L L S LI A
wcjd@wijgnet.com

K

WL A SHLAYRS 20095F98188; 17(26): 2709-2713
ISSN 1009-3079 CN 14-1260/R

L #k4:i8 REVIEW

MEHRRF AT EEXEREERMRTERE

EER, AHEMXFRELRAEEREFRE P &
F 100050

RAREWEILRREERES REDIL.
jchy12368@yahoo.com.cn

E815: 010-63138442

IWFSEEE: 2009-07-07 {BOEEA: 2009-08-30
B2 HH: 2009-09-07 FEZHBIREER: 2009-09-18

Recent advances in Clostridium
difficile-associated diarrhea

Chun-Yan Jiang

Chun-Yan Jiang, Medical and Health Care Center, Beijing
Friendship Hospital, Capital Medical University, Beijing
100050, China

Correspondence to: Chun-Yan Jiang, Medical and Health
Care Center, Beijing Friendship Hospital, Capital Medical
University, 95 Yong’an Road, Xuanwu District, Beijing
100050, China. jchy12368@yahoo.com.cn

Received: 2009-07-07 Revised: 2009-08-30

Accepted: 2009-09-07 Published online: 2009-09-18

Abstract

The incidence of Clostridium difficile-associated
diarrhea (CDAD) is increasing worldwide.
The risk factors for CDAD include exposure to
broad-spectrum antibiotics, aging, immune inju-
ry, and long-term hospitalization. The diagnosis
of the disease is based primarily on the detection
of toxin A and toxin B produced by Clostridium
difficile. Once the diagnosis of CDAD is con-
firmed or highly suspected, the initial antibiotic
therapy should be discontinued. Treatment with
metronidazole or vancomycin has been proven
to be effective. In this article, we will review the
recent advances in the epidemiology, clinical
manifestations, diagnosis and treatment of Clos-
tridium difficile-associated diarrhea.
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