R AEAR B RS A AR R

H B R L B
DRA R =
%

SRS B A A

S NS
( Clostridium difficile , CD) '\'1‘}/,‘;:’ R ?3’
Y4 N -
= BHRE Sl

- 2 P AT o \'-‘g__
CHEHS (), T ey o

R ERAHNR. BRZTHR. New T
HRTEZ R ,

= ETE R N BRI .
=ER: FRA BRB 0FR.

EXESFRERERERRSE
15,000Z20,000 AZEL- !

= EFE5%EERN
30-70%% L.

= 25-30%PiE R
ESiEER

= 2006-20104E5R #x
RE SR R LR
™ MIN47%:
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—— Clostridium Difficile Colitis in the United States: A Decade of Trends, Outcomes, Risk Factors
for Colectomy, and Mortality after Colectomy. J Am Coll Surg (2013) 217:802-812.
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Fig 1. Clostridium difficile infection (CDI) incidence among hospitalized adults in the
United States (N = 2,196,446 CDI discharges). Error bars indicate 95% confidence
intervals.

——American Journal of Infection Control 42 (2014) 1028-32
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——Clostridium difficile infection in Europe: a hospital-based survey.

Lancet. 2011 Jan 1;377(9759):63-73.
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ICU-Onset Clostridium difficile Infection in a University
Hospital in China: A Prospective Cohort Study

= There were 1,277 patients in the ICU during the study period and 124
(9.7%) developed ICU-onset diarrhea, of which 31 patients had CDI. The
incidence of ICU-onset CDI was 25.2 cases per 10,000 ICU days.

= Center of Infectious Diseases, West China Hospital, Sichuan University,
Chengdu, China.

Factors associated with Clostridium difficile
diarrhea in a hospital in Beijing, China

Z Lv. GL. Peng and J.R. Su
Cormcat Lntaw mtcry Conter Bamprg ¥ remrcimieg Fomgetnt Cagatat Muchcas Univmrady Do Crana

= Medical charts of a total of 130 inpatients (62 males and 68 females) with
hospital-acquired diarrhea (45 with CDAD; 85 without CDAD) were
retrospectively reviewed.

ati
1 SRR

SEUY Z=s il i b AL 2
MR
B HIE A ?

HERFHR L ERHEY LR




14-12-3

Lyt u s 1 ZaTEE A AN
IRMERE IRMEREIZ M
Author  Published Findings authon Rublished LIRAINGS
Infect Immun; .
) Johns Hopkins Med J First description of Gl 1Y 1978;20:526-9. flh=lalicvioioictyie==aV;
sy 1893; 4: 53-5 domemb litis (PMC
DRSS pseudomembranous colitis ( )- J Clin Microbiol Selective media containing cycloserine and
. ; . " e George WL o cefoxitin for the culture of C. difficile from
Am J Dis Child First described C. difficile as a 1979,9:214-9. 100l
Hall JC 0. L o N stool.
1935;49: 390-402. colonizing organism in children. o
Lyerly DM Seliiciobicl The enzyme immunoassay for toxin A
The presence of C. difficile in 4 1983;17:72-8 g
Hafiz 1974 environmental sit nd in animal in Microbi
Bl ® dznegs e Lyerly DM 1Jgg(;:1llr;9NI|2cgggﬁI2 Detect glutamate dehydrogenase.
The identification of C. difficile and its J Infect Dis " e
Bartlett, 1977-1978 toxins as the causative agent of Kato N et al 1993:167-455-8 PCR for the detection of C. difficile in stool
Larson PMC J Clin Microbiol
. Ticehurst JR 200('5'-_'44:"1:;15'23 Two-step algorithm.
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——J Clin Microbiol 2009,47:3211-7
Ann Intern Med 2009, 151: 176-9
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——J Clin Microbiol 2009, 47:3211-17
J Clin Microbiol 2008, 46:3833-35
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B ol VIDAS® C. difficle Toxin A & B | Ref. 30118

Clostridium difficile Agar Ref. 43431

API® 20A & rapid ID 32A Ref. 20300/32300

ATB™ ANA?/ATB ANAEROBIE® | Ref. 14269'/14001"
DiversiLab® Clostridium difficile | Ref. 270609
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Not sold i the US
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——J Clin Microbiol 2009, 47:3211-17.
J Hosp Infect 2011,77:1-6.
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—— J Clin Microbiol 2010, 48:124-30
J Clin Microbiol 2010, 48:4519-24

BRUMIIE PR R M Fn s 7R 52 (European Society of Clinical
Microbiology and Infectious Diseases, ESCMID) : data review and
recommendations for diagnosing Clostridium difficile-infection
(CDI).

< BB RBSREE NS H LT K
fLREIAs Gl ERAFB) BUH R N66%,
PCRIFVEBUKR N 86%, Fr7tE N97%.
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ZE LA AR S5 5 (EIA, GDH, and/or PCR) o
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——Clin Microbiol Infect 2009, 15:1053-1066
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C. DIFF COMPLETE C. DIFF COMPLETE C. DIFF COMPLETE

Antigen Positive Antigen & Toxin(s)

(C. difficile is present) Positive

(c. d:ch:le is present &
. P+ PR+ FE+ MR- HE-
WAL, 8k AAEERRRE

Negative for Antigen & Toxin(s)
(C. difficile is not present)

[
POFFDAAIER) 53 FAEMF RN ER R

Table 40.3 Features of the four FDA cleared molecular assays available in the USA

Internal  TAT  Cost/test
Assay @gels Extraction  control (min) (US$)*  References

BD GeneOhm® [ tcdB Manual Yes 7590 2549 [43,45,57,64]
Prodesse tcdB EasyMag Yes 180 25 [65, 66, 71]
ProGastro™
GeneXpert® tcdB Automated  Yes 2945 45
nt117del  (infinity
tedC platform)
ilumigene®  (7cdd)  Mamual  Yes 0 2549 [69,70]

tchB toxin B gene, tedC toxin C gene, nf nucleotide, del deletion, fcdA toxin A gene
“Prices are variable and are negotiated based upon volume of testing

[49, 54, 56,67, 68]

——Yi-Wei Tang Charles W. Stratton. i in Di ic Mi i 2013

Point-counterpoint: what is the current role of algorithmic
approaches for diagnosis of Clostridium difficile infection?

« REMEDFE LR LER I

Recent commentaries and practice guidelines from (the American Society
for Microbiology, ASM)

ZRT HRE (NAAT) , KrRICDILEA i REBUZ AR 571k
T RE B IR T 74 o
Nucleic acid amplification tests (NAATSs), which typically show both

high sensitivity and specificity for detection of CDI, may ultimately be the
best tests.

——1J Clin Microbiol 2010, 48:4347-4353




Clinical practice guidelines for Clostridium difficile infection in adults:

2010 update by 3£ EE T R &R ITHEFENS( the Society for
Healthcare Epidemiology of America, SHEA) and EE{5RFS
(the Infectious Diseases Society of America, IDSA).
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——Infect Control Hosp Epidemiol 2010, 31:431-455
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—— Guidelil for Diagnosis, , and ion of Cl idium difficile
Am J Gastroenterol 2013; 108:478-498
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