,g:«>° &

@“’Q <
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« Multicentrique (Mondor, I@é) mais conduite sur RPC, APH@
 Inclusion porteurs EPC’ et ERV (infectés ou colonlsesq)’\0

&

confirmeés par 3 ecoﬁvnlons rectaux min. &
« Exclusion: |mmuehodepre55|on et la prise d’ ATB au moment
de la TMF Qﬁ" @«,‘b
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FEcal transﬁfgnt a Dazzling debut to Erad

Icate

colonlzatlm‘] with eXtreme drug resistant bacteria?
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sIs faecal microbiota transplant@t‘l on an option to
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B. Davido®, R. Batista”, H. Mmheluaﬂ‘é\ M Lepainteur “, F. Buuchand “ &
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Clearance of\@&arbapenem resistant Enterobacteriaceae
VS vancom;q&1n resistant enterococci carriage after
faecal micdobiota transplant: a prospective

comparagive study
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 FMT par selles fra&iches dans SNG (1009) soLt@‘Q
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 Pasde decmﬁamlnatlon antibiotique dgg%tlve
« Critere deoo]ugement decolonisation a;i‘ mois
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Ur} possmle effet- dose ?

With Antibiotics,

Without Antibiotic

rel(i\ All FMTs n = 25 n=11 n=14
Endpoint ;\0(\& Mo, % Mo lue
Effect ouwsu;%Trains of ARE per FMT Loaserm . e colonization) N
At 14&0nth /25 36 N4 79 039
é\% months 80 ' 9/9 100 037
@1&0[ on at least 1 strain of AN per FMT [partial ARE degdlonization) 65'
o At1month 20/25 e .aa@* 13/14 93 NS
QF\'Z’ At 6 months 13/14 ) 9/9 100 -
'Ke’ca Abbreviations: ARB, antibiotic-r ant bacteria, FMT, fecal i transplantat e>\e"b
? ‘C‘
. EfflcaC|te acceptable méls tres élevé a M6 <«
b\)
possiblement par de@blomsatlon spontanée
&

* QQ données a pr;é?ndre en compte:

— Population IDefecevant bcp dATB : pas de dQ,ﬁnees
dans I’ arthl,e sur possible effet decolonlsam"‘%

— 25 FM'[fbr 20 patients = multiples FI\/I'[r@E PQ ?
— De r;:ﬁlltlples co-colonization CRE/E@%L peu VRE (n=2)

©
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Fecal mjg?oblota transplantation (D oo

againgt ‘intestinal colonization by extended
speq&’rum beta-lactamase producing
Ent@robacterlaceae a proof of Q,rmaple study

Ra,mandeep Singh'3™", Pieter F. de Groot?"", Suzanne E. Geerlings? @spaﬂ Hodiamont?, Clara Belzer>,

q’heke J. M. ten Berge', V\/|Ilem M. de Vos>, Fredenke J. Bemelmanec‘,gnd Max Nieuwdorp?® 78
p ‘9
@ Ol -
& R
Table 1 Pa&}e‘ﬁharacterlstlcs . ﬁ(\é\
-15 P atients po rteurs dE-BLSE A'qg(\ Sex  BMI(kg/m)®  Comorbidity ESBL-Producer  ESBL-neg?  ESBL-neg.  DonorFMT1  Dopgh¥MT2
after 1st FMT®  after 2nd FMT o)

Ne)
-7ont2 FMT (84) é}o 58 19 ESRDY, P, VDT colf K-

M Y - 1
<
- Efficacité (S 4) Q;) 2 7 M Tetiaplegia, UT! € col N - 1 \),@ -
365 Mo 25 Renal T¥, 1UTI E coli N N ,QQ 1
- 20% negatif apres 1 FM«TQ 4o6oM o ko N @ & -
509 F 3 Tl E col N O 2
- 40% apres 2 FMT ’\0 6 % F 28 RUT Ecol N N{Qf’e | 2
_ 7 70 F 28 Renal Tx, rUTI K p, E.coli N . &‘N 1 2
Meilleur efficacité du donn@:ﬁr 2 8§ 59 F 2 Renal T, (UTL HBVE £ coll Y 6@\ 1 -
- Donneur 2 : 3/@@ 9 6 F 28 Tl E col R @ |
0 s F 2% ESRD, Tl E col £0 - 2
- Donneur 1 : ﬁ§/16 1% F 0B Tl E col 0"3& 2
&O 1270 M 24 Renal Tx, rUT\,T2D‘ E. coli \:L‘ N - 1 -
,@ 3 5% F 2 Renal T K \(}?" N 1 1
rf;') 4 8 F 3% Tl @éﬁ N ® 1 2
d?\ 50 F A % col N : | -

N
©Q~



Encareé I'effet-donneur

(/]
2

pour
expliquer certains échecs ?

