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Patients number 15
Age, y 41+17.4
Male sex, n (%) 12(75)
Extent of disease
proctitis 0
left sided 7
pancolitis 8
Concomintant dryg tretment
Mesalamine 14
Glucocorticoids 5
Immunosuppressants 4
Ant-TNF therapy 2
Enema 9
Duration of UC (months) 107.5+113.4
Hemoglobin (g/dl) 12.4+1.79
ESR(1h) (mm) 21.5+18.1
CRP(mg/dl) 0.68+0.96
Alb (g/dl) 3.73+0.46
Full Mayo score 6.1+2.33
Partial Mayo score 4.1+1.89
Donors number 21
Age, y 42.2+11.3
Relation with patinets
father/mother 2/5
brother/sister 112
husband/wife 1/5
son/daughter 1/3
cousin 1
CMV IgG positive/negative 20/1
C. Difficile Ag positive/negative 1/20
T-spot positive/negative 1/20
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5
26.2+14.6
3(60)

0
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3
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75+101.8
11.36£2.09
18.3+20.0
0.41+0.52
3.82+0.65
5.6+2.79
4.242.28
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Non-responder
9
49.8+13.1 0.0232
8(89)
0
5
9
4
3
3
5
117.6%122.5 0.2301
13.0£1.60 0.1416
21.4+19.2 0.8966
0.82+1.22 0.2582
3.71+£0.42 0.7414
6.1£2.26 0.8415
4.2+1.98 0.9442
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