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Clostridium difficile
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Clostridium difficile
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Clostridium difficile

http://www.lf3.cuni.cz/ustavy/mikrobiologie/uvod.htm




Yacrora Beigciacuus C.difficile

Kateropum BoigeneHune | ObHapyxeHue
Kynetypbl, % | TOKcuHa, %

[MaumeHTbl ¢ AALl 6e3 konuta 15-30 15-25

[NaumeHTbl ¢ [TMK 90-100 90-100

[TaymeHTbl, nony4yawouwne 10-20 2-8

aHTUOuoTuKM (bes3 anapen)

[launeHTbl ¢ 3aboneBaHnaMm 2-3 0-1

KKT, He nony4atoLme

aHTUOUNOTUKU

300pOBbIE B3POCIble 2-3 0-0,01

300PpOBble HOBOPOXAEHHbIE 30-70 5-60

B.A. ManoB. AHTUONOTNKOACCOLIMMPOBaHHbIE AMAapen. KNnMHUYecKkas MUKPOOMOMOrUSt U aHTUMUKPO

xummotepanus. Ne1. 2002

OHadA




Clostridium difficile

* Disruption of normm
enteric flora
* Acquisition of toxigenic

" Protective factors: Risk factors: \
¢ High serum antibody * Low serum antibody
response to toxin A response to toxin A

* Mild underlying disease ¢ Severe underlying disease \/

Asymptomatic
C. difficile colonization
(carrier state) D C. difficile diarrhea

Treatmer

60%-95% -~ - 5%40%

Additional protective factors: Additional risk factors:\

* Age < 65 years * Age > 65 years

* No exposure to additional ® Exposure to additional
antibiotics antibiotics

- Low likelihood of I Increased risk of recurrent
| C. difficile diarrhea C. difficile diarrhea after
* May act as reservoir for (i | Decreased risk of treatment
nosocomial spread of recurrent C. difficile ® 50% due to reinfection
C. difficile diarrhea after treatment * 50% due to relapse




B Treating recurrent Clostridium difficile infection
by restoring healthy intestinal flora

The normal healthy gut teems with bacteria, Antibiotics

but most of them are benign or even beneficial

in ways we are only beginning to appreciate,

eg, keeping out opportunistic pathogens

such as Clostridium difficile.
Antibiotic therapy
disrupts the normal
population of bacteria,
paradoxically allowing
colonization by C difficile.

C difficile spores

Development of

Resolution C difficile infection

of symptoms

Antibiotics

Antibiotic therapy for C difficile
infection suppresses active
infection, but the organism can
form resistant spores. In addition,
antibiotics further disrupt the
normal intestinal flora. As a result,

. Cdifficile infection often recurs.

Fecal microbiota transplantation
involves instilling fecal material from
a healthy donor to restore the normal
intestinal flora.
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TokcuHbl C.difficile

e SHTEPOTOKCUH UINN TOKCUH A
e LINTOTOKCUH Unun ToKkcnH B

* TOKCWH, NOBbILLIAKOLLNNA COKPATUTESNBHYIO
aKTUBHOCTb MYCKYyrnaTypbl TOJICTOro
KULLEeYHUKa



Clostridium difficile
spores and vegetative

cells are ingested \\QJ
@ Spores \ *

= Vegetative cells

C. difficile
multiplies in
Most vegetative cells are the colon
killed in the stomach, but
spores can survive the acid

environment

Gut mucosa
facilitates
adherence to
the colonic
epithelium

Flagellae facilitate C. difficile
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C. difficile vegetative cells produce toxins A and B and opening of epithelial cell junctions (3) and epithelial cell
hydrolytic enzymes (1). Local production of toxins A and apoptosis (4). Local production of hydrolytic enzymes

B leads to production of tumour necrosis factor-alpha leads to connective tissue degradation, leading to colitis,
and proinflammatory interleukins, increased vascular pseudomembrane formation (5) and watery diarrhea.

permeability, neutrophil and monocyte recruitment (2),
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http://www.sharinginhealth.ca/pathogens/bac
teria/clostridium_difficile.html

http://www.health.am/ab/more/early-intervention-by-infec
tious-diseases/



http://www.examiner.com/slideshow/c-diff#sli‘
de=1



Cnacnbo 3a BHumMmaHue!

Clostridium
difficile



