
Supplement Table S9. Fecal microbiota transplant and multiple health outcomes. 

outcome(s) of interest 
estimated summary 

effect (95% CI) 

number 

of 

studies 

/ total 

studies 

number of 

interventio

n group or 

total 

participant

s 

Heterogen

eity (I2, %) 

the first 

author + 

year of 

publicati

on 

Interventio

n 

Duratio

n of 

Interven

tion/foll

ow-up 

study 

desig

n 

populations outcome comparison 

meta-ana

lysis 

metric 

type 

of 

effect 

model 

public

ation 

bias 

FMT effectiveness 

(Recovery was defined 

as the absence of 

diarrhea between 8 

and 13 weeks 

following treatment)  

0.82 (0.75 to 0.89) 15 1168 20.0 POMARE

S B R 

2021[1] 

fecal 

microbiota 

transplant 

(FMT) 

NP clinica

l trials 

(n=12) 

and 

cohort 

(n=3) 

adult human 

participants with 

diagnoses of C. 

difficile diarrhea 

aged over 19 years 

old  

any versus none the 

proportio

n of 

treated 

patients 

fixed 0.511 

-0.74 (-0.90 to -0.58) NP NP NP administration of FMT by 

colonoscopy versus enema 

MD NP NP 

0.44 (0.20 to 0.69) NP NP NP colonoscopy versus capsule 

-2.28 (-2.63 to -1.93) NP NP NP colonoscopy versus 

esophagogastroduodenosco

py 

Clinical cure from 

rCDI defined as 

resolution of diarrhea 

after single FMT 

infusion. 

2.45 (0.78 to 7.71)* 5 79/112 69.0 KHAN M 

Y 2018[2] 

fecal 

microbiota 

transplant 

(FMT) 

NP All 

RCTs 

Patients with 

documented 

recurrent recurrent 

Clostridium difficile 

infection (CDI) 

Fresh FMT compared with 

intervention (frozen FMT 

and MT) 

OR rando

m 

NP 

0.62 (0.15 to 2.54)* 2 57/63 0.0 frozen FMT using upper 

versus lower route for 

diarrhea resolution 

Resolution of diarrhea 

after multiple fecal 

microbiota 

transplantation 

infusions 

1.82 (0.6 to 5.59)* 3 37/43 0.0 Fresh FMT versus rest of 

the treatments 

Clostridium difficile 

recurrence 

0.18 (0.02 to 2.23)* 3 12/52 82.0 Fresh FMT versus rest of 

the treatments 

Resolution of diarrhea 2.98 (0.56 to 15.93)* 3 33/52 72.0 single FMT infusion versus 

medical treatment (MT) 

only 

Resolution of diarrhea 3.68 (0.74 to 18.22)* 2 7/10 0.0 multiple FMT infusion 

versus MT only 

not achieving 

Combined Clinical 

Remission or 

Endoscopic 

0.80 (0.71 to 0.89) 4 101/140 0.0 NARULA 

N 2017[3] 

fecal 

microbiota 

transplantat

ion in 

6-12wee

ks 

All 

RCTs 

adult subjects with 

endoscopically and 

clinically active UC 

based on clinical 

any versus none RR rando

m 

NP 



Remission/Response 

with donor FMT  

ulcerative 

colitis(UC) 

assessment scores 

commonly used for 

UC 
not achieving Clinical 

remission with donor 

FMT  

0.76(0.62 to 0.93) 4 81/140 31.0 

not achieving 

endoscopic remission 

with donor FMT  

0.85(0.69 to 1.05)* 4 103/140 77.0 

clinical remission 40.5%(24.7% to 58.7%) 13 141 

 

36.5 SHI Y 

2016[4] 

fecal 

microbiota 

transplantat

ion in 

ulcerative 

colitis(UC) 

NP cohort patients of any age 

with ulcerative 

colitis undertaken 

FMT 

any versus none pooled 

rates 

Rando

m 

No 

seriou

s bias 

clinical response 66.1%(43.7%to 83.0%) 11 132 40.2 

combined clinical 

remission with 

endoscopic 

remission/response 

0.76(0.65 to 0.89) 3 60/86 0.0 LIU X L 

2021[5] 

Fecal 

microbiota 

transplantat

ion from 

pooled 

donor in 

ulcerative 

colitis(UC) 

NP All 

RCTs 

patients of any age 

with ulcerative 

colitis undertaken 

FMT 

any versus none RR Rando

m 

NP 

0.79(0.70 to 0.97) 2 45/61 0.0 Fecal 

microbiota 

transplantat

ion from 

single 

donor in 

ulcerative 

colitis(UC) 

