Clostridium Difficile

Mo ayvwotn ometAn ylol Tt VOGOKOMELD

Ayyeloc Medpavnc
MaBoAoyoc — AotpwLoAoyog
MNaBoAoyikn KAwvikq FTINNOA «H Zwtnpia»



Aev utapXeL cUYKpouon CUPEPOVTWYV TOU
OMLANTA OE OX£0N LUE TO QVTLKELMEVO QLUTAC TNC
napovociaong




Clostridium difficile

* Clostridium difficile eivai éva Gram (+),
OTOPOYOVO, auotnpa avaepoBio Baktnpidio

* BploKetal oto £viepo avOpwnwv kat {wwv,
oto £6adoc, To VveEPO Kol To MePLBAAAOV

BAaotiki popdn
" EmBLwvel oto nieptBaAAov Ko o€
UYPEC ETILPAVELEC VLA APKETEC WPEC
" EvaioOnto oto yaotplko o€v, Kowva
OLVTLONTTTIKA Kot aAkooAoUxa
StaAvpata

Inopol

" ErBLwvouyv yia HAVECG oto epLBAAAov
Kol 0€ avti€oeg cuvONnKeC
" Elvau avOeKtikol o€ yaotpLko o€,

KOLVAL AVTLONTITIKA Kat tAKooAouya
StaAvpata




C. difficile: MikpoBLoAoyia

* Quololoyikn xYAwpida tou MEZ:
- 1-3% vyewwv pun voonAeuopevwy evnALKwyv
- 70% twv Bpedpwv

* YrnevOuva yia tTnv KAWVIKA Ekpavon tng Aoipwéng eivat
TaL TO€LVOYyOvaL OTEAEXN

* To povadlko VOoOKOUELOKO TTaBoyovo Ttou eivol
avaepoOBLo ko ormopoyovo. Q¢ ek TOUTOU:

- AVokoAn n ekpllwon tou
- >5unvec (wnc oto neptpaiiov
- < 10 omopol apkoUV yLa TNV avarmtuén Aolpwéng

CDC. Fact Sheet 2010



MpoUmnoBeoelg Aoipwéng

Anopaitntec npoUnmoB£oeLg yLa TNV MPOKANGCN VOCOU:
* Katamoon tou C. difficile
(og BAaoTIKN LOoPPN N 0€ OTIOPOC)

* Alotapaxn tThc uctoAoyikne xAwpldac tou
EVTEPOU (Kuplwc petd amd APn avTiPLOTIKWVY)

* Mapaywyn toévwv arno To oOTEAEXOC TOU
C. difficile



Toéivec tou C. difficile

e Toéivn A = eviepotoéivn (TcdA)
e Toéivn B = kuttapotoéivn (TcdB)

e Auvadikn Toélvn AMOMOVWVETOL 0TO 6% TWV OTEAEXWV
C. difficile, aA\& elval mopov oo Avta OTov
QTTOLLOVWVETOL TO UTIEPAOLLOYOVO OTEAEXOC

- Evioxvetal n 6paocn twv TcdA kat TedB pe
amnoteAeopa Baputepn vooo



Toéwvoyovo oTEAEXOC

\ 4

na®oyovo oTEAEXOC

Mn toéwvoyovo oTEAEXOC

¥

KN ta®oyovo oTEAEXOC



Metadoon

* LECW TWV XEPLWYV MTPOOCWTILKOU — A0OEVWV
* QIO ALTOMO OE ATOMO

* QIO MOAUOMEVEC ETILPAVELEC



H Ae€apevn tou Clostiridium difficile

 HA&e€apevrl oto NOGOKOMELD

— Ol aoBeveic, oL emayyeApatiec vyeiag, To LOAUCUEVO
VOOOKOMELOKO TtepLBaAAov: 20-40% QTOLKLOMOG

