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Abstract

Objective: To investigate the effects of fecal microbiota transplantation on serum inflammatory
factors and intestinal injury in mice with sepsis. Methods: A total of 75 male C57BL/6 mice were
randomly and equally divided into three groups: sham operation, sepsis, and sepsis + fecal micro-
biota transplantation. Severe sepsis model was induced by cecal ligation and puncture in mice.
Ten mice in each group were monitored for the 7-d survival rate, and the remaining were killed 12,
24, and 48 h after the model was established. The levels of IL-6, IL-10, and high mobility group
protein B1 (HMGB1) were measured. Results: The 7-day survival rate of severe sepsis mice was 0,
and the 7-day survival rate of fecal bacteria transplantation group was increased to 50%; the dif-
ference was statistically significant compared to the model group (P < 0.05). Compared to the
sham operation group, the sepsis group had higher serum creatinine levels at 12, 24, and 48 h af-
ter modeling, and the levels of TNF-«, IL-6, IL-10, and HMGB1 were significantly increased (P <
0.05). Compared to the sepsis group, the levels of serum TNF-a, IL-6, IL-10, and HMGB1 in the fecal
bacteria transplantation group were significantly decreased (P < 0.05) after 12, 24, and 48 h of
fecal bacteria treatment (P < 0.05), but still higher than those in the sham operation group (P <
0.05). Compared to the sepsis group, the intestinal tissue injury score of the fecal bacteria trans-
plantation group did not show a significant difference at 12 h after modeling (P > 0.05), but the in-
testinal tissue injury score of the fecal bacteria transplantation group was lower at 24 and 48 h
after modeling (P < 0.05). Conclusion: Fecal microbiota transplantation decreases the inflamma-
tory response and intestinal tissue damage in severe sepsis mice and improves the survival rate.
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P, R R T 22°C~24°C, MHXHBEEL) 50%, HARBROGEIRY, ZmTEmEEaK, FH
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mo/kg PSS RS RRIE /NG, BEES R RRIE EE, WRIERRTID, MEERE M E WL U3 ML EM(E SN
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Figure 1. The weight change levels in each group of mice
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Figure 2. The 7-days survival rate of groups
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2) FEE BRI T ™ e A N RS R YR TR (R 1) SEFARLAMIL, fEIEEE 12, 24
K 48 h, BEAFAEA/N BRI TE TNF-a. IL-6. 1L-10 % HMGB1 ¥ & 7H (P < 0.05); SAkdRiEsdmLL,
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WG 12, 24 J% 48 h, HeEREA/ N RIBA L5 1F5r B B =P < 0.05); SikERE4AHE, &5 12h
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WA % (P < 0.05).
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Table 1. Intestinal inflammatory cytokines level of the three group at 12, 24 and 48 h after CLP operation; HE staining of
intestinal tissue from the three group at 12, 24 and 48 h after CLP operation (X +s)
= 1. EEBERTT N ERSE/ B A ERE QISR MR F R AARESFITES (X £s)

- - - 4 ) 2
AR #Hl (gl (ogim) parm) prer

BFRA 3297+145  21.87+1.28 17.06 220  11.06+1.71 0.2+0.45

12 h & i) 43495+564° 17579+3.11° 77.26+6.33°  23.78+2.38" 1.6 £0.55"
BEFEERE + FMT 41 143.28+5.16™ 99.86 +5.317 101.06 £3.86™  19.70 + 4.32" 1.6 £0.55"

BFERA 33.23+0.84 21.93+1.99 17.38 £ 1.65 11.68+1.28 0.6+0.55

24 h =3k 435.61+4.26° 169.01+565  70.00+6.39" 170.18+7.04"  3.6+0.55
FREEEE + FMT 4 126.99+3.76™ 91.38+1.35% 101.65+6.74" 91.42+6.40"  1.8+0.84™

BFRA 3489+1.06  22.39+1.87 17.20 + 1.53 10.96 + 1.15 0.6 +0.55

48 h & i) 437.82+4.36° 160.76 +6.14° 72.62+4.99° 118.89+6.11°  4.4+055

BREAE + FMT 41 12548 +2.95% 96.90+5.90% 101.56 +5.37% 65.39+2.23%  22+045%

*: P<0.05 S5EFARLALLE; #: P<0.05 SIREGFEMLE.
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Figure 3. HE staining of intestinal tissue from the three group at 12, 24 and 48 h
after CLP operation
B 3. RBETWEARE 12 hy 24 h F1 48 h SR/ FALRIBF KT
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TNF-a. IL-6 & HMGB1 BT ARHAWET G, HIBHLURE VP BE 8w, UE ) SRR IR EEAE /) BB
R £ T o

FERFEM(FMT) [14] [15]72 Rt A IE 5 2558 o 73 B 1 2 P A ) S AR 24, il — e i 10 (5
HE. B+ e, B, SRS EnSEERS)MASEEmEN, HUEFEEERRZ
FEME, B MR RE R IRE, AT R ThAE, MPImmRE. REREAG —EMiRITER.
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AP A BT B 2 R B B — R R PR B A K [16] o i (i A P 1) = B T R T Xo  R  B B  E EL
AEBEEHL7]. WERMREENGIEE, Wb I RERAFE SIRS-Sepsis-MODS (1134 42 e i 72
BABEZEER, MEEDGescR, BEEm, MEMmmpsERmsea, SEOCE RN T 4H i K
TR, AT T 0 R R D e R S AT s e 45 IR, T3 MODS. AP AL IRATHEE R, Mk
JiE /N R /N A S0 B AE VR 4y B R T R, T2 T 3SR RS AR T B/ BRI L 2R 4 B R, (RS
B B E TR T AR, AMEERA AT A/ AR B e, (EMETRF R4, Kk,
FERH AR YT T RSB T I R 2R BRI B Th R, ATk bR A T
RIS, NOCEMEE R, A RA — e

FREFRE A G H RN, Gl RGN N ARG M D A 0 AN B2 3 ) (03 B S 7, FLARRAE e e A
Jitn IL-6+ TNF-a A1 HMGBL W K& AE A Refi F d B DIfe, SEARSZERREHT, SBEHEEY
RERRAS SR G AERIZETZ[18]. Hor, HMGBL &R EEAE A R A2 Hp (1) — b e B e A o b4 IL-10 A
BN SRE RS FETR N IER, A8 N R R K+ TNF-o AT IL-6 15 & [19]. AW 70 3A T
%3, PEKFAEL/D R TNF-a. IL-6. IL-10 A1 HMGB1 & & T-## 5 W BT, EEBEG T Ak S
/N BRMYE TNF-on IL-6 I HMGBL & &8 & TR, Em TERFARL. FHit, FEHBRERREIRES)
RN RIMIE DT R AT IL-10 & &, FRRIMTE TNF-a. IL-6 A1 HMGBL K& &, MM T4 5 %
i SN, R S R RE R RE B — e IR .

5. &g

P, AW FEUESEIE WA R RE TS B B4R i "™ ERRRAE /D SRR AEER, COE I AL U0 B,
BRVED 7R 9N T I R MR AE S8 BVR T R O 1 B IRE . (EAEBRAIMB se b, IR RAEM
Bz S RO BARBUR], BAH W RS IE W I BT A 5%, /2 — DT Seia W

E&mH
ZRZMRHEHRAR K BRI H %5 2018NS0212).
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