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Clostridium difficile colitis
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C. difficile is a major cause of pseudomembranous colitis. There are well documented
risk factors associated with the development of antibiotic - associated diarrhea. The four
factors dictating the clinical expression are distortion of competing colonic flora by antiobiotics,
acquistion of the organism, toxin production and age - related susceptibility. The key elements
for diagnosis are patient's clinical history and symptoms, endoscopic evidence of
pseudomembrane, and laboratory evidence of C. difficile and/or its toxins in the stool.
Metronidazole or Vancomycin are the primary drugs of choice for those patients requiring
specific anti-C. difficile treatment. Cholestyramine or Cholestipol is the alternative drug that is
the drug to absorb the C. difficile toxin. The regimens for patients with multiple symptomatic

recurrences of C. difficile infection remain ulclear.
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positive bacillus @18170WL A lugaaNITI09 healthy
neonate tatilaifiannis inldiinenseadels 10%
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