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Naruseni mikrobialniho ekosystému ¢lovéka predstavuje vyznamny patogeneticky
faktor frady onemocnéni. Jiz nékolik desetileti je zndma uloha alterace stfevni mikro-
bioty v patogenezi rekurentni klostridiové kolitidy. Zadvazné naruseni ve sloZzeni nebo
funkci mikrobioty (mluvime o tzv. dysbiéze) je dnes nicméné popisovano i v patogenezi
dalich chorobnych stavi. V tomto smyslu jsou nejéastéji uvadény idiopatické strevni
zanéty, syndrom drazdivého tracniku, diabetes mellitus 2. typu, roztrousena skleréza,
Parkinsonova nemoc, déle také napt. jaterni encefalopatie u pacientd s cirh6zou jater.
Terapeuticky zasdhnout na Urovni poskozené stfevni mikrobioty se snazime rliznymi
zpUsoby. Velmi nadéjné se jevi metoda majici za cil dosdhnout obnovy pfirozené
mikrobidlni homeostazy v tlustém stfevé pomoci stolice od zdravého dérce, ktera
je prenesena do zazivaciho traktu nemocného. Pro tuto metodu se u nas vzil ndzev
Lfekalni bakterioterapie”. V zahranicni literature se nejcastéji setkdvame s oznacenim
«Fecal Microbiota Transplantation” ¢i se zkratkou FMT.
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Fecal microbiota transplantation - current trends and future perspectives

Disruption of the human microbial ecosystem represents a significant pathogenic factor
of many diseases. The role of altered intestinal microbiota in the pathogenesis of recur-
rent Clostridium difficile colitis has been known for decades. Still, severe disruptions in the
composition or function of the microbiota (we are speaking about dysbiosis) is nowadays
also described in the pathogenesis of other pathological conditions. In this sense, the most
commonly listed are idiopathic inflammatory bowel diseases, irritable bowel syndrome,
type 2 diabetes mellitus, multiple sclerosis, Parkinson’s disease, furthermore, for example,
hepatic encephalopathy in patients with liver cirrhosis. We try to therapeutically intervene
on the level of damaged intestinal microbiota in various ways. One very promising method
seeks to restore natural microbial homeostasis in the colon using stool from a healthy do-
nor, which is transferred into the digestive tract of the patient. For us, this method became
commonly known as “fecal bacteriotherapy”. The international literature typically uses the
term “Fecal Microbiota Transplantation” or by the abbreviation FMT.
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Uvod

Odhaduje se, ze jen ve stievé ¢lovéka ziji

bioté, komplexnim systému mikroorganismu
prezivajicich v rliznych ¢astech hostitele.
desitky tisic druhQ bakterii, virG, prvok( Jedna se o bakterie (z 90 % anaerobni kmeny
a mikroskopickych hub. Mluvime o tzv. mikro-  Firmicutes a Bacteroidetes), mikroskopické
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