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Asymptomatic Clostridium difficile colonisation on admission to a hospital: a multi-centre study
Introduction

Results

Non-toxigenic strains
N=31*

Not colonised on admission
N=1725

Patients asymptomatically colonised with C. difficile are thought to play a role in the epidemiology of Clostridium
difficile infections (CDI). Patients with C. difficile colonisation (CDC) on admission to a hospital are of specific interest
as they can be a potential reservoir for onwards transmission to other patients, or could progress to symptomatic CDI
themselves. We studied the prevalence of CDC on admission to 3 hospitals across the Netherlands and compared
ribotypes in patients with toxigenic CDC with ribotypes in symptomatic CDI patients.
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Methods

55.1% male
Mean age 58.1yrs

72hrs

Screening for C. difficile colonisation on admission:
adult patients admitted to medical or surgical wards
stool sample or rectal swab within 72hrs of admission
patients with CDI on admission were excluded

January 2015- April 2016
(6-8 months per hospital)

56.4% male
Mean age 58.9yrs

No statistically significant differences in age or sex distribution between groups
* 3 isolates could not be recultured for ribotyping

In CDC patients 37 different ribotypes were identified
Ribotypes in patients with toxigenic CDC:

During the study period 81 CDI cases were reported
Ribotypes in CDI patients:
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Registration of all CDI cases during admission:
- CDI diagnosed per local testing protocol (NAAT, Toxin A/B EIA or
NAAT-Toxin A/B EIA algorithm)
- Stool sample obtained from each CDI patient for ribotyping
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