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[ Abstract] Clostridium difficile infection (CDI) could cause meningitis of the large intestine, the main
symptoms may have different degrees of diarrhea, fever, abdominal pain and blood in the stool; it could also
cause sepsis, intestinal perforation and abdominal infection. Critical patient needs antibiotics, supportive

care and close monitoring, some patients may need to receive surgery. Other alternative treatment options are
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currently being studied, including probiotics, fecal enemas and other antibiotics.
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