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Dl Pre-2000 2000-present Reference
The data presented below are rep ative; specific ref es are thus provided where appropriate.
Rate (USA)—all adults 5.5 cases/10,000 population (2000) 11.2 cases/10,000 population (2005) 142
Rate (USA)—elderly (=65) 13.7 cases/10,000 population (1993) 38.8 cases/10,000 population (2004) 143
. 5.7 per million (1999) 23.7 per million (2004)
s 1.2% (2000) 2.2% (2004) s
Mortality (Canada) 4.5% (1991) 22% (2004)—outbreak associated 145
Antibiotics, age, multiple co-morbidities, Antibiotics, age, multiple co-morbidities, immune-
Risk factors immune-compromising conditions, [L-8 compromising conditions, IL-8 pelymorphism, 5,97
polymorphism PPIs (7)
Recurrence ~20% after first episode ~33% (and up to 45% for multiple episodes) 23
Infrequently associated with NAP1/027 Frequently associated with NAP1/027 strains,
Outbreaks . - 5
strains espedally in the USA, Canada, UK

22 cases/100,000 population (2004); U. K.
6.9 cases/100,000 population (2006); Connecticut 82,83, 146
7.6 cases/ 100,000 population (2005); Philadelphia

Community-acquired <1 case/100,000 population (UK} 1994
¥-acq 8-12 cases/100,000 population (USA)
Children: 7.24 cases/10,000 hospitalizations
(1997)
Peripartum women: 0.02% (1985-1995)

CDlin children, young adults
and peripartum women (USA)

Children: 12.8 cases/10,000 hospitalizations (2006)

. 14,94
Peripartum women: 24 cases reported (2003-2009) ‘
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86.7 912 94.4 95.8 96.0
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66.9 87.0 83.1 88,6 84.0
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919 91.7 96.7 972 98.8
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HZOWTITRIEDR I TEY | BKDOT A FT A T OHEHIFHER S LTy,
PLEIZZET BB b O T BT 262k L, H&iIT TIZZEMRD probiotics {8 & H U2
DIGNAERAE ((BAH) FRIEDNRA DL, MO TRIFZREEPHRESNTND (¥ 2) .
HRENCRB W TS RIEMGREBE ZXR & LIEARBROBREBRN 2 S Tnd,

—J, HREEBI LI WEREL LT, RNA RY 2 7 —FBHEEREZAT L2~ 27 a2
A2V v ZREAPEETH S Fidaxomicin 1L, HUE A7 b T L0 CHE P #~

DN DT FNERL, THREAZ L HICHHl LT VCM & REFOFMM %4~ L, MNZ
R VCM L0 FHEPDRNEDORFENRINTND (M3) , FROEREZIEIT 52 &
5. &0 DTS L2 BRIGIZNRICEN TV S, BUERASETH 228t C. difficile 3
ELTHRRBT CTh Y | AROBIRICHNFZND, £To. AF L2 AR UG R
Y ~—"T& % Tolevamer |3 toxin A/B OFFEMAZH LERWEAIE LTHERT 5, 20
AT MNZ ° VCM & HEFEDIRITE D OO, BREMES HRETOHME LRV E
DEFEPRRIN TS (K4) ,

C. difficile toxin |Zxt9 5 & ME /7 m—F /L FfnHuikz O TCHURREIZ X 5 FRasani
PRPRENTND,  (X5) . FHAEITIHWTH toxin B HLIKIC X B IRMOAIEIVR S
NTEY ., SBRERICHNRATREE e R L TH D,

P<0.001 —
250 —_
P<0.001 !
| I 1 -
P=0.008 & 2004
[ | k-]
P-0.003 S
100 I 93.8 I K|
g oo : 150~ !
2 813 a i
T 30 S ]
5 & ; |
g 70 e ]
g 60 ..: 100 —_ —_
> s & :
- 3
o ™ 30.8 = 50—
B 0] 231 0
= <
g | T
& 104
o C . .
First Infusion  Infusion of Donor  Vancomycin  Vancomycin with Donors Patients before Patients after
of Donor Feces  Feces Overall (N=13) Bowel Lavage : :
(Na16) (Ne16) (Na13) Infusion Infusion

