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ABSTRACT

Objective: Clostridium difficile Infection (CDI) is one of the common nosocomial infections, As elderly population increases, the
proper treatment has been emphasized, We investigated the risk factors associated with CDI unimprovement in elderly patients,
Furthermore, we performed drug use evaluation of old CDI patients and oldest—old CDI patients. Methods: It was a retrospective
study using electronic medical record at Kangbuk Samsung Medical Center (KBSMC) from January 2016 to December 2017, Seventy
three patients aged 65 years or older, diagnosed with CDI by Clostridium difficile Toxin B Gene [Xpert] were screened and they
were assessed for risk factors regarding unimprovement status, We also evaluated drug use evaluation in old patients (65<age{80)
and oldest—old patients (80<age) by assessing the use of initial therapy, severity, dose, route, treatment course, days of use, total
days of use and treatment outcome of initial therapy. Results: Out of 73 patients aged over 65 years, four patients were excluded
because they did not receive any treatment. There were 31 improved patients and 38 unimproved patients after initial therapy. We
were able to find out patients with surgical comorbidity or endocrine comorbidity (especially, diabetes mellitus) had 2.885 more risk
of becoming unimproved than those patients without surgical comorbidity or endocrine comorbidity, Drug use evaluation for CDI
was generally fair, but vancomycin as initial therapy is more recommended than metronidazole, Conclusion: Although age,
antibiotics exposure, use of antacids are all important risk factors for CDI, our result did not show statistical significance for these
risk factors, However, the study is meaningful because the number of elderly population keeps increasing and recently updated
guideline suggests the use of vancomycin as drug of choice for CDI.
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(34.2%) olglom] THF HERATY Aol frofatA e

Class of anfibiotics stratified by B-lactam activity and quinolone®

SYTHTable 1). B-Hactam 26 26 0.168
Others 11 13 0.268
SHAR| AFRE No use 4 11 0.101
971 CDI ZIehke: AR 23RE) 300717 Bxe) e o P 097
Yes 13 17
Table 1. Patient characteristics (n=69) No 18 21
Improved - Unimproved Number of comorbidity 3.1£1.0 31£13 0100
(n. %) (n, %) p-value  (meaniSD)
n=31 n=38 Class of comorbidity©
Age (meantSD) 80.7+3.7 79.0%6.7 0.217 Internal medicine 64 86 0.493
Gender 0.016 Surgery 15 17 0.039
Male 4 (12.9) 16 (42.1) Others 18 16 0.081
Female 27 (87.1) 22 (57.9) Type of comorbidity®
Laboratory results Cardiovascular 23 30 0.493
(meantSD) Endocrine 18 15 0.039
WBC, /mm® 11227.7+4838.5 17097.139850.8  0.927 Respiratory 5 15 0,043
CRP, mg/dL 9.42+11.2 10.948.6 0.296 Neurologic 10 1 0.685
SCr, mg/dL 1.5+1.3 2.0£1.9 0.254 Nephrology 6 10 0.385
CrCl, mL/min 46.2+32.7 47.1146.1 0.178 Orthopedic 9 7 0.582
Albumin, g/dL® 3.3+0.5 3.0£0.7 0.419 Gastroenterology 5 9 0.442
?;:’;::;‘)';‘e""”'e' °C 373108 37.240.8 0.175 Oncology 7 7 0.890
Total length of stay Urology > S 0671
(meantsD) 27.4+27.0 31.5422.5 0.395 Neurosurgery 0 5 0.032
Days to CDI Chest surgery 1 3 0.553
(chm 25D) 3.2419.0 1294154 0346 .
Type of onset 0.072 Symptom¢
Community onset 7 (22.6) 11 (28.9) Diarrhea 28 32 0.608
Hospital onset 24 (77.4) 27 (71.1) Others® 10 15 0.742
From nursing hospital 0.138 Relapsed
Yes 13 (41.9) 25 (65.8) Number of relapsed N/A! 11 (28.9) N/A
No 18 (58.1) 13 (34.2) Days to relapsed N/Af 4.6 (9.6) N/A
Severity 0.226 Death N/A9 5 (13) N/A
Mild to moderate 15 (48.4) 11 (28.9) a- Albumin results were not recorded in ten patients.
Severe 16 (51.6) 27 (71.1) b. Poﬁgnfs may hoye ysed more than one type of antibiotics.
S Multiple comorbidities may exist per patient.
Use of antibiofics 0.151 d Patients may have experienced more than one symptom.
= Ze A  Rekapse does ot apely In mproved oou
No o 4(129) 1 (289) 9 Deorl?h does not apypofyi/n impFr)oved g?oup.p.
::ezb(e,:, ::,na;;:;t)"o"cs 1.7£1.1 1.7£1.7 0.277 SaA] A A28 2. SR A 27
[} [e] == T 1 . QAL <} - [¢}
Class of ?nti'bi'o'tics used stratified by mechanism® (87.1%), BB AT A= 279 (71.1% )o] 319
Cell YVO” inhibition 26 26 0.168 o, 7] Bt AL S AT M BTN 25 17
et 5 7 0266 sl= SYaAT. PAA Mo ERARS A AEY
Protein synthesis 5 ) 0.450 S AABRE FAAITe] AlY BUTE A4, B8 A 9
inhibifion 7192 THE ShakE Al B EHEAE Al BATH Table 1).
No use 3 2 0.101
Nudeic acid synthess no os% PPIAS

