- 846 - HAESIISRIIR ARG A ECE TRR) 20154E12 H 5594 56 Chin J Exp Clin Infect Dis (Electronic Edition), December 2015, Vol. 9, No.6

- BIR -

— R A HTNO 5 U7 6 i T £ 9 T DA e

B HIRGA

E -

NIRGLHTNO & i & — Fh ™ H 137 K S v nE
W AL Ge, H20134E2 H PSR, 7R3 E 2 M I
BRI B . NIEGLH TN & 37t B S ) 1 RPN
BRI 28 & I SRR IR E B LR AR, W IR R A
B Z R B IRl . O Bk iz 28 2 d IR HEAR
(Clostridium difficile, CD) [BEIL5| KR IE A, @
R AAE AR A2 i B iR T I R
KU KEEEREEETY, TER, AR Y
(Clostridium difficile infection, CDI) ¥ B K&
EF, RIERATE A E, OO E BB B
I o AR SCHRTE — ) N Y H TN O 88 37t K fes B i 0
B, fERGES RS I T EEANESER K, &R A
e, BEANRWHEZHRESE.

—. JhBINH

B, Sk, 73%, FR ORI, IR
1A, nEfm&2 d” 5201452 ASHIRARE. &
HERIPMNEEEEE R RREEE TAE. BEEo
RS PAE . T20144E 1 H29H 235 HBLR A,
R B ik38.3 °C, fEA LMK, MR E bRk,
Pela g Al L, A HS~6k. 1H30H 23R
e, BRI R R B P R B, RECT
FEontg LR REIFEGe . BN RE R A O
JEY K, ImE g R ER: WBC 7.91 x 10°/L. N
75.71%. HB 156 g/L. PLT 141 x 10°/L, kI
S5 #r: pH 7.443. PaCO, 33.3 mmHg (1 mmHg
= 0.133 kPa) . PaO, 68 mmHg. Sa0, 94.3%.
HCO, 23.9 mmol/L, [MECRP 5.9 mg/L. # k%
SRS A E R B HUR BRI d, SRR K
%, T2A2HE#H NG EHEY. 2A3HK
e Mk 2, FHHIFR N, AR, 2HS
HEEHMEM: WBC 2.02 x 10°/L. N 81.11%, 3
kL % #r: pH 7.455. PaO, 57.6 mmHg. SaO,
88.8%. PaCO, 35.4 mmHg, fEJ& M HM:, Wit H
R B B O S5 BA A, 8 C T4 7= XU - %5

DOI: 10.3877/cma,j.issn.1674-1358. 2015. 06. 031

HEETH: EF “+=H” FHEERLED (No.2012Z2X10004301-
002) ; EHPEERIK S E RAYRBIE D RO BITE  (No.
3500-11431502)

fEE BAL: 100015 db5E, B ASERRLR 5 @ b mthitz I f fs
FRERREE YA E K IR E SR

MIAVES . ZE24HE, Email: dtixw@163.com

g

k4

TR S . B R DR M RS N, T BRI AL
SCHE, TN s wE v R AR T R bR g, iR
A PR R . 20144E2 HSH LRI TCDC H7N9
BB B R A I B, DN B H 7N 9 SE AL 151
HNARBE. NBEfrik: Ui &k B S .

. e

ARBE LW ONBGHTN & i /2 nl § it
K Ofti%k; @R EBELSEESM (EE) 3 @K
MR @NEMESZ I @k OIhRE
A,

=. RI7

ABEfa e TR el B yum s &7 SR prE s,
SLEPRERE AL R, TR B R IR
EREF LS, ERYE EIREREAFE. T
CDCHIMHTNOZ IR FAYE, e NI YHTNO & i i o
o R L UL 40K R it S A A ot TR G . SR T
fezes . SRR A IERRME DR E, Sl PiK
e ES'EFEEARIRIT (continuous renal replacement
therapy, CRRT) . HLEMHEITVE, 2/ GRS
A8 AR T e B 308 i S8 U 5%

