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Pathogenesis of C. difficile Infection (CDI)

Ingestion 

Germination

Proliferation 

Toxin Production



Prerequisites for CDI 

Antimicrobial therapy

Disturbed colonic microflora

ÅAdvanced age

ÅUnderlying illness

CDI

Acquisition of toxigenic C. difficile 

Toxin A & Toxin B production

ÅCDAD due to recent (re)acquisition of C. difficile

ÅIncubation period unknown

Å<7 days to several weeks?

ÅAntimicrobial exposure and (re)acquisition in proximity



Risk Factors for C. difficile

Infection

ÅAntibiotic exposure

ÅAcquisition of C. difficile

ÅAdvanced age

ÅUnderlying illness

ÅImmunosuppression

ÅTube feeds

Å? Gastric acid suppression

Main modifiable risk 

factors



Antibiotics Most Commonly 

Associated with CDI

ÅCephalosporins

ÅFluoroquinolones

ÅClindamycin

ÅPenicillins

ÅMultiple antimicrobials and longer 

course of therapy
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C. difficile-Associated Disease Pressure

and Transmission

Unit A

Fewer patients with active CDI

=lower risk of acquiring CDI

Unit B

More patients with active CDI

=higher risk of acquiring CDI

CDAD pressure

=1 days in unit

CDAD pressure

=5 × days in unit

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


