Epidemiology and Prevention of
Clostridium difficile
Infections

Regional C. difficile Conference
Philadelphia, PA

November 12, 2009
. Carolyn Gould, MD MSCR
Division of Healthcare Quality Promotion

The findings and conclusions in this presentation are
those of the author and do not necessarily represent the
views of the Centers for Disease Control and Prevention

No Conflicts of Interest to Disclose

SAFER*HEALTHIER+* PEOPLE"



Pathogenesis of C. difficile Infection (CDI)
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Prerequisites for CDI

Antimicrobial therapy
v

Disturbed colonic microflora

Acquisition of toxigenic C. difficile

|

Toxin A & Toxin B production

CDI

AAdvanced age
AUnderlying illness

ACDAD due to recent (re)acquisition of C. difficile
Alncubation period unknown
A<7 days to several weeks?

AAntimicrobial exposure and (re)acquisition in proximity



Risk Factors for C. difficile
Infection

Antibiotic exposure
Acquisition of C. difficile
A Advanced age

A Underlying illness

A Immunosuppression

A Tube feeds

A ? Gastric acid suppression

Main modifiable risk
factors




Antibiotics Most Commonly
Assoclated with CDI

A Cephalosporins ‘1:; -

A Fluoroquinolones - . ;

A Clindamycin | iyeu

A Penicillins Sl ] e

A Multiple antimicrobials and longer
course of therapy
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C. difficile-Assocliated Disease Pressure

and Transmission

CDAD pressure
=1 days in unit
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CDAD pressure
=5 x days in unit
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Unit B
More patients with active CDI
=higher risk of acquiring CDI

Unit A
Fewer patients with active CDI
=lower risk of acquiring CDI

Dubberke ER, et al. Clin Infect Dis. 2007;45:1543-1549.



