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BACKGROUND

Clostridium difficile infection (CDI) is a type of bacterial infection that can affect the digestive system. CDI is 

estimated to occur in 8 out of 100,000 people each year. It most commonly affects people who have been treated 

with antibiotics. Antibiotics, especially those with a broad activity spectrum (such as clindamycin), disrupt 

normal intestinal flora. These conditions can lead to an overgrowth of Clostridium difficile. It also happens more 

often when multiple antibiotics are needed to fight infection and when the antibiotics need to be taken for a long 

period of time. Other risk factors for CDI include: surgery of the gastrointestinal tract, diseases of the colon such 

as inflammatory bowel disease or colorectal cancer, a weakened immune system, use of chemotherapy drugs, 

previous CDI, advanced age (65 or older), kidney disease, use of proton-pump inhibitors. CDI can range from 

mild to life-threatening. After a first treatment with metronidazole or vancomycin, Clostridium difficile recurs in 

about 20% of patients.

CONCLUSION

In recent years, Clostridium difficile has become the main cause of bacterial infectious diarrhea in 

nosocomial settings. CDI can range from mild to life-threatening.

Patients with CDI are older aged, have comorbidity and significantly more frequently were treated by 

antibiotics. Associated diseases are the most important predicting factor for the development of 

complications of CDI (B 0.278; S.E.0.094; P 0.004).

The increases in CDI incidence and severity clinical course make Clostridium difficile one of the most 

important healthcare-associated pathogens. 

The incidence rate of CDI 

40%

31%

10%

19%

Ciprofloxacin

Clindamycin

Cephtriaxon

Others

Clinical course of CDI

Antibiotic treatment of patients with CDI

Distribution patients with  CDI depending of the associated diseases

11%

89%

METHOD

We prospectively investigated patients with CDI in General Hospital Uzice, 

between 01.01. 2009 and 31.12. 2014. Demographic data, information about the 

clinical course and evaluation of disease were obtained from hospital records. 

Clinical diagnosis was confirmed by  Clostridium difficile toxins A and B using 

immunochromatographic rapid test. 
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Predicting factors for  development of complications of CDI 

Demographic factor 

(independent variable)

Complications 

(dependent variable)

B S.E. P

age >65 0.346 0.102 0.001

comorbidity 0.352 0.090 0.000

days of diarrhoea >7 0.323 0.095 0.005


