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This was _an open label, non-randomized, prospective control study. These
patients were diagnosed with active UC, with a Lichtiger’ s Clinical Activity Index (CAl) of 5 or
more, or with an endoscopic Mayo clinic score of 1 or more, between July 2014 and March 2017.
Results: Patients with mild-to-severe active UC (n=55 A-FMT; n=37 AFM) were included in this
assessment. Seventy-nine patients completed this assessment (n=46 A-FMT; n=32 AFM). At 4 weeks after

treatment, clinical responses in A-FMT were observed in 31 patients {Per Protocol Set (PPS):67.3%},
which was higher than in AFM (PPS:56.2%). Clinical remission was also observed to be higher in
A-FMT than in AFM (A-FMT41.3%, AFM18.7%; p=0.06). Endoscopic sum score was associated with clinical
responses (Responders7.5+ 3.2, Non-responders5.1+ 3.6; p=0.03), and clinical responses and remission
were significantly higher in proctitis than in other types of colitis in A-FMT (n=38, 8; p=0.03, p=
0.005).
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