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Is use of concomitant antibiotic during treatment of Clostridium difficile infection a
risk factor for recurrence?
Mihaela Lupse*1, Mihai Aronel Rus2, Asiminoaei Andreea Stefania2, Madalina Tuns3, Mirela
Flonta3, Nicolae Todor4
1University

of Medicine and Pharmacy; Infectious Diseases

2Clinical

Hospital of Infectious Diseases; Infectious Diseases

3Clinical

Hospital of Infectious Diseases

4The

Oncology Institute “prof. Dr. Ion Chiricuta”

Background: Clostridium difficile infection (CDI) is associated with a high risk of recurrence. Exposure
to antibiotics is incriminated in occurrence and recurrence of infection. The aim of our study is to
evaluate the risk of recurrence of CDI in patients treated with one non-CDI antibiotic for concomitant
infection compared with patients treated only with CDI antibiotics and also which class of antibiotics
significantly increased the risk of recurrences.
Material/methods: A retrospective study based on patients files, of all adults non HIV patients
admitted for the first episode of CDI in our tertiary care hospital from 1st Oct 2012 till 30th June 2016.
Patients were divided in two groups: first group treated only with CDI-antibiotics and the second group
with one antibiotic for concomitant infection, associated for at least 3 consecutive days with CDI
treatment. Patients with more than one concomitant antibiotic were excluded. We compared the risk
for first CDI recurrence for patients with or without another antibiotic treatment and also the risk of
recurrences for different classes of antibiotics (penicillins, cephalosporins, carbapenems,
aminoglycosides, quinolones, colistin, TB drugs). We tried to identify confounding variable that could
influence the results in both groups.
Results: There were 655 patients, 288 males, average age 65.9 years (median 67, min 18, max 97),
admitted with the first episode of CDI during study period. 51 patients have died (7.78%). From 604
patients who survived, 488 were treated only with antibiotics for CDI and 126 were treated also with
another antibiotic than those for CDI. There were 119 first recurrences (24.4%) in patients without

concomitant antibiotic and 26 recurrences (22.4%) in group with one concomitant antibiotic (p=0.59).
There were no differences regarding relative risk (RR) for different classes of antibiotics except for
carbapenems RR=1.29 and for TB drugs RR=2.46. We did not find any differences between groups
regarding: age distribution, gender, treatment used for CDI and Charlson comorbidity index. More
patients treated with concomitant antibiotics were with fever and hypoalbuminemia.
Conclusions: 1) Concomitant antibiotic use for treatment of another infection, during CDI treatment,
was not associated with increased risk of recurrence, except for carbapenems and TB drugs. 2) There
are other factors such as: increased age, fever, hypoalbuminemia that could be correlated with
increased risk for CDI recurrences.

