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Clostridioides difficile

e 2016 vilinda Clostridium difficile may Clostridioides difficile

* Anaerob gram pozitif basil
e Sporlu: Aerobik ortamda canli
Alkole direncli
Asidik cevrede stabil (mide vs)

* Toksin Ureten

* Toksin A (TcdA)
* Toksin B (TcdB)

* ABD vyillik >1,5 milyar dolar ek maliyet
* infeksiyon iliskili mortalite: %5
 Tum nedenlere bagli mortalite: %15-20
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B A Urgent Threats

These germs are public health threats that require urgent and aggressive action:
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Clostridioides difficile (C. difficile) bacteria can cause life-threatening diarrhea. Infections occur most often in
people who have taken antibiotics for other conditions. It is the most common healthcare-associated infection.

DRUG-RESISTANT
NEISSERIA GONORRHOEAE
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Clostridioides difficile (C. diff) A
One of the most common healthcare-associated infections, affecting The number of C. diff

infections and deaths
thousands of people eve ea
aind BEOR hind IR continued to decrease from

2017 through 2019. These
Other CDC data suggest a continued decrease for hospitalized estimates are not available for

C. diff infections in 2020 during the COVID-19 pandemic, likely 2020 because data submission
driven in part by changes in healthcare-seeking behavior. slowed.when resources

. . , ' N were diverted to the
Factors that might have contributed to declines in hospitalized COVID-19 response.

C. diff infections through 2019 include:
® |ncreased emphasis on diagnostic stewardship to reduce
inappropriate testing

m Continued adherence to recommended infection
prevention and control measures

What’s Next

A C. diffis rarely resistant
to the antibiotics commonly
used to treat it. However,
C. diff usually occurs in people
who have taken antibiotics.

m Continued implementation of inpatient antibiotic
stewardship programs

The number of patients hospitalized with C. diff infections 7 Improving antibiotic use is an
continues to decrease, building on nationwide declines since 2017. important strategy to reduce
However, 2020 data were delayed by the pandemic. C. diff infections.

250,000 A CDC will continue monitoring

C. diff
cases

how changes in antibiotic use
202,600 g 150,000 may impact C. diff infections,
50.000 including in 2020.
2017

2018 2019 | 2020 |

COVID-19: U.S. Impact on Antimicrobial

KLIMIK 2023, Antalya Resistance, Special Report 2022



Epidemiyoloji

> Toplum kaynakh CDIi: Son 3 aydir hastaneye basvurusu olmayan kiside

> Hastane kaynakli CDi: Hastaneye yatisin ticiincii gliniinden gorilen

> Saghk bakimi iliskili CDi: Hastaneye yattiktan 48 saat sonra ya da taburcu
olduktan sonraki 4 hafta icinde gorilen

Health Care Community Environment

C DIFFICILE SPORLARI HER YERDE




Saglik Bakimi-Toplum lliskili CDI: 2011-2017

| Healthcare-associated CDI

No. of Cases,
Adjusted Burden Estimate

500,000

400,000

300,000

200,000

100,000

Total CDI:
476,500
Total CDI
365,200
306,500
(64.3%)
170,000
(35.7%)
2011 2017
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B Community-associated CDI

194,900
(53.4%)

170,300
(46.6%)

Guh. NEJM. 2020;382:1320



Epidemiyoloji
The C. difficile “Iceberg”

* Asemptomatik Hastalar

e Kolonize Hastalar
e Saghkli yetiskinlerin %4-15’i
* Bebeklerin %60-70'i
* Hastanede yatan hastalarin %21’i
* Bakim evinde yasayan yetiskinlerin %15-30"

y Asymptomatic
* Kolonize hasta hastaneye yattiginda; yCaﬁriers

e CDi riski 6 kat

KLIMiK 2023 Antalya Am J Gastroenterol 2021;116:1124-1147



Antibiyotik Iliskili CDI
* Antibiyotikle iliskili ishal vakalarinin %15-25'inden sorumlu

