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Clostridioides difficile BEZfEICH T S
metronidazole DB XNTEDIREE
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AFRD Clostridioides difficile BFE (CDI) BEHA K4 VT, TIROIEEEFNDFE—FIREK
& LT metronidazole (MNZ) HBMERENTEY, BENEDAHA RS 12 LIFREDFED—DTH S,
AR TIE, #IFED CDICHIFD MNZ OBMMEEBSMNCT 2 L2 BME L, IEEREF, FREFIC
B3 MNZ & vancomycin (VCM) DBEHRICDOVTEABRMITIERET LTz, RRISEREERER K
FHIBIAREIT T CDI & BTSNz 20 UL EDAEFI & L, FAZEHAREID 2018 £ 4 A~2021 £3 BD 3 &
BT N5 B RE G D, 115 I8 57 ] (49.6%) HMNZ, 58 il (50.4%) K VCM #®/E5EN, B
BERIE MNZ 18585 91.2%, VCM 58 93.1% L BEGREIGRO N oz (P=047), Ffz, FEEER
81BN S5 45 flH MNZ, 36 flH VM 5N, TR 34 HID S5 12 FlH MNZ, 22 FiIH VM
EREEIN, BWEIE, FEEEMTIE MNZIREEET889%, VCMIREE T 97.2% L BEREIFER
3 (P=0.52), EEMITEH MNZ IREEET 100%, VCM R5EET 86.4% S BEEIIROSNAEH T (P
=0.62), —7F, AEKT 8 BRLMICER LIEMIE 106 Gl 1341 (122%) T, MNZIRE5E7.7%,
VCM %588 16.7% S BEEEGROT (P=0.24), FEEFDBREREKIL MNZZEET10.0%, VCM
58 17.1%, EJRERIE MNZ 58T 0%, VCM 58T 15.8% ThY, FFEMERF, EJEFEEITAE
BRICLZBEELGERROEN > (P=050, P=028), AR TIFIEEREL, BEMOVLTNITH
LTE MNZ BRI TH S EREENTEN, AFBICHITS CDHTHT BARBEHEICOVT, 5B
BHIRETHBEEZ SN,
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Table 1. Patient characteristics

All MNZ group VCM group r
Total no. of patients 115 57 58
Male, n (%) 69 (60.0) 29 (50.9) 40 (69.0) 0.06
Median age (IQR) 72 (20-94) 71 (20-91) 76 (20-94) 0.15
Underlying disease

Solid tumor, n (%) 33 (28.7) 17 (29.8) 16 (27.6) 0.84

Hematologic malignancy, n (%) 34(29.6) 20 (35.1) 14 (24.1) 0.23

ESKD, n (%) 10(8.7) 0 10(17.2) <0.05

HD 7(6.1) 0 7(12.1)
CAPD 3(2.6) 0 3(5.2)

IBD, n (%) 7(6.1) 7(12.3) 0 <0.05
Pseudomembrane formation, n (%) 4(3.5) 2(3.5) 2(3.4) 1.00
Severe cases, n (%) 34(29.6) 12 (21.1) 22 (37.9) 0.07
ICU, n (%) 8(7.0) 3(5.3) 5(8.6) 0.72
Concomitant drug

Concomitant use of antimicrobial agents or 58 (50.4) 27 (47.4) 31(53.4) 0.58

use of antimicrobial agents after treatment, n (%)

Beta-lactams 56 (48.7) 26 (45.6) 30 (51.7)
Quinolones 1(0.9) 1(1.8) 0
Others 0 0 0
Use of PPL, n (%) 67 (58.3) 31 (54.4) 36 (62.1) 0.45

MNZ: metronidazole; VCM: vancomycin; ESKD: end-stage kidney disease; HD: hemodialysis; CAPD: continuous ambu-

latory peritoneal dialysis; IBD: inflammatory bowel disease; ICU: intensive care unit; PPI: proton pump inhibitor

Pvalues were calculated using Fisher's exact test.

Table 2. Rate of cure of Clostridioides difficile infection by severity and treatment

No. of patients cured/ no. of patients treated (%)

Disease severity P
MNZ group VCM group Total

All 52/57 (91.2) 54/58 (93.1) 106/115 (92.2) 0.47

Non-severe 40/45 (88.9) 35/36 (97.2) 75/81 (92.6) 0.52

Severe 12/12 (100) 19/22 (86.4) 31/34(91.2) 0.62

MNZ: metronidazole; VCM: vancomycin

Pvalues were calculated using Fisher’s exact test (MNZ versus VCM).

