Faecal microbiota transplantation for the treatment of urinary 1 tract infections: an
2 interesting but incomplete story
3
Jessica R Allegretti MD MPH1,2* and Benjamin H Mullish MB BChir PhD3, 4
5
6 1. Division of Gastroenterology, Hepatology and Endoscopy, Brigham and Women’s
7 Hospital, Boston, MA, USA
8 2. Harvard Medical School, Boston, MA, USA
9 3. Department of Metabolism, Digestion and Reproduction, St Mary’s Hospital Campus,
10 Imperial College London, London, UK
11
12 *Corresponding author; contact via:
13 Address: Dr Jessica R Allegretti
14 Division of Gastroenterology, Hepatology and Endoscopy
15 Brigham and Women’s Hospital
16 Boston, MA 02115
17 USA
18 Phone: 617-732-6389
19 Email: jallegretti@bwh.harvard.edu
20
21 Keywords: faecal microbiota transplantation; urinary tract infection; antibiotic
22 resistance
23
Manuscript
We thank Lagier and Raoult for their interest in our review and 24 for highlighting the growing
25 interest in the use of faecal microbiota transplantation (FMT) as a treatment option for
recurrent urinary tract infections (UTI)126 . The hypothesis for this potential treatment
27 strategy is that bacteria within the family of Enterobacteriaceae - which includes pathogenic
28 bacteria that commonly cause UTI - may migrate to the urinary tract from a reservoir within
29 the gut microbiota. Notably, successful FMT for the treatment of recurrent Clostridioides
30 difficile infection (CDI) is associated with a marked reduction in the relative abundance of
Enterobacteriaceae within the gut microbiota231 , and may therefore be a rational approach
32 for intestinal decolonisation of these organisms. Additionally many patients with recurrent
33 UTIs have infections caused by multi-drug resistant bacteria, a consequence of prolonged
34 exposure to antimicrobials; the demonstration that successful FMT may be associated with
loss of antibiotic resistance genes within the gut microbiota3 35 has further fuelled interest in
36 the potential use of FMT for this indication.
37
38 However, it is important to temper enthusiasm, recognizing that the evidence in this area
39 remains at a nascent phase. Many studies published in this field to date are case reports
40 and small case series with limited follow-up. The only randomised study published to date
41 of FMT for intestinal decolonisation of multi-drug resistant Enterobacteriaceae
42 demonstrated no significant difference in decolonisation rates between patients treated
43 with FMT compared to those receiving no intervention, and a high spontaneous
decolonisation rate was also reported (29%)444 . As discussed in our review, priorities for
45 future research in this area, as well as others being explored, require randomised trials that
46 are adequately powered, with appropriate controls, assessing carefully-considered
endpoints, and where there is sufficient patient follow-up to 47 make meaningful conclusions
about both clinical efficacy and safety548 .
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