— Tpodipot Oikwv Euynpioc: 50% amowKLoNoc

* H Aeapevn otnv Kowotnta
— 2uvnBwc¢ Ywpic mapayovteg Kvduvou
— To €dadoc, To veEPO, Ta KATOLKLOLA, TO KPEAC, TOL XOPTOAPLKA

— Quololoyikd veoyva Ewe 1 €touc: >70% AMOLKLOUOG

CID 2012; 55: 1209



C. difficile infection in Europe: a hospital-based survey

Bauer MP, et al. Lancet 2011;377:63-73



Point-prevalence of C. difficile infections (CDI)
in Greek hospitals

Patients hospitalized in 21 Greek hospitals were
screened in one single day per hospital during the
period March 15t to 315t 2013

5.536 patients were screened
159 patients with diarrhoea were enrolled

27 patients were found to be CDI(+).

Pefanis A, et al. ECCMID 2014, P0757



Point-prevalence of C. difficile infections (CDI)
in Greek hospitals

* The point-prevalence of CDI in Greek hospitals was
0.51% (Cls=0.31% - 0.69%).

* The point prevalence of CDI among pts with diarrhoea
was 17.0% (Cls= 11.17% - 22.83%).

* The highest prevalence was among patients
hospitalized in haematology/oncology wards
37.5% compared to 14.7% among patients
hospitalized in other wards (p= 0.023).

Pefanis A, et al. ECCMID 2014, P0757



Point-prevalence of C. difficile infections (CDI)
in Greek hospitals

The only independent factors™® associated with CDI were:
* Age >68 years

(OR=4.54, Cls= 1.45-14.05; p= 0.009); and
* Treatment with colistin

(OR=4.77, Cls=1.14-19.89, p= 0.032).

 Under the influence of both these risk factors, OR for
acquisition of CDI was increased to 8.12 (p=0.026)

*Logistic regression analysis comprising all 159 pts with diarrhoea

Pefanis A, et al. ECCMID 2014, P0757



Cohen et al. Infect Control Hosp Epidemiol 2010;31:431-55



AVTLBLOTLKA TTOVU GUVOEOVTOL LE TNV
npokAnon CDI

. Meplotaoiakn Inavio
2UXVN EMUTTWON . -
EMLITTWON EMLNTWON

e Fluoroquinolones e Macrolides e Aminoglycosides
e Clindamycin e Trimethoprim e Tetracyclines

e Penicillins e Sulfonamides e Chloramphenicol
e 37 and 4t gener. e Metronidazole

Cephalosporins

96% twv a.cBevwv pe CDI Exouv AAPeL avTLBLOTIKA TLG
nPonNyoUUeVeC 14 nuEpeC kKot 100% Touc mMPonNyoUEVOUC 3 LAVEG




The Risk of CDI: Adjusted hazard Ratio

Characteristic Adjusted hazard ratio
(95% )

Quinolones

3 and 4th generation cephalosporins
Vancomycin

1t and 2ed generation cephalosporins
B-lactamase inhibitor combinations
Clindamycin

Cotrimoxazole

Macrolides

Miscellaneous

Aminoglycosides

Metronidazole

4.0
3.1
2.6
2.4
2.3
1.9
1.9
1.5
1.3
0.9
0.3

CID 2011,;53:42



MNaBoysvera



Kdtdﬂ?o n twv Atortapoyr The YAwpidag Tou
OTIOPWV MAXE0G EVIEPOU HETA ATO
ARNYn avtflotikwy

/

WevdopepupBpavn
/ Clostridium difficile
BAdotnon twv
OMOPWV CTO
AENTO €viepo
Toéivnh B
) kataotpodn
ZTILC EVIEPLKEG KPUTITEG TO emenlflaxwv
KUTTAPWV
C. difficile moAAamAacLaleTal
KOl TR PAYEL TLG TOEIVEG TOU
Toivn A

