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OBJECTIVES

Gut microbiota is now considered a key player in human health?.
Despite increasing media exposure, patients’ knowledge on
microbiota has never been assessed.

We evaluated, in various chronic diseases, patient knowledge of
microbiota and the acceptability of fecal microbiota transplantation
(FMT) via an online patient community using an established
approach?-3.

METHODS

All patients that connected to the Carenity French online community
from 10/08/2018 to 01/25/2019 were invited by e-mail to fulfill a
guestionnaire on a voluntary basis.

The following patient criteria were assessed: primary disease and
its duration, demographic data, treatments, and dietary habits.
Knowledge of microbiota, probiotics, and FMT acceptability were
evaluated through specific questions.

RESULTS

In total, 877 patients participated. 72% (634/877) were women
and 28% (243/877) men. Average age was 53.6 years.

< 30 years 62

Ankylosing spondylitis 222 (25.3%) 31-40years
Between 6 and 10 years
Diabetes type 2 195 (22.2%)
. . 41-50 years 190
Rheumatoid arthritis 127 (14,5%)
Between 11 and 20 years
Crohn’s disease 101 (11.5%)
51-60 years 243
Psoriasis 64 (7.3%)
- More than 21 years
ObeS|ty 61 (7%) 61-70 years 22% 193
Ulcerative colitis 55 (6.3%)
Lupus 52 (5.9%) >70 ans 11% 93 | do not remember
Tab. 1 — Distribution of the diseases (n= 877). Fig. 1 — Age distribution (n= 877). Fig. 2 — Disease duration (n= 877).
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Fig. 3 — Patient knowledge of microbiota (n=877).

« 82% (337/413) gave an appropriate definition

* 47% (193/413) stated that microbiota plays a

 There was no significant difference between

48% (223/877) of patients reported having used probiotics.
52% (456/877) of patients reported having changed their eating habits.
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Fig. 4 — Patient knowledge of probiotics (n=877).
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Fig. 5 — Patient knowledge of FMT (n= 877).
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Fig. 6 — Patient interest in FMT if recommended by a doctor (n=877).
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Man (n=243) Woman (n=634) Yes, | know FMT (n=285) No, I do not know FMT (n=592) Yes, | know microbiota (n=413) No, I do not know microbiota (n=464)
=Yes, lwoulddoit  ®No, lwould notdo it mYes, |woulddoit mNo, | would notdo it mYes, | would do it ® No, | would not do it
Male sex is associated with FMT acceptability (OR: Previous knowledge of FMT is associated with FMT Previous knowledge of microbiota is associated
1.63, C195% (1.14 to 2.32), p<0.01) acceptability (OR: 4.16, CI95% (2.92 to 5.96), p<0.01) with FMT acceptability (OR: 1.54, CI195% (1.05 to

Fig. 7 — Factors associated with FMT acceptability (n= 877).

2.24), p<0.05)

CONCLUSION BIBLIOGRAPHY

Knowledge on gut microbiota is still poor in patient communities and
contributes to a relatively low level of FMT acceptability. Sex,
knowledge on the gut microbiota, and previous knowledge of FMT
are good predictors. Doctors play a key role in patients' acceptance
of FMT and will have to promote education programs to expand
treatment and clinical research using FMT and microbiome
manipulation of FMT acceptability.
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