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Abstract: Since the 1850s, human fecal microbiota transplantation (FMT) has been used in clinical

practice in western medicine. It has been evidenced that FMT can alleviate gastrointestinal disorders
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such as Clostridium difficile infection (CDI). Moreover, some studies have concluded that FMT is
effective in relieving depression by modulating the microbiota-gut-brain axis (MGBA), which, however,
needs to be further verified. Therefore, this paper described the relationship between MGBA and
depression and summarized MGBA-related mechanisms of depression: abnormalities in the autonomic
nervous system, hypothalamic-pituitary-adrenal (HPA) axis, enteric nervous system, and circulatory
system, and the “leaky gut” hypothesis. Based on the above mechanisms, this review listed the animal
experiments and clinical trials on the treatment of depression with FMT in recent years and dissected the
current and future status of FMT, in an attempt to explore whether FMT is practical and reliable in the
treatment of depression and provide ideas and methods for the treatment of depression. Despite the huge

potential of FMT in the treatment of depression, more compelling research and experimental evidence

are needed.
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Table 1 FMT studies still in clinical trial stage*
Status Study title Conditions Interventions Locations
Terminated  Fecal microbiota Major depressive Drug: fecal microbiota University Psychiatric
transplantation in depression disorder capsules Clinics (UPK)
Drug: placebo oral capsule Basel, Switzerland
Recruiting The safety and efficacy of =~ Depression Biological: FMT oral Cumming School of
fecal microbiota Treatment resistant Capsules Medicine, University of
transplantation in a depression Biological: placebo Calgary
population with major capsules Calgary, Alberta, Canada
depressive disorder
Recruiting Safety and efficacy of fecal ~Bipolar depression Biological: allogenic FMT Women’s College Research
microbiota transplantation in Biological: autologous Institute
a population with bipolar FMT Toronto, Ontario, Canada
disorder
Recruiting Clinical study on the fecal ~ Ulcerative colitis Drug: intestinal flora Department of
microbiota transplantation in capsule Gastroenterology, Research
the treatment of ulcerative Procedure: placebo Institute of Surgery, Da ping
colitis with depression capsule Hospital, the Third Military
Medical University
Chongqing, Chonggqing,
China
Unknown ¥  Fecal microbiota Depression in Drug: experimental drug  Not yet recruiting
transplantation schizophrenia
Unknown ¥  FMT treating constipation Constipation- Other: FMT Department of Generay
patients with depression functional Surgery, Jinling Hosptal,

and/or anxiety symptoms -
clinical efficacy and
potential mechanisms

Depressive symptoms

Anxiety symptoms
Gut-brain disorders

Medical School of Nanjing
University
Nanjing, Jiangsu, China

FE: s WE 2021459 A 24 H, BdEskE . clinicaltrials.gov
Note: ": as of September 24, 2021, data source: clinicaltrials.gov; + Study has passed its completion date and status has not been
verified in more than two years.
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Wi, BMEJE FMT {897 BAi AR B i s &
i, A= XA G TRTT ML AE 43 27 )2 TR
AWF5E. (2) HES FMT #F58 00— 5 K PR
&, BRI VF 2 51 ) 38 TR W 4
58, (HBRATUIIRASHGE AT 202 4 JE 1 S A=
1 (3) TR R A T B AR T N AR
[, B HMBHEREIER AT R, B2
SR T IRIR B . (4) FMT 22— iin )y
A, MR HLRIEARTEE, Saef e i
Sk, T TR S A ARG RIS
322 RE

FMT FERIARAE b B0 A i, 22508
FMT W) 2/, BRI %A () 3
K FMT BCEEIERE BFRREA, BRA T M RE
Yi-Ig - Al FMT J697 PIABAE ML . (2) 32
R AR Ko 2 ARG T X A B

Tel: 010-64807511; E-mail: tongbao@im.ac.cn; http://journals.im.ac.cn/wswxtbcn



764 (/=S E

Microbiol. China

HEATHE M R AL AT, JF6 B AL 45 T B
JAG AR JEE 1 A W el R 7 PN 1 R O
A i P HOR, AT Hr AR & &
EE R, AT E BT 1 R4S
. THRBACSHRE RS, AT FMT BB ARAE S
HEELS A, BT IMAIR AR I B A T, B
DA FEAS o = 7 ) JELBG X AR 1 i TR
ANFEFE T AR FMT S DUS 7RI U0 5T
il (3) WHFETHE s I N T4 5 R
187 (synthetic microbiota transplantation, SMT)
OB FMT. RIVKE e A ZE 08 v i) T 4 B
K, TERINEFRE R ARG, KRG A
FA TRk sl B 2 R RS A AT R T BRI
16 FMT X ARSE BB 9240, (H LN AT A
e, &k RS, & MBI 7R Sk
R, AR AN P

4 B4

N —H

o 3 TR A AT E 1) & 05 3 45 %5 DD 1) 56
%, HEFMAL RS, HPA #. ERE . W
MRS TR RGES 5 A - -k i
SEAARAE A ML RN AT sk A5, FMT {6
I7 WA IE 19 3h P 52 560 B 28 FL R, (RN
RIS IR R LR W55, 1897 M B FEAS &/,
[i] s it 20 P 3R 97 ML TR ADE S LB B . R
SR FMT FIGHCAE - - ) AF 5 LA AR R A
#, H FMT A8 FHUMAR 2 28Rt o f
G, TMHIEESRIEFE, Mgt smscs, H
FMT WAFTEVF Z A E PER R e A2 n) i, ¢
T FMT IGS7 ARAE A0 5% 30 A 1R 22 1) R 7 £
e, TEABEIEREA D | R A T RO . 2
RIRGHERS A . L2k SR G ILEEE, S5 N Y
JTZ IR FMT el i aRAE (AR LAY, §7 K
FMT f4 i AR
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