WIS, H20144E2 420 H 46 KT R EH
I, Zj6 /AR, (EIR T ERAFEEL0 0 1, DR
K. il ERFIS . TSR, R
BT E A, R, KAE B N & 12004,
IKFEME, BEINZ3 500 ml/d. 20144E3 H20H hifH &
0.8 g 1¥k/d, ek, KEILIFE, HIIE
AT . 3324 H A5 &M 75 B 0.5 g
1IR/6 hi 47 }20.5 gik/6 hifElz. 2014473 H27H KAH i
ik E4 500 ml/d, WIGHARFHRAT BRI, B
Kt WAL EE . P45 R G5 T B I 78 LK e L B8
L RUREYEBNL, EWTAemES, BRI, &
WEER BRI, FFaEER % (ED .

ghef i E R S EMEREIT IR R, KMES R
WD 2292 000 ml. 477 H AR E 3
B, ONFRE, R L. 2 LRRTE, B
HRAT RBOZE B D, VIR IZWAR R B A, I8
IR, DI R R &, H)E B R
Up%e, fFre P, MBRIER, BUfkE, FEik
CRRTHIEIEHL, F20144E5 22 HIKR S EE .. &



PRSI AN RIB YL 4 35 (B TIR) 20154E 12 5594 55631 Chin J Exp Clin Infect Dis (Electronic Edition), December 2015, Vol. 9,No. 6 - 847 -

1 BE N ERE R

BN E SR, £20144E6 H 1HEE e a4 1t
7, HBE 120146 HoHZER .

TP NIEGHTNO & It e F0E B & B
e, Al GH SRR E B LR AR R,
BEEzBeohfezen® . EHTNO G JE 2 H AN %
SRR, WARR M MEECE B %, SR
HVIRTT o TE20134EFR ERAT AN, Wiyl KA4RIE (1)
—H 1B E, 7981 (571.2%) BFH A I -
HTARDS, 651 ([558.6%) F5EFATHIMIES,
31 (527.9%) 4y EEI4NEE, 8761 ((579%) 324
WZGYIGTT, 3WIAET 4k & A v B el B R

R AR B AT — P S B R IR R AT B,
A W B 5 2 T 3 B id sh Al g b e B, B RTIA
N AR O R Jigp 9% AN A 40 B 24 0 A DGR YS 1) 32 B9
Ao L B 25905 SO MEAR B B G 1 mT e AL 3 ZE 0 4
PN : B, P AMIREL T B IEE R, R
R AEAR B BB AN 7 AR B KR 1Ak . fE—2ECDIE
HH, BIECDIE H R R BB = AT E B (IEH 45
JrE R AR R, (EAAERES S, WEEE
R IEFD A, Xt v bREE R B v IR B 2
Wit 24 P R AR B 1 HE BLAE 2 0 e S B S B AR A
e, K5 S CDURE WINE S H
FEEIRUEAY) . whkE R TN EE RN
HFPUEZAS, SRITTAT P 25 Y045 7T e 5 SOR M
PR EAE, ALHE TV 77 R X R T4 B 4 F1 PR M T 73
R AP AKIAIGRTT, # AT A
JNCDIf A g R,

A AF) KR R R P R U R L TR G T R v
Wk O RR, AAT DU A B SRR, RS K
A AR . FEHTNOYR 5 M 28 Bt I & I 7™ H 41
E MR M 2, T 2R IS IE 2, JRE
i I TR A, WA B EARYS . (B, b
i, WBiRT WS O BT 56, BARMRUIR 2R R

BRI A, (HLE A2 A 2 CDIS| 1
IR . S T B R DR, AP R
E. THERER. SRBAERARERR. REBHES
BT, REEZRHD, FENHEERRE, W
Pl R TR B, RiEA B AR E .

% FRECDIM 5 SR J i b 44 185 A T8 Bl — 3L
B, 20134 AR AR K YR T T o
JECDIMIE X A4 £ > 35 000 cells/mm’, &
R . R HMOIRAS SO I3 PR KT 3 >
2.2 mmol/L. %K %% F Thag T ik A1CUM,

2 1B AR O T X AR B IR G IR T AR RS, 3
TR VIR T 85 R A N EORE /B 1 — iy 0
HYERE DR E 125 mg, 1X/6 h, FERIG L
HLFEINES00 mg. 17%/6 ho XFT& 3% HEH
(5, HEZE o 8 K R RS ES00 me. 17k/8 h!',
PRAEITFEN10~14 d, (HX}F HEAECDI, J7FEF EMK
PEIRIT I N AT A, TR A BT AR . T ek
iy 52 D AR 77 B4 meiE mMEmEE, HhE
£500 mgn A 100 mIZEFE £ 7K, 17k/6 hitE i ] G
&;5([18-22]0

i AL 4 FICDIRIGRYTY, DL E i, oL
LB AR . STARALGERERY, EAF
CDIF e R £ 3 b A 2 28 1 A7 Bh T T Bl CDI 2,
{Hs2, JPHECDLER & M FUE A 6 A o A7 e 4 1o
AR NFEARFR B A FE Y, A TR R A B R T R AR B
I B A IR, R AL PR 2 A o T 8 1 0 R 2
FUAF B T 20 1 RE