2. WBNAIEAE (AN FRiEORET CCRR 25 L0 51H)



100

W Fidaxomicin

[ Vancomycin

I I 92.1
90 83.2 ..o 89.8 P=0.006 P=0.006
B0+ 74' 6 77.7 |
70+ 64.1 67.1
g 60—
2 so
A
& 404 P=0.005 P=0.004
304 | 25.3 | 24.0
20 15.4 N
10
o]
mITT PP mITT PP mITT PP
Clinical Cure Recurrence Global Cure
3. Fidaxomicin & VCM O iz (3T 27 £ 0 51 )
OTolevamer  @Metronidazole & Vancomycin A v
Ao Clinical Success Vancomgein
= 81 o Metronidazole
E] a0 23,091 733 -
= 2
7| 2
E a0 E
N %
2 1
Y in 28 135 128 84 28 20 = T
301 Study 302 Study Combrined g
Buo Clinical Success by CDI Severity (Combined) 'g"_
- e B - g 5
=
2 0!
z R [ 2 3 4 5 6 7T B 9 10 11 12 13 14
= 427 Time to Resolution (Days)
20 4 y 09
g
T N T R E 0%
Mild Moderate Severe é 07
(o Reeurrence E
= === Tolevamer
Lo z 05 Vancomyein
E ol _g 04 ===+ Metronidazole
& H
g T o p— 02
. 9 1,
34 57 a3 0.1
Rt ws 106 102 2 o3 29 0[') 7 14 21 35 a2
S0 Enody 2 arky Fombined Time to Recurrence After Resolution (Days)
%] 4. Tolevamer OFREMBFIZIE STk 29 LV 5IH)
100+
£ z0
=
2
E 60—
=
e
S
3 40—
E Placebo
=
g  zo
o= P=0.001 Antibody
c T L L] T T L] T T
(o] 10 20 30 40 50 (1] 7O 80 [0
Days after Infusion
Mo. at Risk
Antibody 101 a3 29 85
Placebo 99 L 56 62

| 5.

iR HATLAIRIE O FIE MR STk 30 £ 0 51H)




5. RRYvEH

CDI O FBh LGB BIZIB WL, BYYEAFIET D18 EM O VU A 7838, F 72 b
K EHEE SN DA OMAZHIRT 52 & & BYSREE 2 EWr§ 2 2 & B3ZF Ol & 72 5,
AT ITIRI AR T DB HT 2 HEIESCHUR SR EN 2 F 7 2 FiE s o 1 & R
HZETHY, FrZ CDI OBEEREN H 5 BFE TIEHB LT WEOEENLETHH, %
FHTIE, BY 2GR LB OR DY 2 B O T MBI Th D 2 L 2D | bR Yt 3R
VIAEAET B SR N % Bk e TBAR A Fii 2, C. difficile 1 3FEEICZ S GFEND 20,
CDI BFIFAIMICMEEEEET 2 Z E AL L, TS REERGAICIE, HRERAD
% BE YR B OREBI > S BT EEREE L . BEPSZBEOLEIIE R —T 1
TEAT D HHED OB NITRHICEENLE L2 D,

CDIDOFAERS I, BYEHOE 2 M EXE 572012, ThEFhoEFRExIZHBWVTO

CDLIZx 7 238 k& M 572 D DIRBE ~DHE - iK%, @C. difficile DRHIEE DM L,
OPEHE O EMEH, EFHIC X 2CDIORAERG L, OBEETFIER - #iTB%K, WREETB5
W UV AER 7 EIZ X S CDIOEWBLIE, @Y —_A T RIZLDHX—RAT A4 D
R ET U T LA 708, ORI GoTo~v =27 VO, 7o LI M2 &
DREITH D,
KE OSBRI 2872 7eCDIO TR Tk, (1) T XTORMEMREERT S
NREEARWZ2 TR (R &, (2) EARMRBGIEXRE T2y hr— L TERWEEIT,
FiEX N OFEE . FEHNT KT LTI 2722 9 Kl e kiR (£8) D2 oD 7 U — 2431 TRiai &
TN 5,

