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Figure 3. Disruption and restoration of intestinal homeostasis in GvHD. In the healthy situation (left panel), commensals 
metabolize dietary fibers to short-chain fatty acids (SCFA), which are important for immunologic tolerance via induction of 
regulatory T cells (Treg) and the production of secretory IgA by B cells (b). SFCA enhance IL-22 production via innate 
lymphoid cells (ILC) thereby supporting epithelial integrity and promoting anti-microbial peptide (AMP) production that are 
important in shaping the microbial community and the prevention of pathogen outgrowth. Goblet cells produce mucus to 
hamper bacterial translocation. All of these processes are impacted by factors that are inherent in cancer treatment, such as 
the use of antibiotics, changes in diet, etcetera. This results in dysbiosis, low levels of SCFA, hampered mucus production, 
damage to epithelial cells, activation and the influx of (alloreactive) T cells (t) and neutrophils (n), and inflammation (right 
panel). Where classic GvHD treatment predominantly focuses on tempering immune activation via immunosuppressants, 
novel approaches include therapies that target the microbiota to prevent or treat dysbiosis. 




