
This presentation is intended for educational use only, and does not in any way constitute medical 
consultation or advice related to any specific patient.

C.difficile Treatment	Options

Paul	Pottinger,	MD,	FIDSA
Associate	Professor	
UW	Medical	Center &	
The	University	of	Washington	School	of	Medicine

June 20, 2017



Disclosures

2

• No financial conflicts of 
interest

• Everything we discuss is 
QI, thus protected from 
legal discovery under WA 
State Code 

Paul	Pottinger	MD



Question…
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Do you have a C.difficile 
treatment order set at your 
hospital?

Paul	Pottinger	MD

A. Yep
B. Nope
C. I’m not sure…
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C.difficile: “A Big Bowl of Bad”
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C.difficile: “A Big Bowl of Bad”
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C.difficile: “Plenty in WA”

CDC.gov



C.difficile: “Should we Treat?”

Diagnostic Uncertainty
ü Laxative use?
ü Stool quality, frequency?

Urgency to Treat?
ü Test TAT?
ü Clinical severity?



C.difficile: “Treatment Fundamentals”

STOP precipitating abx
ü Any abx still indicated?
ü If so, can spectrum be deescalated?

START enhanced precautions

START anti-C.difficile abx

AVOID anti-motility drugs initially… 
ü Careful titration may be fine once clinical response 
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C.difficile: “Best Treatment? It Depends”
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Treatment Options based on Clinical Course
Disease 
Severity

Definition Drug/Dose Duration Comments

Initial episode 
mild-
moderate

ü WBC < 15,000
and
ü Creatinine < 50% 

above baseline

Metronidazole
500mg PO 
TID*

10-14 
days 

* Consider changing to 
oral vancomycin in 5 
days if lack of clinical 
response noted.

Severe ü WBC ≥ 15,000
or
ü Creatinine ≥ 50% 

above baseline

Vancomycin 
125mg PO 
QID 

10-14 
days

Vancomycin is 
recommended as the 
initial antibiotic for 
pregnant women.

Severe with 
complications

Any:
ü Hypotension
ü Shock
ü Toxic megacolon
ü Perforation
ü severe colitis on 

CT Scan
ü Admission to ICU 

for CDI

Ileus or unable 
to take PO: 
metronidazole 
500mg IV Q8H 
+/- intracolonic 
vancomycin** 

10 days 
min.**

** Recommend 
Infectious Diseases 
consultation for 
vancomycin dosing & 
duration of therapy.
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C.difficile: “Vanco Isn’t Magic”

CDDEP.org



C.difficile: “Recurrence is Common”
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Situation Treatment

First	recurrence Treat	with	the	same	regimen	used	for	
initial	episode	

Severe	recurrent	disease Vancomycin

Second	recurrence	 Pulsed	vancomycin regimen

Third	recurrence	after	pulsed
vancomycin regimen

Consider	fecal	microbiota	
transplantation

C.difficile: “Recurrence is Painful”



Fidaxomicin
• Macrocyclic antibiotic
• 200mg PO BID, not absorbed
• Cost: $2,800 / course

Newer Sometimes Better…

Outcome Fidax
(n=287)

Vanco
(n=309)

Analysis

4-week 
Recurrence

15.4% 25.3% p=0.005

Global Cure 74.6% 64.1% p=0.006
Global Cure 
B1/NAP1

78.7% 80.7% p=NS Lo
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C.difficile: “Neutralize the Toxins!”

Humanized Antibodies
ü Elegant… Expensive... Modest 

benefit for preventing recurrence

ü No benefit in acute infection 
management... In fact, trend 
towards harm!



Bezlotoxumab: “10% better than placebo”



C.difficile: “Reboot the Microbiota”

Ultimate Probiotic Experience
ü Variety of grafts, doses, screening protocols, routes
ü Popular, and evidence-based: OpenBiome (rectal 

“poopsicles” or oral ”crapsules”)
ü Overall durable efficacy ~90%

Special Expertise Required

Ultimate Probiotic Experience
ü FDA-tolerated (not approved) for recurrent dz… 

emerging experience in treating severe active CDI



Conclusions

C.Difficile Infection: Treatment Depends on Situation

ü Always: Stop precipitating abx if you can!
ü Mild-Moderate: Consider PO metro… vanco 

may be better
ü Serious: Definintely PO vanco.
ü Complicated or severe: PO vanco, PR vanco, 

IV metro, consult surgery & GI
ü Recurrent disease: PO vanco +/- taper, 

consider PO fidaxomicin, consider FMT
ü Bezlotoxumab: Drug in search of application
ü Probiotics: May reduce risk of recurrence… 

nothing short of FMT proven therapeuticPaul	Pottinger	MD


