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ABSTRACT:

C. difficile infections in medical settings in Taiwan: We harvested 584 C.
difficile isolates, including 431 toxigenic isolates. Of the latter, 42 isolates
had tcdC deletion, and there were 7 isolates with 18-bp deletion (RT 027)
and 35 with 39-bp deletion (RT 078, 9 isolates; RT 126, 15; RT 127, 11) -

There was 0-4% metronidazole or vancomycin resistance rate.

Infection control bundles of CDIs and their efficacy assessment: A
24-item survey questionnaire for the diagnosis, therapy, or infection control
policies toward CDI was distributed. Totally 441 individuals responded,
and 280 (63.5%) participants reported routine monitoring of CDI
prevalence and 347 (78.7%) reported the formulation of CDI infection
control policies in hospital, including contact precaution (75.7%), wearing
gloves (88.9%) or dressing (80.0%) at patient care, single room isolation
(49.7%), preference of soap or disinfectant-based sanitizer (83.2%) and
avoidance of alcohol-based sanitizer (63.3%), and environmental
disinfection with 1,000 ppm bleach (87.1%).

Conclusion: CDI is not rare in medical centers in Taiwan, and
antimicrobial resistance to metronidazole or vancomycin is low. However,
hypervirulent C. difficile isolates were found. The perceptions of infection

control measures should be reinforced.

Keywords: Clostridium difficile, ribotype, antimicrobial resistance,

infection control.
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tcdC Truncated
Fle | tetldgk | £ 2 FHR | tedB(+) | tedB(-) | deletion tcdA
_ 202 202 139 63 13 4
LENT 114 109 55 54 4 0
I 147 113 102 11 16 7
+ % 134 102 99 3 8 19
¥ 2 58 58 36 22 1 17
o 7 ?\ﬁgf%,&i'— 655 B & - 33 & 1! 584 & FIEe k4% %ﬁ » H ¢ 431 &
= tcdB (+) Ftk > 42 $& 5 tcdC deletion » # 4% 7 $% RT 027 - 35 &

4_RT 078 family (9 +x 5 RT 078; 15 +x 5 RT 126; 11 tx RT 127) -
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® = =< 16tk tcdC deletion & 4% 3 &k RT 027 f- 13 $& RT 078 family

(Ltk 5 RTO078;3 tx 5 RT126;9 tk 5 RT127) -

&~ 13 tk5 tcdC deletion ¢ 3% 2 & RT 027 4+ 11 & RT 078 family

(Ltk5 RTO078;9 k5 RT 126; 1 & 5 RT 127) -

® 4 $k% tedC deletion > ' £_RT 078 family (2 & = RT 078; 2 &

% RT 126) -

+ % 8 k73 tcdC deletion> ¢ 3% 2 $x RT 027 f- 6 & RT 078 family (5

5 RTO78;1 & 5 RT 126) -

¢ @ Flu 17 tedC deletion ik, 5 RT 078 family (RT 127) -

2. 2015 # (5 %)P (¥ )& (F %)= P iRlB L 5 14.0-23.6%
#: Cd PCR # % % 194.4 tests/100,000 4 p ; Cd PCR b |5 4

45.8 tests/100,000 ~ p; B 5 23.6%.

? 1 Cd PCR # % ¥ 52.3 tests/100,000 + p ; Cd PCR 53 4 % 7.3

tests/100,000 4 p; B EF 5 14.0%.

% : Cd PCR # % 3 260.5 tests/100,000 ~ p ; Cd PCR F {8 # =

48.2 tests/100,000 ~ p; B 5 18.5%.

