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DISCLOSURE

Il sottoscritto ALBERTO ENRICO MARAOLO
ai sensi dell’art. 76 comma 4 dell’Accordo Stato-Regioni del 
2 febbraio 2017

dichiara

per l’evento in oggetto l’esistenza negli ultimi due anni di 
rapporti di natura finanziaria e/o lavorativa con le seguenti 
imprese commerciali operanti in ambito sanitario: 

- Nessuno



LEARNING OBJECTIVES

• C. DIFFICILE 101: NOTES ON DEFINITIONS, CLINICAL SPECTRUM, SCORES

• DIAGNOSIS: THE TOOLS, THE ALGORITHMS, THE NECESSITY OF A STEWARDSHIP

• MEDICAL THERAPY: THE DRUGS, THE GUIDELINES, THE APPROPRIATE STRATIFICATION 

ACCORDING TO CLINICAL SEVERITY

• SURGICAL TREATMENT: THE DIFFERENT APPROACHES WHEN DRUGS ARE NOT ENOUGH

• SOME FINAL CONSIDERATIONS



INFECTION BY C. DIFFICILE: DEFINITION



EPIDEMIOLOGICAL DEFINITIONS



RECURRENCE: DEFINITION



THE CYCLE OF RECURRENCE

SESS

Several risk factors favouring



RISK FACTORS FOR RECURRENCE



CLINICAL SPECTRUM



WHAT IS SEVERE ?

Bishop. JAC. 2023; 78: 21-30.



SEVERITY CRITERIA



PROGNOSTIC SCORES



PROGNOSTIC SCORES: SUBOPTIMAL PERFORMANCES



DIAGNOSIS: THE GUIDE FOR THE PERPLEXED



DIAGNOSIS: SOME USEFUL HINTS



NO REPEAT TESTING



NO TEST OF CURE, TEST BEFORE TREATMENT



DIAGNOSIS: ALGORITHMS



DIAGNOSTIC STEWARDSHIP OF CDI

Reich. Infect Prev Pract. 2019; 1: 100017.



DIAGNOSIS: THE ROLE OF ID CONSULTANT



THERAPY: TENETS



CDI RISK STRATIFICATION CHALLENGES



MANAGEMENT APPROACH



PHARMACOTHERAPY: PRINCIPLES

Chaar. Therap Adv Gastroenterol. 2021;14:17562848211011953. 



PHARMACOTHERAPY: HISTORY



THERAPY: DIFFERENCES ACROSS DRUGS

• Metronidazole is a 
nitroimidazole that inhibits
DNA synthesis. 

• Vancomycin is a glycopeptide
antimicrobial with 
bacteriostatic activity that
inhibits peptidoglycan
biosynthesis. 

• Fidaxomicin is a narrow-
spectrum macrocyclic
antibiotic that targets bacterial
RNA polymerase. 



THERAPY: ESCMID ALGORITHM

Van Prehn. Clin Microb Infect. 2021; 27: S1-S27.



THERAPY: INITIAL CDI - ESCMID

Van Prehn. Clin Microb Infect. 2021; 27: S1-S27.



THERAPY: INITIAL CDI – IDSA/SHEA



THERAPY: INITIAL CDI – ACG



THERAPY: PRIMARY NOT SEVERE CDI 

Van Prehn. Clin Microb Infect. 2021; 27: S1-S27.



GOODBYE METRONIDAZOLE



FIDAXOMICIN VS VANCOMYCIN: 2011 RCT



FIDAXOMICIN VS VANCOMYCIN: 2012 RCT



FIDAXOMICIN VS VANCOMYCIN: RCTs



FIDAXOMICIN VS VANCOMYCIN: VRE



EXTENDED-PULSED FIDAXOMICIN

Guery. Lancet Infect Dis. 2018; 18: 296.



EXTENDED-PULSED FIDAXOMICIN: SUMMARY 

Guery. Lancet Infect Dis. 2018; 18: 296.



THERAPY: FIRST LINE/RISK OF RELAPSE- ESCMID

Van Prehn. Clin Microb Infect. 2021; 27: S1-S27.



FIRST LINE/RISK OF RELAPSE - LGs DIFFERENCES



AIFA – BEZLOTOXUMAB NOT AS FIRST LINE

BEZLOTOXUMAB

BEZLOTOXUMAB

BEZLOTOXUMAB



THERAPY: SEVERE CDI - ESCMID

Van Prehn. Clin Microb Infect. 2021; 27: S1-S27.



THERAPY: COMPLICATED/REFRACTORY CDI - ESCMID

Van Prehn. Clin Microb Infect. 2021; 27: S1-S27.



SEVERE CDI

Van Prehn. Clin Microb Infect. 2021; 27: S1-S27.



SEVERE CDI: ROLE OF TIGECYCLINE



SEVERE CDI: ROLE OF IV METRONIDAZOLE



THERAPY: RECURRENT CDI - ESCMID

Van Prehn. Clin Microb Infect. 2021; 27: S1-S27.



THERAPY: FIRST RECURRENCE



THERAPY: FIRST RECURRENCE (FDX VS VAN)



GOING FOR BEZLOTOXUMAB

Gerding. Clin Infect Dis. 2018; 67: 649



ABOUT BEZLOTOXUMAB

Giacobbe. Infect Dis Ther. 2020; 9: 481.



FMT FOR RECURRENT CDI



FMT FOR RECURRENT CDI: ROUTES



THE FIRST APPROVED FECAL MICROBIOTA PRODUCT



RBX2660



THERAPY: COMPARISON BETWEEN GLs

Jones. Antibiotics. 2022; 11: 1247.



WHY GUIDELINES DIFFER

Jones. Antibiotics. 2022; 11: 1247.



CDI: SURGICAL THERAPY

In general, the most obvious indication for operation in the setting of CDI is in rare cases of colonic 
perforation; otherwise, the decision to proceed with surgery is difficult to standardize because there is no clear 

algorithm to determine which patients will ultimately respond to medical management and avoid surgery.



IS COLECTOMY LIFE SAVING?



(SUB)TOTAL COLECTOMY: FOCUS



DIVERTING LOOP ILEOSTOMY



DIVERTING LOOP ILEOSTOMY: EVIDENCE SYNTHESIS



DIVERTING LOOP ILEOSTOMY: FOCUS



ROLE OF PROBIOTICS



RESISTANCE ISSUES: VANCOMYCIN



VANCOMYCIN RESISTANCE: EXAMPLE



RESISTANCE ISSUES: FIDAXOMICIN



CDI STEP-DOWN THERAPY 



REDEFINING OUTCOMES IN CDI STUDIES



WHEN CONSIDERING OTHER OUTCOMES



FOOD FOR THOUGHT

 Diagnostic stewardship: beware the abuse of molecular testing, especially
syndromic panel testing.

 Future (or present?) nightmare: resistance to vancomycin and also
fidaxomicin.

 Risk of VRE selection by vancomycin.
 Cost-effectiveness of fidaxomicin and bezlotoxumab.
 How to implement FMT therapy in routine practice.
 Use of artificial intelligence (e.g. machine learning) for prediction models.

 New drugs.



THANKS FOR YOUR ATTENTION


