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[Abstract] Objective To evaluate the efficacy and safety of fecal microbiota transplantation (FMT) in the treatment of
post—infectious irritable bowel syndrome (PI=IBS). Methods Totally nine patients with PI-IBS were treated with FMT through
middle digestive tract and colon lavage. The changes of clinical indexes and intestinal flora before and after treatment were ob-
served. Results Compared with before treatment, the scores of brisol fecal traits, SAS and SDS decreased significantly at 1 and
4 weeks after treatment (P<0.05). Bifidobacteria and Lactobacillus in patients with PI=IBS significantly increased 1 and 4
weeks (all P<0.05), while the number of Escherichia coli significantly decreased (P<0.05). Four weeks after treatment, the
overall effective rate was 77.7% in patients with PI-IBS, and no serious adverse reactions were found. Conclusions Patients
with PI-IBS may have intestinal flora imbalance. FMT can improve gastrointestinal symptoms and psychological performance
in patients with PI=IBS. FMT is relatively safe and has potential clinical value in the treatment of PI-IBS.
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