Fuuclonacitin <o Patient X
. -Q Donor
o g Recurrent Pseudomonas infection urinary tract -
b‘) Hypothesis: Pseudomonas reinfection from the Gl tract ¥ Firmicutes
T . Treatment with FMT to clear infection B Bacteroidetes
SR I o <@ m Proteobat;teﬂav
0&; sepsis acl ,\b\ W Verrucomicrobia
L Cye | Cobstin2weeks, MOR 3 x2 W Tenericutes
(.\’2'6’ e & W Cyanobacteria
Vancomycn 2 @, s v
'?;c,e’ PO-catheter ywitch Q;e
AN Fludiox 7 days, furunde =——> N
ey Amaowicilinfcolistin 2 weeks, é"e FmT 8.075
E fascais + MDR- —_—> > 128
Pyeudomonas prpslonephrits ; Q
| ?;:m' ::::";'5'&?6—) =7 3 195 278 79 /10
T ®w 3
Reduction in O(\
femicones s‘\}
Raduction n (@)
v
SD: 8.067

Stalenhoef et al. Open Forum Infect Dis. 2017




Transplaﬁiaﬂon fécale chez les patients
colomse&a entéerobactérie BLSE ou EPC (1)

"b

 Essai randgﬁeilse ouvert multicentrique évaluant I |mpact de 5 jours de
decolonlgésﬁon digestive (colistine + neomycine) suivie de transplantation de
mlcrogw“te fécal (TMF)

&Q
. B»atlents adultes, colonisés E-BLSE (avec une mfaé‘ﬁon a E-BLSE dans les 180
~jours precedents) ou a EPC &

ec’

<
& \\0

]

« Etaient exclus : patients |mmunodepr|mes§> neceSS|tant un traitement antibiotique &
autre, colonisés avec une bactérie res@ante a la colistine

o
8]
Caracterlsthuegﬁes patlents &
4
&
1
«0&0 , ,.OQ}AQI
\Q,C-;' k@
Femme . %é‘\ 53 % 50 % 8‘0{&
0
Age medlalafe années 65 65 &
&
Y
orteuryel E-BLSE @ 10%9@
Pog@urs dEPC 29 % ©a§~%
gﬁospltallses a l'inclusion 53% 41 %

© Huttner B, ECCMID 2018, Abs. 01132



Transplaﬁiaﬂon fecale chez les patlenté
colonlsesa entéerobactérie BLSE ou EPC (2)

Q
<
ée,@ Portage digestif a E-BLSE et/ou EPC
% Q
100 1 b\)& - — - Décolonisation + TMF-& - Controle
A S
sl 71 %
Q v N - O ——————- . _ S!S'Q"
4\0 \ \\ _--" S< - <
& 60 - v - ce
& g e e - Intervention bien
3 40 - 5 B S 55@@ o tolérée
¢ (&Q@ A¢ (1 EIG : o
20 1 3 & encéphalopathie 6\50
g | TMF & h S
g %9 épatique) &S
0 Jo V2 v3 & V4 V5 K
J8-J15 Jl@z‘%s J35-48 M5-M7 ,@c,'.‘
~y
'\0 &eé
- Pas de dlffeﬁ::nce significative sur le taux de
S
decoloan%\tlon &

- eqb‘i’TT OR de la TMF = 2,0 (IC 95 % : Q;s 7.6)
. Pa@% effet significatif sur le portage de %@‘N MDR
(Jm“als pourrait accélérer la décolonisatioh

N
© Huttner B, ECCMID 2018, Abs. 01132
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e’
Abstract & ,é,‘
o

Objective. — A rapid and worrying emg'genu: of vancomycin-resistant enterococci (VRE) gut colonization is m&mng worldwide and may
be responsible for outbreaks, especiallyan healthcare facilities. While no efficient decolonization strategies are kﬁfh(?mmended we assessed fecal

5 - = AP P 3 -
microbiota transplantation (FMT) 1g&adicate VRE colonization.

Patients and method. — Our mgyT objective was to measure the impact of FMT on decolonization of V arriers, confirmed by at least two
consecutive negative rectal swa®¥ at one-week interval during a 3-month follow-up period. Patients receiygyl’no antibiotic prior to the FMT.

Results. — After a month g%ly three patients remained colonized with VRE. Decolonization was as§g$-ialed with 87.5% (n=7) of success after

three months as only on ient remained colonized.
Conclusion. — Our ¥t results confirm that the FMT seems to be safe, with an impact on VRE colonization over time that may help control
outbreaks. Q:"‘
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Cog@fusions | Perspectives

Q/

o
+ Pewt étre pas une stratégie miraculeuse

§%mble « aider » a la décolonisation
& Beaucoup de questions en susp@eﬂs et parametres a

Cp
\\Q/

& prendre en compte eso’“

’ — Quelle flore receveuse : ERQ\?‘ EPC, BLSE, Patients ID ?
— Quelle dose ? Intérét de multlples FMT ?

— Quelle flore donneuse:» mlcroblote a la carte ? Preparatmn
congelée vs fralchgﬁ?

