g{ﬁ thatAS)7 |3t
o %0 The Korean Society of Gastroenterology

2021- 1 -St&
Hr=ol. 2020 1€ 4Y
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70M X7 BAE FaAER WRHSHASLUCL 2Ats HFZMo=z oot xSH
O[22 1397 JHEEA ARG MEX = 60|Mu'—|':f Lo 437 HE
oz g XzHUn Ol IHEJSHCH WE 1572 TEE ZE 8 it
LASHY A Kz 8 EEH X2 A|ASIHeLr SH0| Aste|of HALUS
LICt. AAt HEH= Bristol stool scale type 70|RA 2 3l SI2 103 7tEF O
SLCH LHAGAl 2HAe| dME= et T2 HAMY HAAts ChEdt 25U 0

&2 85/65 mmHg, Mt 1253]/min, M2 384°C, 254 23%|/min,
E82 AT (+), YHYS (-), WBC 22,500/mm?, Cr 1.9 mg/dL,
albumin 3.4 g/dL, CRP 15mg/dL
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Test Sensitivity Detection Comment
NAAT High Toxin gene detection Highly sensitive and
(nucleic acid specific for toxigenic
amplification test) C difficile; rapid turn-

around-time
GDH High Detection of common antigens  Highly sensitive for C
(glutamate in detection of toxigenic and difficile but
dehydrogenase) nontoxigenic C difficile strains nonspecific for
toxigenic/nontoxigenic
strains; rapid
turnaround time
ElA(enzyme Low Detection of free toxin Highly specific for
immunoassay) toxin A/B toxigenic C difficile
but less sensitive than
NAAT; rapid
turnaround time
CCCNA High Detection of free toxin and Significant labor

(cell culture cytotoxicity
neutralization assay)
or TC

(toxigenic culture.)

culture of a toxigenic C difficile

strain, respectively

requirements and
long turnaround time;
primarily limited to

research use

reference from JPGN 2019;68:130-143
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C diffciled] i3 SREIHO|E D44 JA (GDH) £32Y HAEE UZE
ZAOIRIB ST S FFE PU

I =2 P 4= @1&LICH Toxin A/BO| CH$t
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(fulminant) C difficile ZY 22 FICHSID oral vancomycin

vancomycin enemagE At&5tAS L CL



severity Supportive Clinical regimens Strength of
Data Recommendation/

Quality of Evidence

Initial episode, WBC<15 000 - Vancomycin 125 mg PO Strong/High
non-severe (mild-  cells/mL and every 6 h or
to-moderate) Cr <1.5 mg/dL - Fidaxomicin 200 mg PO Strong/High

every 12 h for 10 days.
- If above agents are Weak/High
unavailable, metronidazole

500 mg PO every 8 h for

10 days.
Initial episode, WBC >15 000 - Vancomycin 125 mg PO Strong/High
severe cells/mL or every 6 h or
Cr >1.5 mg/dL - Fidaxomicin 200 mg PO Strong/High
every 12 h for 10 days.
Initial episode, Hypotension - Vancomycin 500 mg PO Strong/Moderate
fulminant (severe or shock, ileus, or NG every 6 h. (oral VAN);
complicated) megacolon - If ileus, consider adding Weak/Low
vancomycin 500 mg (rectal VAN);
in 100 mL of normal Strong/Moderate
saline PR every 6 h. (intravenous
+ IV metronidazole Metronidazole)

500 mg every 8 h.

Reference from Clinical Infectious Diseases, 2018; 66(7),e1-e48

® R &F: 3Xt= Oral vancomycin + IV metronidazole + vancomycin enema&
7
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