. S . . . o ESUBEIZLLC ddifficile DERERNRIZTIEHO7IO—F
o EELHEREROESE DK, SEACDE) eyl
o CDIBRENEZWELEMT HE(PPEELER. BREAR) CDIBEOREEHSHI-BMOk TFERE
= BEERANETHETE TAOSAEBAT B TISEC
o EELRRE BHOBR NS (Toko—Lkm FHEBE) ERHG LR EORRECEMTHEOMMEERTS
o TR EBEEEE ORI, BREELE~Em o BEALOCAdficile DERERMTZPIO—F
0 BEER-AOTI—FLATLOHR HEOBEABENTHAMIET S
BEOER HBCEETRMNcRBEERR ) LEREEER
o Y—R_RASUADEN. T—2DRHE#RE REERES Y LERAVDBE SRS Y — ALESLEENT
¢ EREEE REV-CAELE ARTEEICHTOHE o Cddifficile DEERLIBEDCDIOYRIBROI-HOTTO—F
o BEICIELT, BELRE~OWH (L—k, Web 1k, DVDODER) RMAF2I—FoyT TGS LOME
SAAUZSRER (D E AL, EFORMY L, 205/ 00 E) DR
® CDC/WHOMHR T HF S BMT HREOUTO I O REESFBEA - AEEORBELTFENICEASAENEST= 2L
FECREEORRERORICNIL

#1. CDIORE, MBPERDIEDE HOEANR FHME CORLEE D51 #9. CDIOBED R HOBARME (LE15E 0 3

CDIDOFAFENER DO BEEL Y ©EWEE TH DA, Fz I8 AE L7-CDIEE O/L
BB T BRSO E BREE - B O E BT DL TN AN E I N EDY XY
A L CRBERE O Y —F —RERENEFHE L OI—T 1 T &7V, CDIDEIE # Y # S
HLAHEMEOH D2 GHZFET D, TRERV LREIEICEDR 20OV TRES
tala=lr—valEBEINnA0ERD D,



TR 7o fESE F I OMESF 2 e FE2 95 Z LI A T, CDIBS IR 7 1 7T BT REBI xR &
BIMLTWHWL OTHDLN, AR Z B 272200 OIEOHESHIRIL L 2557 — 2 D
BERLTLHEWE WS, FOERMICOW TS ERR CE 4 ICRITENE X T
bb, o, EREIZIN—T T LR E BRI ERT 5. 5 WOIXE 1M O xR
ZEEL THHWELRWGSICROBEBEOMRZBML TW RESEIERT e —F
NEZHNDM, CDIDY A7 G ESWTEEER 28R+ 5 & Th 5,

B DMEEICOWT, C. difficiledD R H R il S LT, iRk (HPV), B
TAF U BRI ERE~A 70T s A= 8 A0, @RI EREAKEZRICLD
ety L VHEIR & OOFH . ZRRIEE BER S A U A 7 e EIC oW TR L2 R T HPV,
HWFEFAR, MERER Y A T ORIERTEFFRICAERE Tholo, FIKREEINRITHPY
&P ASBRYCEY 2 R 2 U/BICAME S W, EESRAMRN B o — T ¢ U SOOI Z
N&EESIZUSICEM ST, CDIDT 7 h 7 LA 7 BRICEBIT 50 R R BREE D R Y 5
T 5,

(2% k]

1) WX 5, fh: Clostridium difficile FEGE & A FHME. B EEMGEE 20025 120 115-122

2) Magill SS, et al.: Multistate point-prevalence survey of health care-associated infections. New
Engl J Med 2014; 370(13): 1198-2083)

3) CDC: Antibiotic threats in the United State, 2013. http://www.cdc.gov/drugresistance/pdf/ar-
threats-2013-508.pdf

4)  [EASIRF MBI G R i st < BTG R A A R 7 A BGETH 2 iR (2015.1)

5) Pépin J, et al .: Clostridium difficile-associated diarrhea in a region of Quebec from 1991 to
2003: a changing pattern of disease severity. CMAJ, 2004 31;171(5):466-72

6) Viswanathan VK, et al.: Clostridium difficile infection. An overview of the disease and its
pathogenesis, epidemiology and interventions. Gut Microbes. 2010 Jul-Aug; 1(4): 234—242

7) Jhung MA, et al.: Toxinotype V Clostridium difficile in humans and food animals. Emerg Infect
Dis. 2008; 14:1039-45

8) Songer JG et al: Clostridium difficile in retail meat products, USA, 2007.Emerg Infect Dis.
2009;15:819-21

9) Hensgens MP, Kuijper EJ. : Clostridium difficile infection caused by binary toxin-positive
strains.Emerg Infect Dis. 2013;19(9):1539-40.

10) Walk ST, et al.: Clostridium difficile ribotype does not predict severe infection. Clin Infect Dis.
2012 Dec;55(12):1661-8.