NPOCGEAKUEL oudeTEPOPLA
Kol povomnupnva

Sunshine RH et al, Cleveland Clin J Med 2006



C D I : ta KAI,V I,Kd, z 0\’6 p O p,a Bartlett J & Gerding D, Clin Infect Dis 2008;46:512—-18

KepauvoBoAog
KOAltLda

Wevdopepuppavwdng
KoAitida

Me €161k KoALtLda

ATTOLKLOLOC

15 — 25% TWV MEPLMTWOEWV dLappolog ano
avtiplotika kataAnyouv og CDI




H Znuaocia tng @uoloAoyikinc Apuvog
otnv NaBoyéveila tneg CDI

Asymptomatically

colonised
Exposure to

Patients with non-toxigenic C. difficile

risk factors for CDI,
including antibacterial
use in hospital setting

Asymptomatically

Exposure to toxigenic !
colonised

C. difficile accompanied by
IgG response to toxin A

Exposure to toxigenic

C. difficile negative C. difficile without
an IgG response

to toxin A

Symptomatic CDI

Rupnik et al. Nat Rev Microbiol 2009;7:526-6.



CDI: O ZoBapéc Notpwéerc

* Mpoooxn: 20% pe coPfapn Aoipwén dev £xouv diappola

OAAG LOVOV SLATETAUEVO EVTIEPO Kol ELAEO

e EkdnAwvovrtal pe ewova SIRS kot coBapou SIRS pe aveénynto

TIUPETO, KOWALAKO AAyoC Kol Asuyatpoeldn avtidbpaon,.

* H kepauvvoBoArog koAitida eivat Suvatov va odnynoel os
KoOAeKTOMN. EvtoUTolg, mapad tnv KOAEKTOMR, N Ovntotnta

PptavelL to 67%!



Alayvwon

Epyaotnplakoc EAEYXOC
ATTELKOVLOTLKOC EAEYXOC
KoAovookonnon

Blioyia



O kavovac Twv 3 NHEPWV

Alappola o€ VOoNAEUOUEVOUC yLaL >3 NUEPEC
omaviototo opeAETAL OE KOolva moBoyova
(Salmonella, Shigella, Campylobacter) r oe
nopaotta

2€ AUTOUC TouC acBeveic avalntoUHE HOvo
C. difficile






2UAAoyn Kat petadpopd Tou SElypatoc

= 2-10g R 5ml kompavwv

* Taxeio petadpopa Tou HEYHATOC GTO EPYOLGTAPLO
KoL Apeon enegepyaocia (evtoc 2wpwv)

= JWOTN CUVTINPNON TOU SELYHOTOC
- 2—48 wpec: Atatripnon otouc 4-6°C
- >2 nUeEpec: Awatnpnon otouc -20°C



2UAAoyn detlypatoc

* ‘Eva delypa yla KaBe CUUMTWHATIKO aoBevn
OWOTA CUAAEYUEVO KOl ETIEEEPYAOUEVO.

e Oyt €Agyxoc apvnTikomoinonc otn OLAPKELA N
LeTa tn Bepaneia

* OxL O0PeNOC OO OCUVEXELC LETPNOELC
Surawicz CM, et al. American College of

Gastroenterology Guidelines. Am J Gastroenterol 2013
IDSA Guidelines. Infect Control Hosp Epidemiol 2010



Taxelec SLayvwoTiKEC HEOodOL

MéEBobotL avalntnonc avityovou (GDH)
* EIA
* Avoooxpwpatoypadia (IC)

MéEBobotL avalntnonc Twv toévwyv (A, B, A&B)
* EIA
*  Avoooxpwpatoypadia (IC)

MOPLOKEC TEXVLKEG
* Real time PCR
* LAMP (Loop mediated Isothermal amplification)




