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Analysis of the therapeutic effect of fecal microbiota transplantation intervention in the treatment of
childhood autism

LIU Liyan, YANG Li, QIN Guotao, DAI Chunlei, WANG Zhonghui (Jilin FAW General Hospital ,
Changchu 130011,China) ™™

Objective  To analyze the efficacy of fecal microbiota transplantation intervention in the treatment of
childhood autism.  Methods The 60 children with autism were recruited as the research subjects.and the 60 healthy
children with normal growth and development during physical examination in our hospital were selected as the healthy
control group. The fresh feces were collected from two groups to analyze the characteristics of gut microbiota by
16SrRNA sequencing. A questionnaire and scale survey on the children were conducted to analyze the correlation between
their gut microbiota and behavior. Sixty children with autism were randomly divided into two groups and treated with
probiotic intervention and fecal bacteria transplantation, respectively. The treatment effects and scores of the Autism
Behavior Scale and Autism Treatment Evaluation Scale before and after treatment were compared.  Results The total
incidence of gastrointestinal symptoms in children with autism was 51. 67 % , mainly constipation symptoms. Among
healthy children with normal growth and development during physical examination,the total incidence of gastrointestinal
symptoms was 11. 67 % ,mainly diarrhea symptoms. There was a statistically significant difference in the total incidence
of gastrointestinal symptoms between the two groups of children (P<C0.05). The abundance of Bacteroidea, Firmicutes,
Proteobacteria,and Actinobacteria in fecal samples of children with autism was (15. 54+ 3. 22)%,(58.52+7.51)%,
(9.56+2.78) % ,and (8. 54 4 2. 83) %, respectively. Compared with healthy control group children, the abundance of
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Bacteroidea, Firmicutes,and Proteobacteria showed statistical significance (all P <C0. 05). The autism behavior scale

(ABC) score for children with autism was (69. 9 11. 75) ,and the autism assessment scale (CARS) score was (42. 754+

7.79). Spearman correlation analysis found that Bacteroidea was negatively correlated with ABC and CARS scores,

Firmicutes and Proteobacteria were positively correlated with ABC and CARS scores, while Actinobacteria was not

correlated with ABC and CARS scores. After 4 weeks of treatment, the clinical effective rate, effective rate, ineffective

rate, and total effective rate of fecal bacteria transplantation in children were 10%,43. 33%,46. 67% ,and 53. 33%,

respectively, while in the probiotic treatment group,the rates were 3. 33% ,23. 34%,73. 33% ,and 26. 67 % , respectively.

There was a statistically significant difference in the total clinical effective rate between the two groups of children (P <C

0.05). After 8 weeks of treatment, the clinical effective rate,effective rate,ineffective rate,and total effective rate of fecal

bacterial transplantation in children were 23. 33% ,46. 67%,30% , and 70% . respectively, while those in the probiotic

treatment group were 10% ,33. 33% ,56. 67 % ,and 43. 33 % ,respectively. There was a statistically significant difference in

total effective rate between the two groups of children (P<C0. 05). Before treatment,there was no difference in the CARS

score and ATEC total score between the two groups of children. After 8 weeks of treatment,the CARS score and ATEC

score of the fecal bacteria transplantation group were lower than those of the probiotic treatment group (P <C0. 05).

Conclusion The abundance of Firmicutes and Proteobacteria in children with autism increases, while the abundance of

Bacteroidetes decreases. There was a certain correlation between gut microbiota characteristics and behavior. The

treatment effect of fecal bacteria transplantation was better than that of probiotics treatment, which can alleviate the

symptoms of autism in children and improve their quality of life.
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Table 1 Comparative analysis of gut microbiota levels between
children with autism and healthy control group
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Table 2 The correlation analysis between gut microbiota and
behavior in children with autism
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