0.79(0.70 to 0.89) 3 85/117 0.0 FMT via the 

lower 

gastrointest

inal tract 

0.79(0.58 to 1.09)* 2 20/30 8.0 FMT via the 

upper 

gastrointest

inal tract 

0.79(0.69 to 0.90) 3 63/86 0.0 FET with 

higher 

frequency 

0.79(0.65 to 0.96) 2 42/61 0.0 FET with 

lower 



frequency 

pooled response ratio 

after delivery of a 

single treatment with 

FMT capsules 

85%(82% to 88%) 16 723 0.0 COLD F 

2021[6] 

treatment 

with 

capsule 

FMT for 

recurrent C. 

difficile 

At least 

8 weeks 

RCTs, 

cohort 

and 

cases 

adult participants 

(aged at least 18 

years) of 

encapsulated FMT 

treatment for 

recurrent C. difficile 

clinical efficacy of 

encapsulated FMT versus 

FMT delivered through 

colonoscopy or enemas 

pooled 

clinical 

efficacy 

proportio

n 

Rando

m 

0.22 

serious adverse events 1.29(0.46 to 3.57)* 4 9/140 0.0 DANG X 

2020[7] 

fecal 

microbiota 

transplantat

ion in 

ulcerative 

colitis(UC) 

6-12wee

ks 

All 

RCTs 

patients with active 

UC 

any versus none OR Fixed NP 

clinical response 2.48(1.18 to 5.21) 4 69/140 52.0 0.508 

clinical remission 3.47(1.193to 6.25) 4 53/140 0.0 Rando

m 

0.961 

Efficacy of Faecal 

microbiota 

transplantation in 

irritable bowel 

syndrome 

0.98(0.58 to 1.66)* 5 267 78.0 IANIRO 

G 2019[8] 

fecal 

microbiota 

transplantat

ion 

NP All 

RCTs 

adult patients (≥18 

years) with IBS 

FMT versus placebo RR Rando

m 

NP 

HDL cholesterol 0.09 mmol/L ( 0.02 to 

0.15) 

6 80/146 5.0 PROENÇ

A I M 

2020[9] 

fecal 

microbiota 

transplantat

ion 

2 to 6 

weeks 

after 

interven

tion 

All 

RCTs 

Adults diagnosed 

with metabolic 

syndrome by any 

valid definition 

(NCEP ATP3 2005, 

IDF 2006, EGIR 

1999, WHO 1999, 

AACE 2003) and/or 

obesity—defined as 

body mass index 

(BMI) ≥30. 

FMT from lean donor(s) 

versus placebo 

MD fixed NP 

HbA1c -1.69 mmol/L ( -2.81 to 

-0.05) 

6 80/146 46.0 fixed 

LDL cholesterol 0.19 mmol/L ( 0.05 to 

0.34) 

6 80/146 0.0 fixed 

Fasting glucose -0.09 mmol/L ( -0.22 to 

0.04)* 

6 78/144 19.0 fixed 

triglycerides -0.02 mmol/L ( -0.52 to 

0.49)* 

6 66/120 91.0 Rando

m 

total cholesterol -1.69 mmol/L ( -2.81 to 

-0.05) 

5 69/124 0.0 fixed 

BMI -0.86 mmol/L ( -2.90 to 

1.20)* 

3 46/78 70.0 Rando

m 

weight 1.67 mmol/L ( -9.50 to 

12.84)* 

4 56/110 86.0 Rando

m 

HOMA-IR -0.35 mmol/L ( -1.56 to 

0.86)* 

4 59/115 69.0 Rando

m 

clinical remission 1.70(1.22 to 2.56) 6 179/355 45.0 CALDEI

RA L D 

2020[10] 

fecal 

microbiota 

transplantat

ion 

NP All 

RCTs 

 

patients of any age 

or gender 

diagnosed with IBD 

(namely Ulcerative 

colitis, Crohn’s 

FMT versus placebo RR Rando

m 

0.25 

clinical response 1.68(1.04 to 2.72) 4 140/277 55.0 



* No statistical significance; CI, confidence interval; RCT, randomized controlled trial; RR, relative risk; HR, hazard ratio; MD, mean 

difference; SMD, standard mean difference; WMD, weighted mean difference; OR, odds ratio; NA, not available; NP, not published.  
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disease, and 

Pouchitis 

not achieving 

antimicrobial 

resistance (AMR) 

remission 

0.44(0.20 to 0.99) 4 57/111 65.0 TARIQ R 

2019[11] 

fecal 

microbiota 

transplantat

ion 

NP All 

case 

series 

studie

s with 
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contro

l arm 

adult population 

(>18 years) With 

AMR colonization 

FMT versus treatment naive RR Rando

m 

NP 
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