3. FE ML 4T

%5 £3 metronidazole vancomycin

MIC range Ml eC (MICq | 322 % | MIC range MICsy | MICy %
=+ <0.125-2 0.5 0.5 0 <0.0625 - 4 0.5 1 1.8
o+ [<0.125->32 | 0.5 1 0.5 <0.0625->8 |0.5 0.5 1.5
¢ 1<0.125-2 025 |05 0 <0.0625 - 4 0.5 0.5 0.9
4 % |<0.125->32 (025 |05 4 <0.0625->8 |0.25 |1 4
%3 |<0.125->32 025 |1 1.7 <0.0625->8 |0.5 1 1.7
MIC, mg/L

® ¥ 3 & FrG 0-4% metronidazole

£ vancomycin % 4,
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u;ﬁ‘:]]%
H 4 [+ BT W Hop, e BU4T GC 5172 No  p32(R) »8(R)MET500mgivdtid| 14 |33 [64 |[VYES
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Carbapenem
L% | % B89 F%fpgawi 19,27 4" GC, No >32(R) R(S) MET500mgpotid |14 |9 21 [ NO
T, (Quinolone,
A AT Penicillin,
i Carbapenem
¢ | 9 BT PR, i Penicillin No 16 (1) 0.5 (S)|& /o7 61 YES
@1:&::&'
| 975 Mt B Penicillin No >32(R)  [L(S) |&mink 48 | YES
¢ .1, | % [73 BCC Penicillin No >32(R) R2(S) |mio%k 21 NO
¢ 4| 7 [18 WA, =k (Cephalosporin No >32(R)  R2(S) |& sk 1 NO
B PR L R
i R
ik
T4 | 3Bl B & No  K0.125(S) B(R) |& o 5> |No
MET = metronidazole; VAN = vancomycm
*8 LI M B R 3 HER FIEE R E]m/% =G A A BN e T BTG inR, B B A 2 b e




5. RT 027 M4 % FFHA 3 8

x.

7

Fre || & [Basp CDAD |WBC, |z %4 METVAN | o 84 | i |2 i ~= |23
ul | & # 4 5 gk X10°mg . MIC, MIC, B | = B <
m?® mg/L mg/L
SRR T8 R AR, B R R ICU 14.21 | & 1 0.5 |Oral MET | 31 Yes, 16 = Yes, 12 =
ok | & [ T6 W Ao,k B Fadps 197 | o 05 05 | &5 20 [ No No
F41 7188 BB MEINGLERR | Fops 221 | o 0.25 0.5 | Oral MET |9 No Yes, 25 %
% |~[93 B BR,YR,4H Fidps B2 | o 1 05 |OralMET [14 | Yes No
% | 4|63 AR TES Fidms r & 0.5 [0.125| Oral MET |43 | No No
FE | 4|01 (i R Fiaps 133 | o 05 0.25 |Oral MET |15 |[No No
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. binary toxin gk vt g

Case number (%) P values
Characteristics Binary toxin, n=15 No binary toxin, n=156
g M 8 (53.3) 78 (50) 0.91
E#, K 62+8.0 60+14.9 0.28
w lﬁaf« 2t
feilop % 3(20.0) 34 (21.8) 1.00
T 5 10 (66.7) 93 (59.6) 0.78
A Fe 2 (13.3) 27 (17.3) 1.00
B
B oo R 5 (33.3) 61 (39.1) 0.57
¥ PR T 4 (26.7) 31(19.8) 0.99
R 2 (13.3) 17 (10.9) 0.82
B2 5% (Cer< 60) 1(6.7) 33(21.1) 0.19
eI 1(6.7) 13 (8.3) 0.84
&e & 4 (26.7) 14 (8.9) 0.02
TR 1(6.7) 12 (7.7) 0.88
xF R 4 (26.7) 38 (24.3) 0.77
S
ﬁf £ CDI 3(20.0) 28 (18.0) 0.85
RE # 2 1(6.7) 38 (24.2) 0.20
Fv = 5 (33.3) 37 (23.7) 0.53
B % (%)~ %, K,frt ZEgF w2

it 3B * IS 2
Po w3f >15,000/ul & % creatinine e + 2 150%
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=3 CDI(+), n=91 CDI(-), n=95
7 M 49, 54% 53, 56%
DECESN 67 62

Ed (- B), & 2-93 2-95
TEEREr, & Fre ) 8523 11,353

g * (S-5 ), ~ (372 %)  11,629-1,408,035 23,290 - 1,857,816
AP #i(L ), % 27 31

Cd i1 1 < (T 15) 14 16

Cd i is 3 7= % fie(T 15) 7 19

CENNEA 10, 11% 29, 30%
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