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August 13, 2019

Agenda
• Didactic: The Power of Poop: Updates in 

C. difficile infections
• Case Discussions
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The Power of Poop: 
Updates In C. difficile
Zahra Kassamali Escobar, PharmD, BCIDP
• UW Medicine | Valley Medical Center
• zescobar@uw.edu
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Agenda

Recommended Treatment Diagnosis: Which test to use

Bile Acids Colonization vs. Infection 

Fecal Transplant and 
Microbiome health

Prophylaxis
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Recommended Treatment (Mar 2018)

• Discontinue therapy with inciting antibiotic(s) 
STRONG recommendation, MODERATE quality evidence

• 1st Episode: PO vancomycin OR fidaxomicin
preferred over metronidazole
STRONG recommendation, HIGH quality evidence

• Recurrent CDI:
Vancomycin + taper or fidaxomicin
WEAK recommendation, LOW quality evidence

• Multiply Recurrent CDI:
Stool transplant
STRONG recommendation, MODERATE quality evidence

Clin Infect Dis 2018;66(7). 
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Metronidazole is OUT

Tolevamer
N = 563 

Vancomycin 
125 PO q6h

N = 266

Metronidazole
375mg q6h

N = 289
10 days

14 days

Multicenter, Randomized, Double-Dummy, Double-Blind 
2005 - 2007 
91 sites in US & Canada

109 sites in Europe, Australia, Canada
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Clin Infect Dis 2014;59(3):345-54.
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Is Metronidazole EVER appropriate?
May consider for mild cases when vancomycin unavailable
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Learning Points from the Best C. Diff Trial We’ll Ever Have:
Symptoms generally resolve within 5-7 days

Half of the patients saw their symptoms 
resolve within 5 days into therapy 

Clin Infect Dis 2018;66(7). 
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Learning Points from the Best C. Diff Trial We’ll Ever Have:
Recurrences most often occur 10-15 days after 
initial episode

Most recurrences occur 
in this time-period after 
symptom-resolution
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Learning Points from the Best C. Diff Trial We’ll Ever Have:
In the clear 4 weeks after initial symptom 
resolution

Recurrent CDI generally 
occurs within 4 weeks after 
resolution of initial episode
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Why Look at Tolevamer in the First Place?
Tolevamer binds C. diff toxin

Tolevamer is a non-
antibiotic polymer that 
binds C. diff toxin

Upstream solution – prevent 
the spores from germinating 
in the first place

2° Bile Acids
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Bile Acids, the New Magic Bullet?
2° Bile Acids Inhibit C. diff spore germination

2° Bile Acids

Eliminated by 
antibiotics

Intestine

Bacterial flora synthesize 2°
Bile Acids (BA) from 1° BA

Primary Bile Acids synthesized from 
cholesterol in the liver
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Everything is connected

CDI

C. difficile

2° Bile Acids
Diet

1° Bile Acids Gut Microbiome

Environmental 
Exposures

Therapeutics under 
investigation 

Therapeutics under 
investigation 
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Why try to recreate the magic when it 
already exists: Fecal Transplant
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Trial stopped early

31

23

81

0 20 40 60 80 100

Vancomycin PO (N = 13)

Vancomycin + Bowel Lavage (N = 13)

Vancomycin + Bowel Lavage + Fecal
transplant (N = 16)

% of Patients with Resolution of CDI without relapse after 10 weeks
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Treated with PO 
vancomycin until 2-3 days 

pre-procedure

Patients with ≥3 
recurrences of 

CDI

FMT with donor 
stool

FMT with patient 
own stool

Clinical Cure
90.9%

Clinical Cure
62.5%

POPULATION INTERVENTION RESULTS



citations

Why Was Transplant with Diseased
Stool Effective in 2/3 of Patients?

Placebo effect?
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Summary 

Recommended 
Treatment

PO Vancomycin is 1st Line for All
PO Metronidazole may be considered in 
cases of mild disease

Bile Acids Bile Acids are a target for new CDI 
therapeutics. They are directly impacted 
by diet, microbiome, antibiotic usage

Fecal Transplant and 
Microbiome health

Fecal Transplants are Effective. Does 
prolonged PO  vancomycin make them 
less effective?


