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Abstract

Clostridium difficile-associated diarrhea (CDAD)
is a serious subtype of antibiotic-associated diar-
rhea. In recent years, the incidence and severity
of CDAD have significantly increased world-
wide. Clostridium difficile is a Gram-positive
enteric pathogen and can produce toxin A and
toxin B, which induce cytopathic changes and
lead to a series of clinical manifestations of in-
fection. Although the use of broad spectrum
antibiotics is the most common cause for the de-
velopment of CDAD, age, chronic disease, long-
term hospitalization and other factors are also
possible risk factors. Patients with confirmed or
highly suspected CDAD should immediately
discontinue antibiotics and switch to other drugs
which do not tend to cause CDAD. Treatment
with metronidazole or vancomycin is recom-
mended. Recent studies show that teicoplanin,
probiotics, monoclonal antibody and Chinese
medicine are also effective for this disease. In
this paper, we discuss the prevention and treat-
ment of CDAD.
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