F&PEFEHH (fecal microbiota transplantation, FMT)
RN BREEEANEENE EAN T — M
%, ATDLE I s A, HOBIE AR B S B A
(R SE R R . 2520 M FIBE N L B 78 27, FMT
TEVRIT S R HECDLE A 241, (H2&X T HAECDLE# 1)
WITT TR, HriiE K2 A S pIee . FMTH]
B EE SR ES TR, W DUEL 4 ek
AR R A T BRXHEER A T H AR
PEFERRAL, BT BEXIEMGE KT, DB AME
R A, B+ R BT A 25 % S

AIRGIELS T B R S AEIRIT 5, Bk
FIWSE, HEZHMHEAER. REBESRTT
B, JEERER T A PG, X LR BiG T BT Re X
FHEECDIFGT A —EM .

B2, NEBRYHTNO S i B R AL R R
WA LR A R A R R G, EPURA YT AT RE
RAEEFECDL, HINEET, IRRIAMEE . @Ak
B EERE B R IRUR, B E RS AEIR YT R R 1) 3
fili b, R iE A T 5 R 4G SRR D LA )
RO MEIRIT AT RE AR YR TT LI A



- 848 -

13

15

FRAESLIE R

PRI 2% (L FRR) 20154E12 H 5594 286 Chin J Exp Clin Infect Dis (Electronic Edition), December 2015, Vol. 9, No.6

& £ X Mk
Cohen SH, Gerding DN, Johnson S, et al. Clinical practice
guidelines for Clostridium difficile infection in adults: 2010 update
by the society for healthcare epidemiology of America (SHEA)
and the infectious diseases society of America (IDSA)[J]. Infect
Control Hosp Epidemiol,2010,31(5):431-455.
Kelly CP, LaMont JT. Clostridium difficile--more difficult than
ever[J]. N Engl J Med,2008,359(18):1932-1940.
e N RILAE E K BAMTRAEE RS NERHINOE
WURSTT 7 Q0144 /O)[I]. H 4RI R IR G4 26 £,2014,7(1):1-
3.
Gao HN, Lu HZ, Cao B, et al. Clinical findings in 111 cases of influenza
A (H7N9) virus infection[J]. N Engl ] Med,2013,368(24):2277-2285.
Johnson S, Clabots CR, Linn FV, et al. Nosocomial Clostridium difficile
colonisation and disease[J]. Lancet,1990,336(8707):97-100.
Gao HN, Lu HZ, Cao B, et al. Clinical findings in 111
cases of influenza A (H7N9) virus infection[J]. N Engl J
Med,2013,368(24):2277-2285.
Pepin J, Saheb N, Coulombe MA, et al. Emergence of
fluoroquinolones as the predominant risk factor for Clostridium
difficile-associated diarrhea: a cohort study during an epidemic in
Quebec[J]. Clin Infect Dis,2005,41(9):1254-1260.
Deshpande A, Pasupuleti V, Thota P, et al. Community-associated
Clostridium difficile infection and antibiotics: a meta-analysis[J]. J
Antimicrob Chemother,2013,68(9):1951-1961.
Brown KA, Khanafer N, Daneman N, et al. Meta-analysis of
antibiotics and the risk of community-associated Clostridium difficile
infection[J]. Antimicrob Agents Chemother,2013,57(5):2326-2332.
Kelly CP, Pothoulakis C, LaMont JT. Clostridium difficile
colitis[J]. N Engl ] Med,1994,330(4):257-262.
Stevens V, Dumyati G, Fine LS, et al. Cumulative antibiotic
exposures over time and the risk of Clostridium difficile
infection[J]. Clin Infect Dis,2011,53(1):42-48.
Zar FA, Bakkanagari SR, Moorthi KM, et al. A comparison of
vancomycin and metronidazole for the treatment of Clostridium
difficile-associated diarrhea, stratified by disease severity[J]. Clin
Infect Dis,2007,45(3):302-307.
Pepin J, Valiquette L, Alary ME, et al. Clostridium difficile-
associated diarrhea in a region of Quebec from 1991 to 2003: a
changing pattern of disease severity[J]. CMAJ,2004,171(5):466-
472.
Surawicz CM, Brandt LJ, Binion DG, et al. Guidelines for
diagnosis, treatment, and prevention of Clostridium difficile
infections[J]. Am J Gastroenterol,2013,108(4):478-498, 499.
Cohen SH, Gerding DN, Johnson S, et al. Clinical practice
guidelines for Clostridium difficile infection in adults: 2010 update
by the society for healthcare epidemiology of America (SHEA)
and the infectious diseases society of America (IDSA)[J]. Infect

