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BRI N v a3 <A v v (vancomycin @ LIR
VCM) HFIEELSL T s T 2IEMIRR
BEHNTAETC L 7 ER] (CDI 2 BE#KIR & 5 4t
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BV TEREANS EET RN T CDI OfF¥ Y
27 WT- & s TV BIHH S & fE T EIT g
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ZWrAT 8 Wi DA S K OWnl2 Wiz 8 JER
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Bty 13 Welch @ t #05E, Mift& bIFIER MO
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TRIBWTH BAEH © 116, MNZ HEFREE P
VCM B AR L LA THRBES N TV 2 GEH
(MNZ o #: 51z ifi L € VCM O #5238 F i &
nTWwAEFD 106, CDI ZEEEARKE LT
FETC L 7<BER) - 106, CDI oia#E I b &
BN E LTI L7258 - 1161, CDI 2W
% S HEB OB A BT E - iER b L < 1
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BHID S B, JEAFEREIOAPI, FIERE (32451
(FgFemEL L] 2 116, 2@ 84, 3[a]: 24,
A 26, 5@ 16D TH -t MiEFDHIE
% (Tablel) 1Z/Rd o i D H UL fiE 13 IF PRSI
W% (47-985%), FFEE8IR (62-98i%), 65mLIL
O EEE UL IEFFREE20, FFRER230E, =0
TNMER THEEAZRD D - 12 (p=0.451,
p=1.000), PEBNBIL TH, FEFEREE - Hi:1661
SIE38H, FEFERE BB 9 B AchElspl s, A
BAEAZEDE I - o (p=0.601), CDI FAER[D
DURSE R 3 EE ¢ 2 < 78 - T 0 IEFFEER0
I (74.1%), FFEEE18%1 (75.0%) TdH - 7273,
INOEEERED DL - 72 (p=1.000),

#1[0] CDI OiE#EH D ERIC> W Tld, Wikt s
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S VCMI1641, FFEEE - MNZ21# /VCM 3 #i T
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Thb, MNZ D 1 HEGEOHRE R, JFHERE
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1,500mg (750-1,500mg) T®H - 72 VCM B4
L <3, JEMFES00mg (500-2,000mg), ¥
BE500me  (500-1,000mg) TH - 72, MNZ D #
BARHE, FEEFEAI0H (3-14H), HFEF13H
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(5,250-30,000mg) & 72 b, MEHETHEZEZH
DIt (p=0.170) VCM D5 213 IEH
FEET,000mg  (3,500-20,000mg), ¥ EE 7,000
mg (7,000-10,000mg) &I b6 bHEAZED
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d, TNLEBRELZBDED -1, Tho DR
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RPICEEERZED P> ERE LTV S, %
fo, PHESPIC X NIE, MNZ $ VCM o5 1
2%, &5 0IiE 1 HOEGEEAD I WIERF]
IZBWVT CDI OFFERPEH VW EHREIN TV S,
#1Ia] CDI D IE#3E 0 IR & FEF 0 B d 4 fiik 9
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Table 1 : Comparison of patient characteristics

All (n=78)
P-value OR (95%Cl)
Non-recurrence Recurrence
group (n=54) group (n=24)
1. Median age, years old 89 (47-98) 90 (62-98) 0.451
2. Male / Female, n 16 /38 9/15 0.601 0.705 (0.230-2.226)
3. Use of antimicrobial before CDI, n 40 18 1.000 0.953 (0.257-3.198)
4. Administration for CDI: MNZ / VCM, n 38/16 21/3 0.154 0.344 (0.058-1.406)
Risk factor | 5. Age = 65 years old, n 52 23 1.000 1.129 (0.018-22.709)
ffar (el 6. Chronic kidney disease, n 16 4 0273 2.087 (0.566-9.734)
7. Inflammatory bowel disease, n 0 0 NA
8. Tube feeding, n 19 9 1.000 0.906 (0.301-2.820)
9. Use of PPI, n 28 15 0.463 0.650 (0.211-1.911)
10. Severe CDI, n 7 4 0.729 0.748 (0.167-3.881)
11. Use of antimicrobial after CDI, n 4 8 0.006 0.165 (0.032-0.711)
12. Use of quinolone antimicrobial, n 3 3 0.365 0.417 (0.052-3.369)

« CDI : Clostridioides difficile infection

* MNZ : metronidazole
« VCM : vancomyecin

Table 2 :

» PPI : proton-pump inhibitor
* OR : Odds ratio

» CI : confidence interval

* NA : not aveilable

Administration for CDI

Non-recurrence group (n=54)

Recurrence group (n=24)

MNZ (n=38)

VCM (n=16) MNZ (n=21) VCM (n=3)

-Daily dose, mg 1000 (500-1500)

500 (500-2000) 1500 (750-1500) 500 (500-1000)

Median of - | -Duration of administration, day 10 (3-14)

10 (7-14) 13 (5-20) 14 (10-14)

-Total dosage, mg 12250 (3000-21000)
Il

7000 (3500-20000)

14000 (5250-30000) 7000 (7000-10000)
|

p=0.170

p=0.207



