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Current Treatment Options

Recommended therapy:

• Steroid

• Infliximab

• Vedolizumab

Limitations:
 Unclear treatment target  

 Immunosuppression

 ↓ ICI anti-tumor effect

 Refractory cases



Click to edit Master Subtitle style

Microbiome Role in ICI–Colitis
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Fecal Microbiota Transplantation
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Patient 2
Patient 1

Diagnosis

After steroid 
Infliximab x 2
Vedolizumab x 1

Post-FMT

Endoscopic Healing After FMT

Diagnosis

After steroid 
Infliximab x 2
Vedolizumab x 4

Post-FMT1

Post-FMT2
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Quantification of Immune Cells in Colon Tissue

Patient 1 Patient 2
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Stool Microbiome

Patient 2Patient 1
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Stool Microbiome Taxonomy
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• Refractory ICI–colitis

• Stool microbiome dysbiosis

• FMT is safe and effective

• Healthy microbiome restoration 

• Large–scale studies

Lessons and Take Home Messages