AloyvwoTtikn HEBodo¢

To&wvoyovoc
KOAALEPYELQL

EIA ywa to€ivec

EIA ywao GDH

MOPLOKEC TEXVLKEG

MAeovektnpata

«XpuUoog KaVOvOLG»
Y{PnAR edikotnta & evaicdnoia

Y{PnAR eldikotnta
EUKOAN TEXVIKA

YPnAn eldkotnta
EUKOAN TEXVIKA

YYnAn evooOnoia & gldikotnta
EUKOAN TEXVIKA

Melovektipota

XpovoBopa
ATOULTEL EUTIELPO TTPOCWTTLKO

XapnAn evocOnocio

XapnAn evooOnocio

YPnAo k6ot0o¢ ava e¢€taon
PCR: YYnAG kO60TOG
géomALopoU

LAMP: Zxetikd xoipnAov
KOOTOUG



Epyaotnplakn dtayvwon CDI: 2 BApata

1° BHMA: screening test
- avalntnon GDH ota konpava pe EIA f IC

2° BHMA: EmBefatwtikn nEBodo¢
(novo ota Oetika deiyporta)
- To§lvoyovoc KaAALEpyeLa

- PCR

- EIA ) IC yia €Aey)o TOo€IVWV



Mowa eival N KATtaAAANAN oTPATNYLIKA;

EIA Toxin Bgtikn

'EXEI. CDI AanTlKI"]

EIA Toxin [l Molecular Aev gxeL CDI
Apvntiki Assay

10% twv

Aev €xeL CDI BETIKGOV
dewypatwyv d¢

SLaylyvwoketol

ApvnTiKn

Surawicz CM, et al. American College of Gastroenterology Guidelines. Am J Gastroenterol 2013



Mote KAVoupEe evOOOoKOTNON

* loxupn KAwLKN vrtoPila e apvnNTIKO
£PYAOTNPLOKO EAEYXO

* Mn avtamokplon otnv aywyn

e Aturec eKONAWOELC LLE ELAEO N UN ONUOVTIKN
Sdlappola

* 210 10-20% d€ev avadeikvuovtal PeudopUeEUBPAVEC

J
Xpnotun tote n Broyia



WevdopeuBpavwdnc KoAttida

Left panel: Scattered pseudomembranes are visible on top of the
mucosa. Some of the lesions have a red halo (arrows).
Right panel: Yellow pseudomembrane circumferentially covering the

entire colonic mucosa.







Bioyia: Etkova nparoteiov



ATTELKOVLOTLKOC EAEYXOC






CDI: Ogpameutikol XelpLlopol

ALOLKOTIA TWV EVOXOTIOLOUMEVWV OVTLBLOTIKWV

Awakorn) Twv PPls

Artoduyn avtidlappoikwyv Kal avalyntikwy SLoTL
N QVTLEPLOTAATIKA dpaon odnyei o€ TO€LKO
MEYAKOAO.

H dlowta e€aptatol amo tnv avoxn tou acBevouc.
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Kaplan-Meier analysis of time to resolution of diarrhea (TTROD). Median TTROD was 97 hours (95%
confidence interval [Cl], 58—123 hours) for those who received concomitant antibiotics during the
treatment period and 54 hours (95% Cl, 51-57 hours) for subjects receiving no concomitant antibiotics
with treatment. The difference was significant by log rank and Wilcoxon tests (P <.001 for each).

Mullane et al. CID 2011; 53: 440



Taéwounon Baputntac Noocou

OpLoMOG KAwvikogpyaotnplaka

WBC < 15,000 kut./mL
n
Kpeatwivn < 1,5 x Baoikn TLuNn

MpwTto ENELCOO10,
AILaG N HETPLOC BapuTnTog

WBC > 15,000 kut./mL

Mpwto enewcodio, )
n

coBapo . .

