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News and Views

The enema of your enemy 
is your friend

NEWS

Fecal transplants could be a cheap and effective treatment for 
gastrointestinal (GI) disorders.[1]

(RE)VIEWS

Intestinal flora, called as microbiota, when disturbed has been 
associated with many GI and non‑GI diseases,[2] such diseases 
include, Clostridium difficile infection (CDI), inflammatory 
bowel disease (IBD), irritable bowel syndrome (IBS), chronic 
constipation and a host of others. Since the microbiome (the 
good bacteria that reside peacefully in the human body) plays 
an important role in cellular immunity and energy metabolism 
an imbalance in microbiota is also implicated to play a role in 
non‑GI disorders such as autoimmune diseases, chronic fatigue 
syndrome, obesity, and some neuropsychiatric disorders.[3]

CDI often requires prolonged courses of oral vancomycin with 
attendant untoward effects apart from failure. An alternative 
therapy is administration of the entire fecal flora from a healthy 
individual termed as fecal microbiota transplant ([FMT]; also 
termed fecal bacteriotherapy or stool transplant), which restores 
the beneficial physiological microbiota with high (>90%) cure 
rates.[4,5] FMT is akin to a mega‑probiotic, to repopulate 
a patient’s intestines with beneficial microorganisms.

The procedure involves selecting and obtaining the feces 
from a close healthy family member  (after administering 
a stool softener the previous night). Reason for selecting a 
close family member being, people living in close quarters 
are likely to have a similar set of gut bacteria, before anyone 
got ill. The sample is screened for presence of pathogens, 
such as hepatitis, salmonella, human immunodeficiency 
virus and parasites. Once cleared, the sample is mixed with 
saline to the consistency of an emulsion and filtered, and the 
filtrate is administered into the patient’s colon through an 
endoscope (risk of bowel perforation), or into the stomach via 
a nasogastric tube (risk of aspiration pneumonia).

It is said that processing and infusing a glass of shit, costs 
negligible compared to spending about $3500 for a course of 
vancomycin.

To top it all it seems soon the patients will be educating 
themselves‑Do‑it‑yourself mode‑with a bottle of saline, an 
enema bag, and one kitchen blender, since sponsors are not 
forthcoming due to the nature of the natural, patent‑free 
treatment, and bereft of a major profit.

Extension of the logic of fecal transplant to treat other 
intestinal conditions, such as ulcerative colitis, IBD, IBS, 
and chronic constipation seem to be promising.[6]

If only FMT happens to be encouraging in managing obesity, 
then the cost of lean man’s shit would hit the roof.
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C‑section, formula 
may disrupt ‘good’ gut 

bacteria in babies

NEWS

Being born by cesarean section or babies who were 
exclusively or even partially formula‑fed has been tied to 
higher risks for various health problems in children, and 
now a new study finds these babies also have fewer “good” 
bacteria in their digestive tract.[1]

(RE)VIEWS

There is increasing concern over rising rates of cesarean 
delivery and insufficient exclusive breastfeeding of infants 
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in developed countries. In a study carried out in Canada, it has 
been found that formula‑fed infants had increased richness 
of species, with over representation of Clostridium difficile 
compared to breast‑fed ones. Escherichia, Shigella, and 
Bacteroides species were underrepresented in infants born by 
cesarean delivery. These findings provide new evidence for the 
effects of delivery mode and infant diet as determinants of this 
essential microbial community in early life.[2]

It is also hypothesised that a distortion in normal microbiota 
composition, is associated with late onset sepsis in preterm 
infants.[3]

A disturbed microbiota during early infancy has been linked to the 
risk of developing infectious, inflammatory and allergic diseases 
later in life. Thus, it has been suggested that, incorporating specific 
probiotics for the development of the infant’s gut microbiota may 
form a beneficial possibility for future infant feeding purposes.[4]

Early intestinal colonization with Lactobacilli and Bifidobacteria 
support the concept of their ability to modify the gut microbiota 
with beneficial roles like reduction in the risk of cancer due 
to their capacity to decrease β‑glucoronidase and carcinogen 
levels. Thus, these agents  (referred to as “probiotics”) are 
being tried to be employed in modern nutrition habits (with 
so‑called functional foods). Since they are normal residents of 
the microbiota in humans, whether such gut derived probiotic 
should be commercially employed is a matter of debate.[5]
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First‑born may be at 
greater risk for diabetes 

and hypertension

NEWS

Researchers think better flow of nutrients to the womb in 

subsequent pregnancies might explain why.[1]

(RE)VIEWS

In a study that aimed to assess the association of birth order 
with changes in metabolism in childhood, it has been found 
that the first‑borns were taller and slimmer, with reduced 
insulin sensitivity  (by 21%) and increased day-time blood 
pressure (+5 mm Hg) compared to later‑borns.[2]

First‑born children having such risk factors may have to be 
screened with or followed for later development of diabetes 
and hypertension. However, the authors point that their 
finding may have serious public health implications for 
countries like China with a one child policy (and nearly half 
the population of India wherein two child norm is almost 
the order of the day).

“Is it a curse to be born first?” is the question posed by those 
who surfaced first.
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