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Objectives

űC. difficileŲ.the organism

űHost relationships and 

pathogenesis

űDiagnosis

űPrevention and control

űPatient management

űUpdated clinical issues
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National Estimates of US Short-Stay Hospital Discharges with 

C. difficileas First-Listed or Any Diagnosis

From McDonald LC, et al. Emerg Infect Dis. 2006;12(3):409-15
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Clostridium difficile

űBacterium

ŧAnaerobe

ŧGram-positive spore-forming 

bacillus

űSource

ŧEnvironment 

ŧStool flora
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Host Relationship

Disturbed colonic 

microflora

Ź

C. difficileexposure & 

colonize

Ź

Toxin A & B

Ź

Diarrhea & colitis
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Risk Factors

űAge >65 years

űSevere underlying disease 

ŧPrompting hospitalization

űNasogastric intubation

űAnti -ulcer medications 

ŧProton pump inhibitors

űAntimicrobial therapy

ŧClindamycin, 3
rd

generation cephalosporins, penicillin, 

fluoroquinolones

űLong hospital stay or long-term care residency

ŬClostridium difficileis the most common cause of 

nosocomial infectious diarrhea.ŭ
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Sunenshine and

McDonald, 

Cleveland

Clin. J. Med.,

Feb 2006
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Virulence Factors

ű Toxin A 

ŧ Exotoxin

ŧ Enterotoxic to cells

ű Toxin B

ŧ Exotoxin

ŧ Not as toxic to cells?

ű Multiple strains of C. difficile

ŧ ToxA+/ToxB+

ŧ ToxA+/ToxB -

ŧ ToxA-/ToxB+

Ųonly toxigenic strains of C. difficileproduce diseaseŲ
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CDI vs 

Antibiotic -Associated Diarrhea
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Clinical Presentation

űMild disease

ŧNon-bloody diarrhea

ŧMild abdominal tenderness

űSevere disease

ŧPseudomembranous colitis

ŧParalytic ileus

űIleitis

ŧToxic megacolon

űUlcerative colitis

ŧPerforation

ŧAscites
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Pseudomembranous Colitis

H & E, OM 400x

Mushroom-shaped pseudomembraneŸ

ŬVolcanoŭ lesion

Yellow lesion against 

hyperemic bowel
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Diagnostics

űGenerallyŲ.

Ųif stool samples are obtained after hospital day 3, the 

only enteric pathogen most labs will test for 

isŲ..Clostridium difficileŲ..

űTesting not considered a STAT test

ŧBatchingŲŲbut calling all positive results

űMany labs will only test a diarrheic stool specimen

űFollow-up testing of previous positive result not useful

ŧPatients remain positive for months

ŧNot useful for Ŭproof-of-cureŭ
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85%-97%
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Relative Sensitivity

Culture >

Cell cytotoxin >

Toxin A & B EIA >

Toxin A EIA >

Latex agglutination >

Endoscopy
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What about PCR?

űStudies have shown PCR to be less sensitive 

than the toxin assay

ŧRequires a nucleic acid extraction step

űComplexity of stool matrix a problem
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CDI Case Defined

űStool characteristic

ŧDiarrhea (most common)

ŧNo diarrhea

űAssociated with toxic megacolon or ileitis

ŧDocumented by radiology

űÓ1 of the following

ŧStool positive for:

űC. difficiletoxin

űC. difficiledetermined to be a toxin producer

ŧPseudomembranous colitis by: 

űEndoscopy

űHistological exam
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Prevention and Control

űPrevent ingestion of the organism

ŧInfection control strategies

űTarget environment

űPersonal hygiene

űBarrier methods

űReduce the chance of disease in the event of 

such ingestion

ŧMinimize or eliminate antibiotic exposure

űŬGood antimicrobial stewardshipŭ
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Questions

ű Clostridium difficilespores can resist 

desiccation and can persist on hard surfaces:

A. 48 hours or less

B. About 1 week

C. About 1 month

D. > 6 months
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űThe most effective cleaning agent for killing C. 

difficile spores in the environment is:

A. 70% alcohol

B. 10% bleach

C. Hot water and soap

D. Phenol solutions

E. Quaternary ammonium compounds

Enhanced environmental

cleaningŲsporocidal
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ű The incubation period for Clostridium 

difficile infection is:

A. Less than 1 day

B. 1-7 days

C. 2-3 weeks

D. Unknown



21

ű Barrier precautions to prevent the spread of 

Clostridium difficileinclude:

A. Airborne precautions

B. Droplet precautions

C. Contact precautions

D. Standard precautions only

Single room

Gloves

Gowns

Duration of isolation controversial

Ų2 days after diarrhea resolves

Ųupon discharge
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Patient Management

Surgical consultŲperforation, toxic megacolon,

colonic-wall thickening, ascitesŲ.


