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COMMENTS TO AUTHORS

Author proposed new term “intestinal microbiome therapy (IMT) in this review. Since the term

“intestinal microbiota transplantation” exist, there is necessary to highlight the difference between

fecal bacteriotherapy and fecal microbiota transplantation. Intestinal microbiome THERAPY possibly

can cover Intestinal microbiota TRANSPLANTATION. However, as for the current stage of intestinal

microbiota transplantation, it was designed to transplant the whole isolated microbiome to remodel

the gut flora. The reason of using FMT for treating CDI is that there is no better way using gut flora.

Additionally, using current probiotics is not an effective way to treat CDI and other chronic intestinal

diseases. Therefore, if author hopes to propose the microbiome therapy, further discussion on the

difference between IMT and regular bacterial therapy using probiotics is important. Additionally, if

the structure of microbiome in fecal is same as that in intestine, IMT can cover FMT.




