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[ Abstract)

strated that fecal microbiota transplantation yields clinical benefits for patients diagnosed with intractable diar-

No specific therapies are available for intractable diarrhea. Clinical studies have demon-

rhea. Considering the degree of acceptance by patients and the specific operating and nursing procedures of fe-
cal microbiota transplantation, it is a challenge to perform fecal microbiota transplantation because a majority of
physicians and nurses lack of clinical experience. In this article, we reported one patient with severe dysbacte-
riosis suffered from intractable diarrhea and was left untreated by different medication therapies. The patient re-
stored normal defecation function and intestinal microbiota after undergoing fecal microbiota transplantation.
The operating procedures of fecal microbiota transplantation were described in details. The diet, daily life, psy-

chological guidance and nursing care were introduced, evaluated and analyzed, aiming to provide clinical evi-

dence for the implementation and nursing care of fecal microbiota transplantation.
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