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Latest C. difficile infection (CDI) caseloads in Hong 
Kong (HK)

Data from the Centre for Health Protection. Accessed Aug 2024
1 Guo CLT et al. Emerg Infect Dis. 2021 Dec;27(12):3036–44

• Public sector data in 2023: 
~12% positivity rate of CDI for 
acute hospitals

• Territory-wide > 3,000 cases

• Healthcare related in ~ 90% 1

• Recurrence rate ~ 10% 1



van Nood E et al. N Engl J Med. 2013 Jan 31;368(5):407-15
Ge H. Zhou Hou Bei Ji Fang. Circa 4th Century AD





Inception of a pilot Intestinal Microbiota Transplantation 
(IMT) / Faecal Microbiota Transplantation (FMT) service in 
PWH since 2013

Pilot FMT service 
in PWH

No formally 
established FMT 

centre in HK

Unmet need / 
service gap for 

the treatment of 
CDI

First patients 
treated since 

2013

No alternatives 
for 

difficult-to-treat 
CDI dependent 
on antibiotics 



Fresh Stools Frozen Stools

Initially used fresh stools from related donors



Establishment of Stool Bank in CUHK

• Access by qualified personnel only
• Biosafety level 2
• Clean environment
• SOPs following international 

standards
• Strict donor selection
• Accredited testing
• Quality control procedures
• Traceability, archive & retro-testing 

systems



Donor screening

• General screening procedures
– Donor history questionnaire 

similar to blood donations

– Screen for chronic diseases
• CBC, LRFT, CRP, ESR, fasting 

bloods

– Screen for risk of infection

• Serology assays
– Viral hepatitis

– HIV

– HTLV

• Stool assays
– Viral

– C. difficile

– Pathogenic bacteria

– Parasites



Final IMT product



Results of our pilot IMT service

24 patients with 
recurrent or 

refractory CDI

Median age 70 
years (IQR = 

45.0-78.3 years

> 80% recently 
hospitalised or 
long-term care 

facility residents

87.5% patients had 
resolution of diarrhea

Safe and well tolerated 
(no deaths within 30 
days; 17% GI upset)

Lui RN et al. Hong Kong Med J. 2019 Jun;25(3):178-182.

Best Oral Presentation Award
at HA Convention 2018



Real-world data over 8 years from the Hong Kong FMT Registry

Yau YK, Lau LHS, Lui RNS et al. Clin Gastroenterol Hepatol. 2024 Mar;22(3):611-620.e12. 



HA implementation of FMT in phases

Tender Phase

Drafting of corporate 
protocols and other 
documents

Dry run of logistics in PWH

Pilot phase

Commissioned training & 
practicum

Kickstart of HA service 10/2023 
(PWH)

Adapt existing protocol for 
corporate use

Implementation phase

Roll out of service to other 
acute hospitals and clusters

Regular monitoring and 
review of FMT service 

6/2023 9/2023 1/2024 and beyond



Current HA service indications for IMT

Recurrent CDI

• Defined as at least 2 episodes of 
C. difficile infection

Refractory CDI

• Not responding to conventional 
therapy, or

• Severe and fulminant disease



Latest AGA guideline

Peery AF et al. Gastroenterology. 2024 Mar;166(3):409-434.



Education, training and accreditation

Practicum Course



Patient Selection

Local GI Team to assess & 
select suitable patients 

(recurrent/refractory CDI)

Seek prior approval from
FMT Service Coordinator

Local GI Team to make request to 
HKFMT Stool Bank (CUHK), 

prescribe via Local Pharmacy, 
book endoscopy

Implementation and Aftercare

FMT administered by Local 
GI Team via endoscopy 

and completed in IPMOE

Monitor and care of 
patient’s condition

Repeat FMT if needed

Discharge patient and FU 
both by Local GI Team 

and at PWH GI IMT(FMT) 
clinics

Assess donor Collect stool Test and prepare stool Store processed stool at 
stool bank

HKFMT Stool Bank (CUHK)

Stool collection, preparation & storage to follow international standards and benchmark with well-known organizations

(designated site within HA premises)

Consult PWH GI for opinion if complicated 
cases +/- takeover (quaternary referral centre)

Payment Covered by Public 
Health Authority

Local Pharmacy

(2) IPMOE
(3) Non-formulary drug form

Request for FMT

(1) FMT request form 
Stool Bank (CUHK) to liaise with GI 

team, ward and Endoscopy Centre to 
deliver FMT materials for the right 

patient, location, time

Courier Service (CUHK)

(4) Validation certificate
+

Issue Purchasing Order to Stool 
Bank (CUHK) PO

Invoice

FMT and validation 
certificate received & 

signed by EC nurse

Accredited GI team personnel as hospital/cluster coordinator for FMT service



Standardized checklist on request form
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Clinical documentation



Endoscopic procedure coding



Prescription as a drug item 



Outcome assessment

• Resolution of diarrhea symptoms: typically within 48-72 
hours

• Recheck stool for C. difficile: NOT routinely required

• For CDI with suboptimal response, a clinical decision may be 
made to repeat FMT (either same or different route) which is 
required in~ 15-20% of patients

Van Nood et al. N Engl J Med 2013; 368:407-415



Long-term safety monitoring

• Pre- and Post- FMT stool collection

• Arrange long term follow-up if possible

• Keep record of patients who have received FMT

• Audit clinical outcomes

• Recruit subjects into FMT registry in collaboration with CUHK (CREC: 2017.260)



FMT Centre

• FMT Service
• Territory-wide 

Consultations and 
Referrals

Research

• FMT Registry
• Long Term Safety 

Monitoring

Knowledge 
Transfer

• Education
• Training
• Accreditation

Key components of IMT service

IMT 
service

Nursing

Infectious 
Disease 

GI

Endoscopy 
Centre

Microbiology
Stool 

Biobank

Research 
Team

Surgery

ICU



Our Mission: to provide IMT to all citizens of HK

Accredited FMT Centres:

• PWH
• PMH 
• TMH
• QEH
• QMH



Take home messages
• IMT for recurrent and/or refractory CDI is safe, cost-effective and feasible in Hong Kong

• Demand will further increase due to an aging population, and updates in guidelines

• Excellent track record since inception of pilot service in 2013

• Training, education and accreditation essential for the safe delivery of FMT

• Territory-wide IMT service to benefit more patients

• Need continued monitoring for medium- to long-term safety outcomes



Questions are most welcome!

rashidlui@cuhk.edu.hk / lns810@ha.org.hk 

@RashidLui

mailto:rashidlui@cuhk.edu.hk
mailto:lns810@ha.org.hk

