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Antibiotic-Associated
Diarrhea: ADD
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Clostridium difficile on
cycloserine-cefoxitin-fructose
agar (CCFA); yellow
ground-glass colonies




REREHEXEFZE (Clostridium difficile
assoclated diarrhea, CDAD)
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Ampicillin

famoxicillin
Cephalosporins
Clindamycin
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Chloramphenicol Metronidazole
Macrolide Parenteral
Sulfonamide aminoglycoside
Tetracycline \'ancomycin
Trimethoprim
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Hospital patients
(Acute medical ward) 47 (17%
LOS > 2 days [ ) e S  Colonized

Receiving antibiotic

on admission
’ 19 (7%)

Hospital-acquired

- 19 (7%)

271 enrolled i 2

Colonized by
C. difficile
84 (31%)

Carriers

CDAD rate: (Janto Jun) 37 (14%)

e Colonized

7 per 1,000 admissions on admission

18 (7%)
Kyne et al N Engl J Med 2000;342:350
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Fig. 1: Annual incidence (per 100 000 population) of Clostridium difficile-associated diarrhea (CDAD) in
Sherbrooke, Que., 1991-2003.
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Figure 1. Typical Endoscopic Findings in a Patient with Diarrhea
Asgszociated with Clostridivm difficile Infection.

Widely disseminated, punctate yellow plagues are present,
which are characteristic of pseudomembranes.
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® Use
antibacterial
soap and
warm water

® Clean between fingers,
u nder nails a nd
nder jewerly

® Dry hands with a
ingl t |
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