%%ﬁ&,2015,9(6):846-848.

B HTINO B 7 2

16

17

18

19

20

21

22

23

24

25

26

27

28

29

Control Hosp Epidemiol,2010,31(5):431-455.

Debast SB, Bauer MP, Kuijper EJ. European Society of Clinical
Microbiology and Infectious Diseases: update of the treatment
guidance document for Clostridium difficile infection[J]. Clin
Microbiol Infect,2014,20(Suppl 2):S1-S26.

Wenisch JM, Schmid D, Tucek G, et al. A prospective cohort study
on hospital mortality due to Clostridium difficile infection[J].
Infection,2012,40(5):479-484.

Apisarnthanarak A, Razavi B, Mundy LM. Adjunctive intracolonic
vancomycin for severe Clostridium difficile colitis: case series and
review of the literature[J]. Clin Infect Dis,2002,35(6):690-696.
Shetler K, Nieuwenhuis R, Wren SM, et al. Decompressive
colonoscopy with intracolonic vancomycin administration for
the treatment of severe pseudomembranous colitis[J]. Surg
Endosc,2001,15(7):653-659.

Nathanson DR, Sheahan M, Chao L, et al. Intracolonic use of
vancomycin for treatment of Clostridium difficile colitis in a
patient with a diverted colon: report of a case[J]. Dis Colon
Rectum,2001,44(12):1871-1872.

McMaster-Baxter NL, Musher DM. Clostridium difficile:
recent epidemiologic findings and advances in therapy[J].
Pharmacotherapy,2007,27(7):1029-1039.

Halsey J. Current and future treatment modalities for
Clostridium difficile-associated disease[J]. Am J Health Syst
Pharm,2008,65(8):705-715.

Goldenberg JZ, Ma SS, Saxton JD, et al. Probiotics for the
prevention of Clostridium difficile-associated diarrhea in adults and
children[J]. Cochrane Database Syst Rev,2013,5(3):CD006095.
Hempel S, Newberry SJ, Maher AR et al. Probiotics for
the prevention and treatment of antibiotic-associated
diarrhea: a systematic review and meta-analysis[J].
JAMA,2012,307(18):1959-1969.

Graf C, Gavazzi G. Saccharomyces cerevisiae fungemia in an
immunocompromised patient not treated with Saccharomyces
boulardii preparation[J]. J Infect,2007,54(3):310-311.

Trubiano JA, Gardiner B, Kwong JC,
microbiota transplantation for severe Clostridium difficile
infection in the intensive care unit[J]. Eur J Gastroenterol
Hepatol,2013,25(2):255-257.

Brandt LJ, Borody TJ, Campbell J. Endoscopic fecal microbiota

et al. Faecal

transplantation: “first-line” treatment for severe clostridium
difficile infection?[J]. J Clin Gastroenterol,2011,45(8):655-657.
Bakken JS. Fecal bacteriotherapy for recurrent Clostridium
difficile infection[J]. Anaerobe,2009,15(6):285-289.
You DM, Franzos MA, Holman RP. Successful treatment
of fulminant Clostridium difficile infection with fecal
bacteriotherapy[J]. Ann Intern Med,2008,148(8):632-633.

(ks EA: 2014-12-22)

(R FhRE)

B EREAFERMEM KB HRIS[I/CD]. F AT iFfalk


http://www.uptodate.com/contents/fecal-microbiota-transplantation-in-the-treatment-of-recurrent-clostridium-difficile-infection/abstract/1
http://www.uptodate.com/contents/fecal-microbiota-transplantation-in-the-treatment-of-recurrent-clostridium-difficile-infection/abstract/1



