Antimicrobial Management of Clostridium difficile Infection (CDI)

(NB Provincial Health Authorities Anti-Infective Stewardship Committee, May 2014)

Diarrhea: 3 or more unformed or watery stools in 24 hrs or less

Send stool for Clostridium difficile testing

Results pending but high
clinical suspicion

Positive results

Colonoscopic/
histopathologic findings of
pseudomembranous colitis

1. Discontinue therapy with the inciting antimicrobial agent if possible
2. Stop all anti-peristaltic & pro-motility agents unless clearly indicated1
3. Begin Infection Control Precautions
- Accommodate patient in a private room (if possible)
- Gowns and gloves (masks unnecessary)
- Perform hand hygiene (preferably soap and water)
4. Classify & treat according to severity of CDI

Mild or Moderate
Criteria
WBC 15x109/L or less
OR
Serum creatinine level less than
1.5 x baseline level

Severe, Complicated

Severe
Criteria:
WBC greater than 15x109/L
OR
Serum creatinine level 1.5 x baseline
level or greater OR
Clinical judgement (e.g. ICU Admission)

Criteria:
Hypotension or shock
Ileus

OR

OR

Megacolon

Any Episode
Initial Episode

Any Episode

metroNIDAZOLE 500 mg PO
three times daily x 10 - 14 days

vancomycin 125 mg PO
four times daily x 10 - 14 days

vancomycin 125 mg2 PO/NG four times daily
+/- metroNIDAZOLE 500 mg IV
three times daily
(Add vancomycin 500 mg in 100mL NS
retention enema four times daily if ileus)
Duration: Generally 10 - 14 days but may
extend depending on clinical scenario.

Recurrent Clostridium difficile Infection
First Recurrence:
Treat same as for initial episode and according to CDI severity
Second Recurrence:
Vancomycin taper regimen: 125 mg PO four times daily x 14 days, then 125 mg PO twice daily x 7 days, then 125 mg PO once daily x 7
days, then 125 mg PO every 2 days x 2 weeks then discontinue
Third Recurrence:
Consider ID consult

Clinical Pearls
- Pregnancy/breast feeding: use vancomycin PO (avoid metroNIDAZOLE)
- Symptoms of CDI usually begin 2 - 3 days after colonization
- Test for cure is not recommended
- Vancomycin administered intravenously is ineffective for CDI
- Fidaxomicin is a non-formulary item that should only be considered under extenuating clinical circumstances, ID consultation required
1
Examples: loperamide, diphenoxylate, opioids, metoclopramide, domperidone, etc
2
For complicated severe episodes some authorities recommend vancomycin doses up to 500 mg; appropriate dose has not been
established in clinical trials
Adapted from: Vancouver Coastal Health Antimicrobial Stewardship Treatment Guidelines for Common Infections March 2011 1st Edition