Kpeatwivn < 1,5 x Baokn Tl

Npwto enewoodLo, Ynotaon, onnuikn katarAnéia,
GoBapO e EMUTAOKEC €LAEGG, LEYAKOAO

IDSA Guidelines. Infect Control Hosp Epidemiol 2010



Doappakevtiky aywyn tnc CDI:
Mpwto eMeLGO610

2tox0¢ tn¢ Oepaneiag eival n ekpilwon tov C. difficile ard to £évtepo Kat n mpoaywyn tng
arnokataotoons tng $ucLoAoyLlkG HKpoxAwpidag Tou maxEoG EVIEPOU

Mn coBoapod mpwto emelcodo o MetpovidaloAn 500 mg x 3, PO, yia 10 nuépeg *
2oBopo MPWTO EMELOOSLO e Bavkopukivn 125 mg x 4, PO, yia 10 nuEPEQ

ZoBapo npwto enetcodlo pe o  MetpovidaloAn 500 mg x 3, IV, ywa 10 npépeg os
ETUAOKEC ouvouaopo pe evdokoAlkn Bavkopukivn 500 mg o 100
mL NS 0.9% kaBe 4-12 wpegq
kat/ n
Bavkopukivn 500 mg x 4, LECW PLVOYAOTPLKOU CWARVQ,
av n oo Tou otopatog Beparmeia Sev eival ePpiktn

* EvOo@AEBIa xopriynon METpoVIOaZoANG av n atro Tou aTOPATOG BepaTreia dev gival EQIKT

IDSA Guidelines. Infect Control Hosp Epidemiol 2010
Gerding GN. CID 2008
Bauer et al. Clin Microbiol Infect 2009



A Comparison of Vancomycin and Metronidazole
for the Treatment of Clostridium difficile—Associated
Diarrhea, Stratified by Disease Severity

Fred A. Zar,' Srinivasa R. Bakkanagari,? K. M. L. S. T. Moorthi,? and Melinda B. Davis’

"Wniversity of lllinois at Chicago, Chicago, and *Saint Francis Hospital, Evanston, Illinois

Table 2. Rate of cure of Clostridium difficile—associated diar-
rhea by disease severity and treatment.

Mo, of patients cured/
no. of patients treated (9%)

Dissase

severity Mtz group Vim o group Total =

Ml 37/41 (90) 39/40 (98) 76/21 (94) .36

Severe 29/38 (76) 320/31 (97) 59/69 (26) 02
All ~ BB/79 (84]  89/71(97] 125/150 (90]

NOTE. Mtz metronidazole; Vm, vancormycin,
* P values were calculated using Fisher’s exact test.



High and low dose oral vancomycin are equally
effective in acute C. difficile colitis

100 [

500 mg QID

Percent of patients with diarrhea

20 =

] | | ] ] ] ] | J
1 2 3 4 5 6 7 8 9
Day of treatment

Disappearance of diarrhea was identical in patients with acute
clostridium difficile colitis who received either high (500 mg
four times daily, red line) or low (125 mg four times daily,
blue line) dose oral vancomycin for 10 days.

Fekety R et al. Am J Med 1989



Dappakevutikn aywyn tng CDI:
Mpwtn vrtotponn

* Ewc kat to 25% twv aocbevwv pe CDI mapovolalouv
uTtotporn TS Aolpwénc evtog 30 NUEPWYV META TN
Beparneia.

e JuoTnveTal N Beparneia TNEC MPWTNG UTTOTPOTINC WG
NPWTO ETELOOOLO, EKTOC KOl OV N VOOOC EXEL £€eALXOel
amno pun cofoapn o coPBapn

IDSA Guidelines. Infect Control Hosp Epidemiol 2010
Gerding GN. CID 2008
Bauer et al. Clin Microbiol Infect 2009



Oepaneio Twv untotponwv tng CDI

1" Ynotponn

* J€ ATILOL VOGO
(4-5 kevwoelc/24wpo n Asuka <12.000/mm?3) kat
* J€ METPLA VOGO
(6-8 kevwoelc/24wpo 1 Asuka 12-15.000/mm3)
N2
MetpovidaloAn 500mg x 3, PO, yia 10-14 npEPEC

