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Abstract ; Studies on the interaction between human microbiota and host, and its potential clinical
application have become a global research hot topic. Animal studies have shown that reconstruction
of gut microbiota used for treatment of cancer and its complication, can enhanced efficacy and re-
duce toxicity of chemotherapy, radiotherapy and immunotherapy. As the core of microbiota trans-
plantation, washed microbiota transplantation can delay the progression of tumor, reduce the inci-
dence of treatment-related adverse events and improve the composition of intestinal microorganisms,
as well as enhance the body immunity. Reconstruction of gut microbiota is expected to become a
novel modality for cancer therapy.
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