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Analysis of Clostridium difficile infection in different periods

LIU Yuanyuan ,LI Xiaozhe ,DONG Haixin
( The Affiliated Hospital of Jining Medical University , Jining 272000, China )

Abstract: Objective To understand the infection status of Clostridium difficile in recent years, and pro-
vide a practical basis for nosocomial surveillance, prevention and control. Methods The collected 106 fecal
specimens of hospitalized patients with diarrhea from January 2014 to December 2014 was the former group,
and 90 fecal specimens of hospitalized patients with diarrhea from January 2016 to December 2016 was the
latter group. And the suspicious colonies were screened in Clostridium difficile color plate and identified by
microscopy and mass spectrometry. Toxins A and B in fecal specimens were detected by enzyme immunoas-
say assay. The gene fragments of toxin A and toxin B were amplified by PCR for cultured positive strains. The
infection status of clostridium difficile between two periods and the detection rates of different methods were
compared. Results There were no significant differences of the positive rates with anaerobic culture and en-
zyme immunoassay and the different methods at the same time. Besides, except two strains of the later group
toxins A and B were positive by PCR amplification. Conclusion The positive rates of clostridium difficile
with different methods have no obvious differences. The infection rates of clostridium difficile during two pe-
riods are relatively higher,and the detection rates are essentially in agreement. This indicates that the situa-
tion of clostridium difficile infection is severe in our hospital, which should be paid close attention and moni-
tored in time to prevent its spread and epidemic.
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