(931%) ek % 788, Table 2 1Z7RT & 9 12 MNZ
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Table 3. Rates of relapse of Clostridioides difficile infection by severity and treat-

ment

No. of patients relapsed/ no. of patients cured (%)

Disease severity

MNZ group VCM group Total
All 4/52 (7.7) 9/54 (16.7) 13/106 (12.2) 0.24
Non-severe 4/40 (10.0) 6/35(17.1) 10/75 (13.3) 0.50
Severe 0/12 (0) 3/19 (15.8) 3/31(9.7) 0.28

MNZ: metronidazole; VCM: vancomycin

Pvalues were calculated using Fisher's exact test (MNZ versus VCM).

Table 4. Risk factors for relapse of Clostridioides difficile infection in the study population

No relapse Relapse

(n=93) (n=13) P

Male, n (%) 57 (61.3) 6(46.2) 0.37
Age >65 yr, n (%) 64 (68.8) 10 (76.9) 0.75
MNZ administration, n (%) 48 (51.6) 4(30.8) 0.24
Severe cases, n (%) 28 (30.1) 3(23.1) 0.75
Fever >38.3°C, n (%) 13 (14.0) 1(7.7) 1.00
AIb<2.5 g/dL, n (%) 37(39.8) 6 (46.2) 0.77
WBC>15,000 /L, 11 (%) 14 (15.1) 2(15.4) 1.00
Solid tumor, n (%) 27(29.0) 4(30.8) 1.00
Hematologic malignancy, n (%) 26 (28.0) 5(38.5) 0.52
ESKD, n (%) 9(9.7) 1(7.7) 1.00
ICU, n (%) 4(4.3) 2(15.4) 0.16
IBD, n (%) 5(5.4) 1(7.7) 0.55
Pseudomembrane formation, n (%) 4(4.3) 0(0) 1.00
Concomitant use of antimicrobial agents or 46 (49.5) 7(53.8) 1.00
use of antimicrobial agents after treatment, n (%)

Use of PPL n (%) 55 (59.1) 7(53.8) 0.77
Use of HuRA, n (%) 5(54) 0(0) 1.00

MNZ: metronidazole; Alb: albumin; ICU: intensive care unit; WBC: white blood cell; ESKD: end-
stage kidney disease; IBD: inflammatory bowel disease; HoRA: Ha-receptor blocker; PPI: proton

pump inhibitor

Pvalues were calculated using Fisher’s exact test.
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In the Japanese guideline for the treatment of Clostridioides difficile infection (CDI), metronidazole
(MNZ) is recommended as the drug of first choice for non-severe cases. To clarify the efficacy of MNZ for
CDI, we conducted a retrospective study at The Jikei University Kashiwa Hospital between April 2018
and March 2021. Of the 115 cases enrolled in this study, 52 of 57 cases (91.2%) treated with MNZ and 54 of
58 cases (93.1%) treated with VCM improved, with no significant difference in the treatment efficacy rate
between the two groups (P=0.47). While the efficacy rate was 83.9% in the MNZ group and 97.2% in the
VCM group in non-severe cases, it was 100% in the MNZ group and 86.4% in the VCM group in the severe
cases. Thus, there was no significant difference in the efficacy rate between the patients treated with
MNZ and those treated with VCM in either the non-severe or the severe cases (P=0.52 and 0.62). In addi-
tion, 12.2% of all the patients had relapse within 8 weeks of treatment completion, and the relapse rate
was not significantly different between the patients treated with MNZ and those treated with VCM (7.7%
vs. 16.7%, P=0.24). Moreover, there was no significant difference in the relapse rate between the patients
treated with MNZ and those treated with VCM in either the non-severe (10.0% vs. 17.1%, P=0.50) or the
severe cases (0% vs. 15.8%, P=0.28). The results suggest that MNZ was effective for both non-severe and
severe cases of CDI. Therefore, further research is needed on appropriate severity classifications and
therapeutic drugs for CDI in Japan.
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