11) Bacci S, et al.! Binary toxin and death after Clostridium difficile infection.Emerg Infect Dis.
2011 Jun;17(6):976-82.

12) Bauer MP, et al.: Clostridium difficile infection in Europe: a hospital-based survey.Lancet. 2011
Jan 1;377(9759):63-73

13) ARMSE : 7 m ARV VT L - T 7 VRGEOEE Y. ALFRIEOMREE 2015531(1):26-31

14) Kelly CP, et al. : Clostridium difficile--more difficult than ever. N Engl J Med 2008;359:1932-
1940

15) Dubberke, ER, et al.: Strategies to prevent Clostridium difficile infections in acute care
hospitals: 2014 update. Infect Control and Hosp Epidemiol 2014 ; 35(6) : 628-645

16) Cohen SH, Gerding DN, Johnson S, et al.: Clinical practice guidelines for Clostridium difficile
infection in adults: 2010 update by the society for healthcare epidemiology of America (SHEA)
and the infectious diseases society of America (IDSA). Infect Control Hosp Epidemiol 2010;
31(5):431-45

17) EWZH T, M BF Clostridium difficile Toxin A 3 5 O Toxin B [FIFp HFZE O A A MEIC B
D Mot BRI 2011:21(1):51-5



18) Novak-Weekley SM et al. : Clostridium difficile testing in the clinical laboratory by use of
multiple testing algorithms.JCM 2010; 48(3): 889-893

19) Surawicz CM et al.: Guidelines for diagnosis, treatment, and prevention of Clostridium difficile
infections.Am J Gastroenterol. 2013 Apr;108(4):478-98

20) Tedesco FJ, et al.: Approach to patients with multiple relapses of antibiotic-associated
pseudomembranous colitis. Am J Gastroenterol 1985;80(11):867-8

21) Debast SB, et al:  European Society of Clinical Microbiology and Infectious Diseases: update
of the treatment guidance document for Clostridium difficile infection. ClinMicrobiol Infect 2014
Mar, 20 Supple 2:1-26

22) Woo T D H et al. : Inhibition of the cytotoxic effect of Clostridium difficile in vitro by
Clostridium butyricum MIYAIRI 588 strain. J Med Microbiol 2011;60:1617-1625

23) Johnston BC, et al: Probiotics for the prevention of Clostridium difficile-associated diarrhea: a
systematic review and meta-analysis.Ann Intern Med. 2012;157(12):878-888

24) Allen SJ, et al: Lactobacilli and bifidobacteria in the prevention of antibiotic-associated
diarrhoea and Clostridium difficile diarrhoea in older inpatients (PLACIDE): a randomised,
double-blind, placebo-controlled, multicentre trial. Lancet 2013;382:1249-57

25) van Nood E et al. : Duodenal infusion of donor feces for recurrent Clostridium difficile. N Engl
J Med 2013;368:407-415

26) Youngster, et al.: Oral, capsulized, frozen fecal microbiota transplantation for relapsing
Clostridium difficile infection. JAMA. 2014;312(17):1772-1778

27) Louie TJ et al.: Fidaxomicin versus vancomycin for Clostridium difficile infection. N Engl J
Med 2011;364:422-431

28) Eyre DW et.al.: Whole-genome sequencing demonstrates that fidaxomicin is superior to
vancomycin for preventing reinfection and relapse of infection with Clostridium difficile. JID
2014;209(9):1446-51

29) Johnson S et al.: Vancomycin, metronidazole, or tolevamer for Clostridium difficile infection:
results from two multinational, randomized, controlled trials. Clin Infect Dis. 2014;59:345-354

30) Lowy I et al. : Treatment with monoclonal antibodies against Clostridium difficile toxins. N
Engl J Med 2010;362:197-205

31) Doan L, et al.: Clinical and cost effectiveness of eight disinfection methods for terminal
disinfection of hospital isolation rooms contaminated with Clostridium difficile 027. J Hosp
Infect 2012 ; 82(2): 114-121

32) Rutala WA, et al.: Room decontamination with UV radiation. Infect Control Hosp Epidemiol
2010 ; 31(10): 1025-1029

33) Rutala WA, et al.: Rapid hospital room decontamination using ultraviolet (UV) light with a
nanostructured UV-reflective wall coating. Infect Control Hosp Epidemiol 2013; 34(5): 527-9





