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version 20160928 

Abbott, AbbVie, Actavis, Altana, Amgen, Angelini, Astellas, AstraZeneca, Aventis, 

Basilea, Bayer, Baxter, BD Diagnostics, Biochemie, bioMérieux, Bristol-Myers Squibb, 

Cephalon, Clinigen, Crosstec, CSC, Cubist, Diateam, Ducest Medical, Focusmed, 

Forest, Gebro, Genericon, Gilead, GlaxoSmithKline, Grünenthal, Höchst, ICN 

Pharmaceuticals, Infectopharm, Intercell, Janssen-Cilag, Johnson & Johnson, KCI, 

Leo Pharma, Merck, Merck Sharp & Dohme, Montavit, Novartis, Nycomed, Pfizer, 

Pharmacia, Reckitt Benckiser, Roche, Rokitan, Sandoz, Sanofi-Aventis, Serag-

Wiessner, Smith & Nephew, Solvay Pharma, Sorbion, Synthes, Takeda, Trommsdorf, 

UBC, Wyeth (60). 



MIKROBIOMTRANSFER 

Billige Prophylaxe vs high-risk-Therapie 

van Hise, Clin Infect Dis 2016 

 

 

VANCO 

- 2 x 125 mg 

- 2 x 250 mg 

- bis 7 Tage 

nach ABT-

Ende 
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Angriffspunkte versch Therapieoptionen 

Kociolek, Nat Rev Gastro Hepato 2016 
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Standortbestimmung 
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GESCHÄFTSMODELL? 
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Die Stuhlbank 

 

Costello, Clin Infect Dis 2016 
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Mikrobiotasuspension aus dem Regal 

Orenstein, Clin Infect Dis 2016 
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Sachebene 

w
w

w
.f

is
c
h

e
r-

m
e
d

ia
ti

o
n

.d
e

/_
M

e
d

ia
/f

o
to

li
a
_
4
9
7
0
6
5
3
7
_
x
s
_
m

e
d

_
h

r.
jp

e
g

 2
5
.0

9
.2

0
1
6
 1

3
:5

6
 



MIKROBIOMTRANSFER 

Nichts Neues! 

 

Ge Hong (283 – 344; Dongjin-Dynastie) 

 

 

 Handbuch für medizinische Notfälle 

- "Transplantation" intestinaler Flora 

- auch heute noch verlegt 

Ge Hong, Handbuch medizinischer Notfälle 283 – 344 n. Chr. 
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Duodenalinfusion von Spenderkot 

 Therapieoptionen (n = 16/13/13) 

- Tg1-4: Vanco 500 mg 4 x 1 

 Tg5: Stuhl-TX 

- Tg1-14: Vanco 500 mg 4 x 1 

- Tg1-14: Vanco 500 mg 4 x 1 

 Tg4/5: Darmspülung 

Nood, N Engl J Med 2013 

141±71 g Stuhl 

3.1±1.9 h Defäkation bis 

 Infusion 
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Allogen vs Autolog 

Kelly, Ann Int Med 2016 
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Klassischer FMT-Ablauf 

ZUR ERINNERUNG 

 

 

 

 

ZUR ERINNERUNG 
Healthcare Manufaktur 2016 
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 Ressourcenplanung 

 Spenderscreening 

 Kosteneffizienz 

 Rechtliche Aspekte 

 Nebenwirkungen 

 Langzeitfolgen 
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Ressourcenplanung 
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Ehlermann, Würzburg 2016 
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 Spenderauswahl 

Rohlke, Ther Adv Gastroenterol 2012 – Kelly, J Clin Gastroenterol 2012 – Nood, N Engl J Med 2013 

 BLUT  

- HIV, HTLV 1&2 

- Hep A – C 

- CMV, EBV 

- Lues 

CHECK 

 

 
 

LISTE 



MIKROBIOMTRANSFER 

Screeningkosten des Spenders 

Healthcare Manufaktur 2016 
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Kostentransparenz 

 

 Screening     ca. € 0500.-  – 0650.- 

 Antibiotika (Vanco)   ca. € 0320.-  – 0800.- 

 Koloskopie     ca. € 0250.- 

 Stuhlaufbereitung    ca. € 0410.- 

GESAMTKOSTEN   ca. € 1480.-  – 2110.- 

ohne Kosten des stationären Aufenthaltes 

 

 Therapiekosten Fidaxomicin  ca. € 1850.- 

 

 
Healthcare Manufaktur 2016 
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German Clinical Microbiome Study Group 

Hagel, Dtsch Ärztebl Int 2016 
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Rechtliche Aspekte 

Ehlermann, Würzburg 2016 
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Stuhl-TX & Stellungnahme der FDA 

FDA 2013 – http://www.fda.gov/BiologicsBloodVaccines/GuidanceComplianceRegulatoryInformation/Guidances/Vaccines/ucm361379.htm 
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Komplikation Arterielle Hypertonie 

Non-invasive fecal microbiota transplantation for recurrent 

Clostridium difficile infection in a patient presenting with 

hypertensive disorder post interventionem. 
 

