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STUDY ON CLOSTRIDIUM DIFFICILE-ASSOCIATED DIARRHEA
SUSPECTED AS NOSOCOMIAL INFECTION IN UROLOGY WARD
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Between June 2000 and January 2001, 11 patients were diagnosed with Clostridium difficile (C.
difficile)-associated diarrhea in the ward of urology at the Kakegawa Municipal Hospital. Of these 11
patients, 10 had exposure to antimicrobial agents, before the onset of diarrhea. All patients’ stools
were positive for C. difficile toxin A. After discotinuing antimicrobial agents with or without
administering Vancomycin, they recovered from C. difficile-associated diarrhea.

Between January 2001 and September 2002, 17 patients who were diagnosed with C. difficile-
associated diarrhea in our hospital were classified into two types by PCR ribotyping. Therefore, we
suspected a nosocomial outbreak of diarrhea caused by C. difficile.
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Fig. 1. Frequency of C. difficile-associated diarrhea per halfa year in our hospital.

Frequency of C. difficile-

associated diarrhea steeply increased in July, 2000 in the ward of urology.

Table 1. Characteristics of 11 patients and risk factors introducing C. difficile-associated diarrhea
Case Date of ¢ Sex A Under lying Onperati Antimicrobial 13}1(:" as Clinical Treat- Proenosis
no, —acChonsel bek Lge disease PeEanan agents (éa;l) symptoms ment gn
1 2000/ 6/23 M 50 BPH TUR-P CTM 20¢g 3 diarrhea VCM  improvement
Renal cell radical diarrhea, fever,
2 2000/ 6/24 F 51 carcinoma nephrectomy BIM 25g 6 abdominal pain VCM  recurrence
3 2000/ 9/11 M 83 BPH TUR-P IPM/CS 1.0¢ 4 diarrhea VCM  improvement
BPH, pulmon- diarrhea, fever, :
4 2000/ 9/25 M 8l ok empphy sema 1OnE none none .4 dominal pain VCH improvement
5 2000/10/13 M 71 BPH TUR-P CTM 2.0¢ 3 diarrhea, fever none recurrence
6 2000/10/17 M 70 Prostate cancer ;giizicctomy PIPC 2.0g 5  diarrhea none improvement
7 2000/10/26 F 80 f:‘[aai%ll;llolfgl none CTM 20¢ 7 diarrhea none improvement
8 2000/11/7 F 58 wureteral stone TUL CTM 2.0¢g 3 diarrhea, fever VCM improvement
9 2000/11/9 M 27 testis tumor RPLND CTM 2.0g 7 diarrhea VCM improvement
g diarrhea, fever,
10  2000/12/10 M 73 BPH TUR-P CTM 2.0¢ 3 bdominal pain VCM recurrence
11 2001/ 1/11 M 65 fg:gé?cauc var Xeéll;%g;ny CTM 2.0¢ 3  diarrhea, fever none improvement
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Table 2. Characteristics of 17 patients who were
diagnosed with C. difficile-associated
diarrhea in our hospital and classified
into two types by ribotyping

Case no.  Sex Age Date Ward  Type
1 F 73 2001/ 4/10  2E  Type A
2 M 75 2001/ 5/2 2E TypeA
3 F 77 2001/ 5/ 1 3W TypeA
4 M 77 2001/ 7/16  4W  Type A
5 F 87  2001/11/11 4W  Type B
6 M 87 2002/ 3/12 4E  Type A
7 F 60 2002/ 3/19 2E  Type A
8 M 74 2002/ 3/22 4W  Type A
9 M 96 2002/ 4/ 3 4E  Type A
10 M 82 2002/ 4/24 2W  Type B
11 M 49 2002/ 4/24 S5E  Type A
12 M 69 2002/ 5/ 2 4W  Type A
13 F 85 2002/ 5/24 2E  Type A
14 M 78 2002/ 6/28 4W  Type A
15 F 85 2002/ 9/ 5 4W  Type A
16 M 51 2002/ 9/ 5 2W  Type A
17 F 82 2002/ 9/ 6 2W  Type A
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Fig. 2. PCR ribotype patterns. This depicts the
amplification profile obtained with 2
different PCR ribotypes. Lanes 1 to 4, 6
to 9 and 11 to 17, type A ; lanes 5 and 10,
type B; lane M*, Marker 4 (¢#X 174/Hae
I1I digest) ; and lane M**, Marker 9 (¢ X
174/Hinf 1 digest).
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