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ABSTRACT

Background: Clostridium difficile associated diarrhea (CDAD) is a leading cause of hospital—associated gastrointestinal illness,
Risk factors for CDAD include advanced age, long—term admission, antibiotics, proton—pump inhibitor or H, blocker use and
immunosuppression, The practice guideline of American Journal of Gastroenterology (2013) suggests metronidazole for the first—line
therapy of mild—moderate CDAD as well as vancomycin for severe CDAD, MICU inpatients receiving stress ulcer prophylaxis and
antibiotics are susceptible to nosocomial CDAD, Therefore, this study aimed to evaluate occurrence and treatment of CDAD in MICU,
Methods: Patients who were admitted to the MICU and had CDAD from August 2012 to August 2015 were analyzed retrospectively.
Results: Of the 90 patients with CDAD, 20 patients (2.22%) had mild—moderate CDAD (16 received metronidazole and 4 received
vancomycin therapy) and 70 patients (77.8%) had severe CDAD(54 received metronidazole and 16 received vancomycin therapy).
Among the patients with mild— moderate CDAD, treatment with metronidazole or vancomycin resulted in same clinical cure in 50%
of the patients (p=1.00). Among the patients with severe CDAD, treatment with metronidazole or vancomycin resulted in clinical cure
in 40.7% and 50.0% of the patients, respectively (p=0.511). Clinical symptoms recurred in 7.4% of the severe CDAD patients treated
with metronidazole and 6.3% of those treated with vancomycin(p=0.875), Conclusion: Our findings suggest that metronidazole and
vancomycin are equally effective for the treatment of mild—moderate CDAD; however, vancomycin demonstrated higher clinical cure
rate and lower recurrence rate for severe CDAD, although the difference was not statistically significant. For better clinical
outcomes, appropriate medication use by disease severity is needed,
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Table 1. Recommendations for the treatment of Clostridium dif-
ficile Infection (CDI), 2010 update by the Society for Healthcare
Epidemiology of America (SHEA) and the Infectious Diseases
Society of America (IDSA).

Severity Treatment

Initial episode of mild-to-
moderate CDI

Metronidazole 500 mg orally

3 times per day for 10-14 days
Initial episode of severe CDI Vancomycin 125 mg orally

4 times per day for 10-14 day

Table 2. KFDA guidelines of oral metronidazole and vancomy-
cin.

Dosage

Metronidazole 500 mg orally 3 or 4 times per day for 7-10 days

2000 mg/day in 3 or 4 divided doses for 7-10

Vancomycin days (Do not exceed 2g/day)
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Table 3. Comparison of baseline characteristics between met-
ronidazole and vancomycin groups.

Metronidazole Vancomycin

(N = 70) (N=o0$ PVobe

Sex, n(%)

Male 43 (61.4) 10 (50.0) 0.301
Female 27 (38.6) 10 (50.0) 0.301
Age, years 68.1+14.7 66.6£15.9 0.995
Height, cm 163.448.1 163.848.7 0.445
Weight, kg 57.9£10.6 57.147.3 0.143
Hospital length of stay, days  74.2+53.9 57.2+42.8 0.267
ICU length of stay, days 28.6122.3 23.7124.1 0.812
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Fig. 1. Patients distribution by medical departments, N(%).

Fig. 2. Use of antibiotics, N.
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Table 4. Clinical outcomes of CDAD patients.

100
Metronidazole Vancomycin  p-value
80 Clinical cure, N (%) 30 (42.9) 10 (50.0) 0.571
60 Recurrence, N (%) 5(7.1) 1 (5.0) 0.713
E 433
40 Table 5. Treatment patterns of CDAD, stratified by disease sever-
27.8 ity.
189 - - - -
20 - l ) Disease Severity Metronidazole Vancomycin
Mild-Moderate (N = 20) 16 (80.0) 4 (20.0)
o . I
Severe (N = 70) 54 (77.1) 16 (22.9)
Hz blocker PPI H2 blocker + None
PPI

Fig. 3. Pharmacologic stress ulcer prophylaxis, N

2012.8.1-2013.8.31

B Metronidazole
2013.9.1-2014.8.31 29.6(8)

Vancomycin

2014.9.1-2015.8.31

Fig. 4. Treatment patterns of CDAD from August 2012 to August
2015, %(N).
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Table 6. Clinical outcomes of CDAD, stratified by disease sever-

ity.
Disease Severity Metronidazole Vancomycin p-value
Mild- Clinical cure, N (%) 8 (50.0) 2 (50.0) 1.000
Moderate Recurrence, N (%) 1 (6.3) 0 (0.0) 0.608
Clinical cure, N (%) 22 (40.7) 8 (50.0) 0.511
Severe
Recurrence, N (%) 4 (7.4) 1 (6.3) 0.875
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