Fecal microbiota transplantation has gathered much attention due to its high efficacy in 

resolving recurrent Clostridium difficile infection. Until today, it is recognized as a safe 

procedure without any severe side effects. Patients with impaired conscious states 

suffering from recurrent episodes of aspiration are at increased risk by endoscopic 

interventions needed during standard approaches for fecal microbiota transplantation 

application. Here, we illustrate the case of a tetraplegic patient undergoing fecal 

microbiota transplantation due to his fifth recurrent episode of Clostridium difficile 

infection using a self-advancing nasal jejunal feeding tube as effective minimal-invasive 

option of fecal microbiota transplantation application. Persistent aggravation of arterial 

hypertension, which developed post-intervention in this patient, could be interpreted as 

a hitherto unknown side effect of fecal microbiota transplantation in this setting. 

Moreover, this is a further hint for a link between the intestinal microbiome and arterial 

hypertension in general. 
Goeser, Z Gastroenterol 2016 



MIKROBIOMTRANSFER 

Komplikation Polyneuropathie 

Fecal microbiota transplant in patients with Clostridium 

difficile infection: A systematic review. 

 

BACKGROUND 

 Fecal microbiota transplantation (FMT) restores a diverse bacterial profile to the gastrointestinal tract and may effectively treat 

patients with Clostridium difficile infection (CDI). The objective of this systematic review was to evaluate the effectiveness of 

FMT in the treatment of CDI. 

METHODS 

 Ovid MEDLINE, EMBASE, Web of Science, and Cochrane database were used. The authors searched studies with 10 or more 

patients examining the resolution of symptoms after FMT in patients with CDI. Reviews, letters to the editors, and abstracts 

were excluded. Participants were patients with CDI. Intervention used was FMT. Quality assessment was performed using the 

Cochrane risk of bias assessment tool. Results were synthesized using a narrative approach. 

RESULTS 

 Retrospective and uncontrolled prospective cohort studies suggest that FMT is a highly effective therapy for 

recurrent/refractory CDI, with clinical success rates ranging from 83% to 100%, which is similar to rates published by two 

randomized controlled trials. Fecal microbiota transplantation may be effectively administered via antegrade (upper 

gastrointestinal) or retrograde (lower gastrointestinal) routes of delivery. Fecal microbiota transplantation rarely results in 

major adverse events. However, diarrhea, cramping, and bloating commonly occur and are typically self-limited. Most studies 

were uncontrolled retrospective studies. 

CONCLUSION 

 Fecal microbiota transplantation should be considered in patients with recurrent episodes of mild to moderate CDI who have 

failed conventional antimicrobial therapy. There is insufficient evidence to recommend FMT for the treatment of severe CDI 

Chapman, J Trauma Acute Care Surg 2016 
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Komplikation Gewichtszunahme 

Kulecka, Nutr Metabol 2016 

ND  - normal diet 

HFD  - high fat diet 

HFDS - HFD-fed mice supplemented with feces 
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Komplikation Adipositas 

 

Alang, Open Forum Infect Dis 2015 
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Komplikationen zusammengefasst 

 Autoimmunerkrankungen 

- Rheumatoide Arthritis 

- Sjögren Syndrom 

 Hämatologische Erkrankungen 

- idiopathisch-thrombozytopenische Purpura 

 Kardiorespiratorische Erkrankungen 

- arterielle Hypertonie 

 Neurologische Erkrankungen 

- periphere Neuropathie 

 Stoffwechselerkrankungen 

- Adipositas 
Brandt, Am J Gastroenterol 2012 – Malnick, J Clin Gastroenterol 2015 

Chapman, J Trauma Acute Care Surg 2016 – Goeser, Z Gastroenterol 2016 
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Komplikationen zusammengefasst 

 Infektionen 

- ARDS 

- Aspirationspneumonie 

- Bakteriämie 

- Norovirus-Gastroenteritis 

- Peritonitis 

- … 

Schwartz, Am J Gastroenterol 2013 – Kim, World J Gastroenterol 2014 – Quera, J Crohns Colitis 2014 – Baxter, Clin Infect Dis 2015 
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Langzeitfolgen 

UNBEKANNT 
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Zusammenfassung 

 Logistischer Aufwand 

- Stuhlscreening 

- Vorbereitung on demand 

 Ressourcenverknappung 

- Endoskopie 

 Nebenwirkungen 

- NW bekannt 
• Infektion 

• Adipositas 

- NW unbekannt 
• Langzeitfolgen 

• Folgen des "Gentransfers" 

• Tumorentstehung 



ERHÄLTLICH 

im iTunes Store 

www.antibiotika-app.eu 

COOMING 

soon 


