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[Abstract] Fecal microbiota transplantation (FMT) is becoming a new approach for dysbiosis conditions. It means that fecal
microbiota from healthy donors could be transplanted into the recipient's digestive tract, to modulate their tissue and organ function
and intestinal microecology, thus gaining a therapeutic effects for dysbiosis disorders. The FMT rescue program aims to provide
standard FMT technology and products to military institutions for treating antibiotic-associated diarrhea like clostridium difficile
infection (CDI) and other dysbiosis conditions with the FMT indication. The program contents include the purpose, the application
scope, the process and technology for rescue use, the composition and responsibility of institutions, etc.
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