UpToDate 2012



Fidaxomicin (DIFICLIR™)

BaktnpLoktovoc dpaon

2TEVOTEPO ULKPOPBLako dacpa Spaonc
Noapatetapevn peta-aviBotikn dpaon
Muwkpotepn dpaon otnv YAwpida Tou EVTEPOU
Muwkpotepoc kivbuvoc emtthoync VRE otedexwv

Babakhani et al. Antimicrob Agents Chemother 2011
Louie TJ et al. N Engl J Med 2011

Tannock GW. Microbiol 2010

Louie TJ et al. CID 2012



Dappakevutikn aywyn tnc CDI:
A€UTEPN KOl LETAYEVEOTEPEC UTTOTPOTIEC

* Juotnvetal n Oepaneia tnG SeUTEPNC N LETAYEVECTEPWV UTIOTPOTIWYV HE TOV ibLO
TPOTO OMWC TNG oofapng MEPWTNG UTIOTPOTIAG, LE TNV EMIAOYN XPRONE TPOOSEUTIKA
$Oivovtoc | SLaKkeEKOUHUEVOU SOCOAOYLKOU GXALOTOG

AguTepn Kai e Bavkopukivn125 mg x 4, yia Toulhdxiatov10 nuéEPES
METAYEVETTEPES UTTOTPOTTEG e E&etaorte 10 evdexOpEVO aTadiakd @Bivouoag d0ang
BAVKOPUKIVNG METW TNG KABNUEPIVNG MEIWONG TNG
060N Kata 125 mg KABe 3 NUEPES
o E&etaore 10 evOEXOUEVO TTAAMIKNG dooOAoyiag pe 125
Mg BAVKOPUKIVNG KABE 3 NUEPES YIa 3 EBOOPAdES

e MetpovidaloAn 500 mg, IV, yia 10-14 nuépeg ae
guUVOUAONO PE KAUOPa KaTakpaTtnang Bavkouukivng 500
mg o€ 100 mL gualoloyikou opou KaBe 4-12 wpeg
Kal/ n
Bavkopukivn 500 mg x 4, pEow PIVOYAOTPIKOU CwARva
giTIonG, av N aTro Tou OTOPATOC Bepartreia dev ival EQIKTN

IDSA Guidelines. Infect Control Hosp Epidemiol 2010



CDI: Osparmneutikoi Xelpltopoi

2ofapn eMUTAEYUEVN VOGOC

N/
Bavkopukivn 500mg x 4 PO 1 evboyaotpLka

4

MetpovidaloAn IV (500mg x 3) (N kat 1V)

Enti ewkovac eltheol -

vrtokAvopot Bavkopukivne (500mg x 4 N x 6)












Ot Nepropiopoi tnc KAaookne Oepameiog
tn¢c CDAD

* Mapad TNV ATOTEAECHATIKOTNTA TNC HETPOVIOALOANC
KoL TNC Bavkopukivng, N Bepareia UTTOAELTETAL

Mol
* 18% amotuyia pe petpovidaloAn kat kabuotepnon otnv aon

* Ynotpormneg 30% tooo pe petpovidaloAn 6co Kol Bavkopukivn,

EVTOC EVOC LNVOC amo tn dtakomn tne Beparmeiog

e Kivbuvoc untepavarmtuénc VRE av tpoUmapXeL ATIOLKLOUOC

Aslam et al. Lancet Infect Dis 2005;5:549-57; Bouza et al. Clin Microbiol Infect 2008;14(Suppl 7):5103
Louie et al. N EnglJ Med 2011,364:422-31; Al-Nassir et al. Antimicrob Agents Chemother
Lowy et al. N Engl J Med 2010;362:197-205; 2008;52:2403-6.



Rates of Disease Recurrence with
Metronidazole and Vancomycin

Aslam et al. Lancet Infect Dis 2005;5:549-57.



