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Clostridioides Infection in Patients with Inflammatory Bowel Disease
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Inflammatory bowel disease (IBD), comprising Crohn’s disease and ulcerative colitis, is a chronic inflammatory condition of the gas-
trointestinal tract, which is often accompanied by altered gut microbial composition. Gut dysbiosis in IBD is considered to be the rea-
son for the high risk of Clostridioides difficile infection (CDI) in patients with IBD. Therefore, CDI should be evaluated in IBD patients
with a symptom flare. Medical treatment of non-severe CDI in IBD is similar to that in non-IBD patients and includes oral vancomycin
or fidaxomicin. The risk of recurrent CDI in IBD is higher than in non-IBD patients and this could be mitigated by fecal microbiota
transplantation. As CDI may worsen the clinical outcomes of IBD, patients should be carefully monitored and an escalation of IBD
therapy needs to be considered when there is no improvement seen with the antimicrobial treatment of CDI. This review discusses
the risk, pathophysiology, diagnosis, and management of CDI in IBD. (Korean J Gastroenterol 2022;80:66-71)
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Fidaxomicin 200 mg x 2/db

N
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lﬁ Positive stool test )ﬁL

Fulminant CDI

A 4

Oral vancomycin 500 mg x 4/d
and intravenous metronidazole
500 mg x 3/d
Rectal vancomycin for ileus
Consider surgery

Consider step-up IBD | Continue for 10 days

therapy including
immunosuppression

A

L Recurrence

or FMT

Vancomyecin pulse-tapered,
fidaxomicin,

Fig. 1. Medical management of CDI in IBD. IBD, inflammatory bowel disease; CDI, Clostridioides difficile infection; FMT, fecal microbiota
transplantation. *Metronidazole can be used if there is no risk of resistance to metronidazole; PFidaxomicin is not available in Korea currently.
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