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Figure 1 The three levels and efficacy trend of gut microbial
reconstruction
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Table 1 The differences related to evaluation methodologies of FMT-related adverse events among different research teams worldwide
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The levels and core delivery ways of gut microbial reconstruction

LU GaoChen' & ZHANG FaMing'”
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2 Department of Microbiotherapy, Sir Run Run Hospital, Nanjing Medical University, Nanjing 211166, China

Emerging studies have highlighted the importance of gut microbiota (also called microbiome or microecology) for human health and
diseases in recent years. There are increasing clinical evidences on the treatment of diseases by microbial reconstruction, which
further promotes the revolutionary development in the field of medicine and life science. Here we aim to elaborate the latest progress
of the levels (washed microbiota transplantation, selective microbiota transplantation and probiotics) and core delivery ways of gut
microbial reconstruction, the understanding on the holistic integrative relationship between gut microbiota and human, the ethical and
legal issues of microbiota-related technologies, and the future direction. This review would help researchers and practitioners to
understand and use gut microbiota for diseases management.
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