PPI= 80N 130] AHsldar, 1850] AL831A] ik
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FREAE Al ATH(Table 2). £J3A] SHHESo] Qe Sk
Hu}, 9ap Fukdslo] Qe SxlFto] Hladow HI7}
2.885H) E=JTHOR=2.885, 95% A&t 1.061-7.840, p=
0.038). 18] WEH|Egko] le SxhrrT), yEndgo]
e SAko] HlzHoZ %7] 2.8858] =SITHOR=2.885,
95% A T7F 1.061-7.840, p=0.038) (Table 2).

Table 2. Multivariate analysis using logistic regression for the CDI
patients in the unimproved group

Odds  95% Confidence

Parameter Ratio Interval p-value
Gender 0.329 0.106-1.020 0.054
Class of comorbidity

Surgery 2.885 1.061-7.840 0.038
Type of comorbidity

Endocrine 2.885 1.061-7.840 0.038
Respiratory 0.309 0.093-1.020 0.056

AR} /177

Metronidazoleﬂf vancomycin 9| A=SAIEHTL

Z 73949 =91& 31} =, A A EE 93l metronidazole
ARE-EE SEAte] e el a1 WeQltellA] 242t 3374
o]t} Vancomycin® 2 A x| F2 A28} $al4== 7H2) o9

Table 3. Initial drug use evaluation of metronidazole and vanco-
mycin stratified by age (n=73)

Old Oldest-old

65<Age<80 Age=>80 p- Compliance
(n, %) (n, %) value (%)
n=37 n=36
Use of initial therapy 0.846 37.7
Metronidazole 33 (89.2) 33 (91.7)
Vancomycin 2 (5.4) 1 (2.8)
No treatment 2 (5.4) 2 (5.6)
Severity 0.124 -
Mild to moderate 11 (29.7) 17 (47.2)
Severe 26 (70.3) 19 (52.8)
Dose of mefronidazole 97.0
1500 mg per day 32 (86.5) 32 (88.9) 0.755
Others® 1(27) 1(28) 0984
Dose of vancomycin 100.0
500 mg per day 2 (5.4) 1 (2.8) 0.568
Others 0 0 0
Route® 72.5
Metronidazole P.O 22(59.5) 5 (69.4) 0.373
l'ff/e"o”'dOZO'e PO* 070 5039 0165
Metronidazole I.V 1 (2.7) 3 (8.3 0.281
Vancomycin P.O 2 (5.4) 1 (2.8) 0.568
Treatment course 0.484 62.3
Metronidazole only 18 (4.9) 3 (63.9)
ngggzyfgn 7(189) 6 (167)
Add vancomycin 6 (16.2) 3 (8.3)
\'\/’;er:g”rfy";‘:'e ¥ 2(54 2 (56)
Vancomycin only 2 (5.4) 0 (0)
Day of use
Metronidazole 10.2+5.8 99453  0.999 79.1
Vancomycin 5.7+5.8 43t82 0912 71.4
Total days of use 12.3t5.8 13.1£7.8  0.985 68.1
o o™ oms
Improved 14 (37.9) 17 (47.2)
Unimproved 21 (56.8) 17 (47.2)
No treatment 2 (5.4) 2 (5.6)

9Total of 750 mg per day
P Two patients did not receive any treatment in both old and oldest-
old groups.
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Z 19olgltk. CDI S WIATE metronidazole B
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