<& 0
&

— Quelle voie ? &
— Effets mdeswables ? \;‘*‘

* Interét de,\s»%tudes metagenomiques (Ve@“anta USA)

. C)bjectq;]‘L Iever plus tot les isolements ?*CC !
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Table 1: Characteristics and outg@Me of fecal microbiota transplant in patients with Carbapenem-resistant Enterobacteriaceae carriage (n=8)

<
&
"l
\%@d@nt 1 Patient 2 Patient3  Patient4  Patient5  Patient6  Patient? Patient 8 Total
& Median [IGR]
N8 ;
Age (years) o,b(*- 81 64 65 87 74 56 7 86 135 (643823
=
Sex o : M M : M M : M Sexrato (M/F)
Q 17
Carriage (,5_\00
N =
MDRO Ob kP kP kP KP KP kP EC; KP EC KP (n=7)
Q,k EC (n=3)
%"@}lanism of resistance NDM-1 OXA-48 OXA-48 OxA-48 OXA-48 X2 OXA-48 OXA-48 OXA-48
N
AOluration of carriage before : < Median [IQR)
. 130 ) &0 180 Bx% B0 120 NA
& _PMT (days) S 85 [62.5-125]
e o
L &S Risk factors <
N Trip in endemi th O
) rip in endemic zone a mon & o
Y N ¥ ¥ Y N N N 4
befare FMT® Q’bé' 063
ATE in the previous & manths Y ¥ N ._e(oe? N ¥ Y ¥ b c’j“\o
Hospitalization in the previous N v Y (\(Q v Y Y Y v 7 (ob
6 months (:;}0 R
Renal failure N Y » N N N N N 2!
o © o
Hemodialysis N Y @Q N N N N N N c)'ﬁ 1
. 2 2
beele X ~y
Cirrhosis N N‘\n\) ¥ H N N N N . "?5 1
Chronic wound (n) Y 'ny' N N Y Y ¥ ‘Jgke‘ 5
< N Median [IQR]
@ ¢ edian
Charl 5 ) g 5 g 3 5 B 4
arlson score & 5 ef’b 5.0[48.65]
Biology before FMT 8‘0\ \Cb«o Mean
WEC count {10°/L) ,\o\ﬁﬁ 96 116 87 58 6.8 v{\? 8 5.2 87
memum:mﬂfud\‘,b 5.0 73 71 6.1 17 19 Q§’ 9.0 11 56
CRP level @a’ a0 84.0 17.0 13.0 26.0 12.0 © 64.0 0.5 282
Albumi ?a{g."u 27 29 il a0 32 35 20 34 298




Table 2: Characteristics and outcome of fg@l microbiota transplant in patients with Vancomycin-resistant enterococci carriage (n=9)

<
<
%
Patient 1 Papieht 2 Patient 3 Patient 4 Patient 5 Patient & Patignt 7 Patient 8 Patient 9 Total
P\ Median [IQR]
Age [year) &0 ) &Q, 43 65 &0 76 66 74 50 54 66.0 (54.0-76.0]
< Sex ratio (M/F)
Sex o 6& M M M M F F F M 20
Carriage oﬁé
O 2
J 0 .J’Emm E foecium  E foecium  E foecium  E foecium  E foecium  E foecium E. foecium E. faecium };ir 4
\\
Q =
Mnchani@@ resistance VinA VanB Vana Vana VanA VanA Vana Vana Vana VanA n=3)
I VanB SL&' VanB (n=2)
Durat®Sof carriage before o Median [IQR]
\;ef" FMT [days) NA NA 6l 0 7 4‘1{:‘&' - & L 54.0 [33.5-62.5)
b“ﬁ\'skfanurs Q'ch,
\ Trip in endemi “}\
4 rip in endemic zone a N s
<
month before FMT* N Y N N N Q’b"‘& N N N N 1 &
ATE in the previous & & X
¥ N N Y o N N N ¥ 4 o
manths & b»)
Haospitalization in th o) ©
s al ization in the y " ¥ v *}o v v v v ¥ ] Q;Q(
previous 6 months 8)0 e}
Renal failure N N ¥ Q@ ¥ ¥ ¥ ¥ Y «0\”}
<
aluel < \ Gy
Hemodialysis N N ¥ % ¥ ¥ ¥ ¥ ¥ ¥ 6@‘) 7
Cirrhosi N Y N RO N N N N N N P 1
T ‘;I\
Chronic wound N N 2@% N N N N N ES 0
2l > Median [1QR]
"\Q' 7 e
Charlson score B 4 r_\{\c, 6 B 7 5 5 «0\) 3 6.0 [5.06.0]
Biology before FMT \){,& ’19@ Mean
WBC count (10°/L) 93 Cb'&o 73 17 6.9 6.8 6.8 4.0 \(,%2 16 6.8
oY
PMN count (10°/L) ?Q’)S) 5.2 5.6 4.8 5.3 4.4 15 < 1.1 20 4.8
CRP level (mg/L) Q 0 9.0 150 a0 10 6.0 10 370 4.0 16.9
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