
Supplementary Table I. Strength of recommendation statement according to the 

GRADE rating system  

Strength Definition 

Strong Strongly supports a recommendation for use and/or a statement 

Weak Marginally supports a recommendation for use and/or a statement 

 

 

 

Supplementary Table II. Quality of evidence according to GRADE 

High Evidence from at least one properly designed RCT 

Moderate 

Evidence from at least one well-designed clinical trial, without  and 

randomization; from cohort or case–control analytic studies (preferably from 

more than one centre); from multiple time series 

Low 
Evidence from opinions of respected authorities, based on clinical experience, 

descriptive case studies or reports of expert committees 

Very low 
The evidence is contradictory, of low quality or with no results, the balance of 

benefits and risks cannot be determined. 

 

 



Supplementary Table III. Donor screening 

Blood tests Fecal sample testing Other tests 

► Hepatitis A IgM 

► Hepatitis B (HBsAg and 

HBcAb) 

► Hepatitis C antibody 

► Hepatitis E total 

antibodies* 

► HIV-1 and HIV-2 

antibodies 

► HTLV-1 and HTLV-2 

antibodies* 

► Treponema pallidum 

antibodies (TPHA, VDRL) 

► Epstein–Barr virus and 

IgGandIgM  

► Cytomegalovirus IgG and 

IgM  

► General metabolic 

screening 

► Full blood count  

► Creatinine and 

electrolytes 

► Liver enzymes (including 

albumin, bilirubin, ALAT, 

ASAT, GGT, ALP). 

► C reactive protein 

 

 

► Clostridioides difficile PCR 

► Salmonella, Yersinia and 

Shigella by standard stool  

culture 

► Campylobacter jejuni PCR 

► Shiga toxin-producing 

Escherichia coli by PCR 

► Multi-drug resistant bacteria: 

CPE, ESBL, VRE, MRSA  

► Stool ova, cysts and parasite 

analysis, including for 

Microsporidia 

► Acid fast stain for Cyclospora 

and Isospora 

► Faecal antigen for 

Cryptosporidium and Giardia 

► Helicobacter pylori faecal 

antigen 

► Norovirus, rotavirus Antigen* 

► PCR SARS CoV- 2 when test 

available 

 

 

►PCR SARS CoV- 2 

nasopharyngeal swabs at 

48h interval   

*- only when FMT will be addressed to immunesupressed recipients; also becomes 

compulsory when stool banking available 

 

 



Supplementary Table IV. FMT preparation 

 

Stool sampling 

▸Donors could donate on site or at home, using a sealed bag for stool storage. 

▸The sealed bag is transported in a cooler box and it should be delivered within 1h of 

defecation. 

▸Until further processing, the stool sample can be stored at ambient temperature. 

▸Stool can be stored up to 8h, at 4° C maximum temperature. 

▸ A dedicated space, disinfected using measures that are effective against viruses and 

sporulating bacteria, should be used.  

▸ Protective gown, gloves, facial masks and face shield should be used during preparation. 

Frozen FMT preparation 

▸ A minimum amount of 50 g of feces should be used.  

▸Fecal material should be suspended in 200 mL of diluent (water or NaCl 0.9%) using a 

stomacher. 

▸The mixture is successively passed through 2.0, 1.0 and 0.5 mm stainless steel sieves. 

▸The resulting material is centrifuged at 6000xg for 15 minutes. 

▸The pellet is resuspended to one-half the original volume in normal saline. 

▸Before freezing, glycerol should be added up to a final concentration of 10-15% or 

maltodextrin-trehalose in the ratio of 3:1. 

▸The suspension will be stored in individual cryotolerant pots, clearly labeled 

▸The resulting product will be stored at -80°C 

▸On the day of FMT, fecal suspension is warmed in a water bath (37°C) and it is infused 

within 4h. 


