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Current epidemiology and treatment of Clostridium
difficile infection

With the emergence of B1/NAP1 strain of Clostridium difficile, epidemic feature of C.
difficile infection (CDI) has been changing in North America. Clinical manifestation
of CDI caused by B1/NAP1 strain is more severe resulting in high mortality and
complications, and relapse rate is higher. In Korea, the epidemic feature of CDI is
not clearly demonstrated yet. Infection by B1/NAP1 strain was reported recently,
but the prevalence of the infections by those strains seems to be not high yet. For
the management of CDI, conventional treatment of vancomycin or metronidazole
is still the choice of treatment, however, several clinical trials of CDI treatment are
progressing; fidaxomicin, monoclonal antibody, toxoid vaccine, and luminal non-
toxigenic C. difficile infusion. Thus, it is expected to have more effective treatment or

prevention modality of CDI in near future.
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Figure 1. Meta analyses of association between prior antibiotics use and
Clostridium difficile infection [5].
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Figure 2. National estimates of US short-stay hospital discharges with Clostridium difficite infections as first-listed or any diagnosis

(1996-2003) [6].
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Table 1. Sensitivity and Specificity of Diagnostic Laboratory Test for Clostridium
difficile Infection [19-21]

Test Sensitivity Specificity
Endoscopy 50% 100%
Culture 90-100% 77-100%
Cell cytotoxin 56-100% 90-100%
EIA toxin A 50-90% 75-100%
EIA toxin A/B 79-80% 98%
GDH EIA 85-100% 50-98%
Real-Time PCR 93% 97%
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Table 2. Criteria of Severe Clostridium difficile Infection [23, 26]
Severe Disease [26] Severe diseases [23]
Severity score > 2 points
1 point
Age> 60 years
BT>38.3C
Albumin<2.5 mg/dL
WBC> 15,000 cells/mm®
2 points
PMC
Hospitalization in ICU

0Old age
WBC= 15,000 cells/mm’
Elevated serum creatinine level
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