H Entintwon twv Yrotponwv peta CDI

JUVEXELS

1" Yrotpormn YTOTPOMES

45-85% Oa epdpavioovv

: : 25% B umt ' : :
ApXK6 enelcdSio CDI o REROTLIOEL NEPAUTEPW UTIOTPOTIEC




[ati vrtotpormnialel n CDI;

* Amotuyia va emaveABeL n ductoloyikn YAwpida

* JTIOpOL 0TO £viepo ov Ba BAaotrioouv!

* YTMOAELTOEVN AVOOOAOYLKN QITAVTNON TOU &EVIOTN

Bauer et al. Clin Microbiol Infect 2009;15:1067-79; Bouza et al. Clin Microbiol Infect 2008;14(Suppl 7):5103-4;
Louie et al. N Engl J Med 2011,364:422-31; DuPont. N Engl ] Med 2011,;364:473-4.
Lowyetal. N Engl J Med 2010;362:197-205;



CDI: Xepovpyikn MapeufBaocn

e Y& <5% twv aoBevwv pe kepavvoforo
kKoAttida Ba amattnBetl koAektopun = VPoAKN

* Evdeikvutal otav yaloKkTiko >5mmol/L ko
Asuka >50.000/mm?3

e AoOeveic pe peyakolo duvatov va BeAtiwBouv pe
amoocupudopnon Tou TIAXEOC LE KOAOVOOKOTINGN Kall
TomoBetTnon ocwAnva oto 6€LO0 KOAO yLa oUVEXN
gyxuon Boavkopukivne (Img/ml - 1-2g/24wpo)
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Duodenal Infusion of Donor Feces for Recurrent
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P=0.001

Pe0.001

P=0.008

F= L3

100- | 538

308

23.1

Percentage Cured without Relapse

First Infusion Infusion of Donor Vancoemycin  Vancomycin with
of Donor Feces  Feces Overall (N=13) Bowel Lavage
(N=16) (N=16) (N=13)

Figure 2. Rates of Cure without Relapse for Recurrent Clostridium difficile
Infection.

Shown are the proportions of patients who were cured by the infusion of
donor feces (first infusion and overall results), by standard vancomycin
therapy, and by standard vancomycin therapy plus bowel lavage.




2tpoatnyikec MpoAnync









¢ Implement soap and water for hand hygiene before
exiting room of a patient with CDI

® Implement universal glove use on units with high CDI
rates”

0 Use sodium hypochlorite (bleach) — containing agents
for environmental cleaning










» However, CDI more likely among patients with >3

unformed (i.e. taking the shape of a container) stools
within 24 hours

— Send specimen for testing and presumptively isolate patient
pending results

— Positive predictive value of testing will also be optimized if
focused on patients with >3 unformed stools within 24 hours

— EXxception: patient with possible recurrent CDI (isolate and test
following first unformed stool)















CDI: NpoAnyn

Melwon Tng xopnynong Twv axpnoTwV oVTLBLOTLKWV

Meiwon tnc dtapkelac Bepareiag pe KIWVOAOVEC

Xpnion apwvoyAukooldwv

H edpappoyn tne YYLEWVAC TwV XEPLWV LLE OOTTOUVL

MpocoXn To oWomveUHa SEV OKOTWVEL TOUG oTtopouc tou C. difficile
NoonAeia o€ LovOKALWVO

Amapoitntn n xprion Yovtlwy Kot pOUac KL Xpnong Twv
ELOEPXOUEVWYV 0 BAalapo kaBe umomntou ) maoyovta acBevn
Xpnon YAwpivng otnv TouaAETa Kot EKMAVoN UE VEPO adou TpwTa
ToToBeTNOEel TO KAAU O TNC TOUOAETOC

KaBaplopog tou Swpatiov peta tnv €€060 TOU MACYXOVIO UE
oaToUVL Kal YAwpivn
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