/f\\ Clindamycin

a Fluoroquinolones
(e.qg., ciprofloxacin, levofloxacin)

Third/fourth generation
cephalosporins (e.g., cefepime,
ceftriaxone, cefdinir, cefixime)

People are 7 to 10 times more likely to get
C. diff infection while taking an antibiotic
and during the month after’

KLIMiK 2023, Antalya



[ Rekilrrens yok ]

C. difficile Pt

maruziyet w
I
: or symptoms

Colonized

with C. diff

[ Non-kolonize ]‘[ Kolonize J Anti-toksin 1gG cevap yok

Antibiyotik Antibiyotik
kullanimi kullanimi

Antibiyotik kullanimi+
C. difficile maruziyet

KLIMIK 2023, Antalya [ Rekirrens ]




PATOGENEZ

Ingestion of C. difficile spores
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Risk Faktorleri

° AntlblyOtlk kuIIanlml L Kullanimdan ve sonraki 1 ay icinde
i . O 3 aya kadar
o
lleri yaz O Risk doz ile iliskili
e Bakim evinde yasama * Antibiyotik dozuyla artar
. o * Antibiyotik sayisiyla artar
* Hastanede yatis oykusu - Antibiyotik giinii ile artar

* Immunsipresyon
* Onceden CDI gecirme
* GIS girisim

e PPj kullanimi
o KBY L

KLIMIK 2023, Antalya Hensgens MPM,. J Antimicrob Chemother 2011




i rv,
rCDI Risk Faktorleri @: rBAlc%é

Demografik Maruziyet Bakteriyel Faktorler Cevresel
= Yas >65 yil = Antimikrobiyal ila¢ = Hipervirtlan tur = Stk hastane yatisi
= immunsiipresyon = Kemoterapi = Antibakteriyel " Bakim evinde yagama
-DM = Gastrointestinal cerrahi direnc
-HIV = Asid sipresyon tedavisi
-KBH

-IBH (immunup ilac)
= Onceden CDi
gecirme oykusu

Kelly. NEJM. 2008;359:1932
o Bauer. Clin Microbiol Infect. 2009;15:1067
KLIMIK 2023, Antalya Janarthanan. Am J Gastroenterol. 2012;107:1001



C.difficile sporlari bliyiimeye devam etmesi
Mikrobiyotadaki konak degisikligi

immun yanitta degisiklik
Tekrarlayan hastalik

Tekrar Siklusu

CDI tedavisi CDi
AB

IIk atak sonrasi 1. rCDI sonras| 2. rCDI sonrasi

%25 %40 %60

KLIMIK 2023, Antalya Gough E et al. Clin Infect Dis. 2011; 53:994-1002



CDI Semptom ve Bulgulari

he ol %

v W a

Hafif/forta Karin  ygksek voliim Bulanti Kilo kaybi Karinda Distansiyon Toksik Kolon Mortalite
sid. ishal  agrisi ishal hassasiyet megakolon Perforasyonu
N N N N
Y 4 rd 4 rd
C. difficile diarrhea C. difficile colitis Pseudomembranous Fulminant colitis
colitis

Hastalik Siddeti
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C.difficile Infeksiyon (CDI) Tanimi

- ~ (D|§k|da toksijenik C.difficile icin ya\
24 saat veya da onun toksinleriigin pozitif test
ardisik saatlerde sonucu

> 3 sekilsiz veya
d|§|i|lama Kolonoskoplk ya da hi

bulgularin pseudo

opatolojik
mbranoz

k kolitin gostegmesi /

.:‘:. Tip1 Ayrik sert parcalar

. R Positive Negative Distinguishes
- Tip 2 Hafif pargall ve sosis gibi el Dl colaloation e
Ti o ) lakl Test Sensitivity (%)  Specificity (%) value (%)* value (%)* active infection
- Ip 3 Sosis gibi ve ytzey catlakl Toxigenic culture (47) 94 99 — — No

<R, Tip 4 Puruzsiz, yumusak sosis veya

yilan gibi CCNA (12,47) 93 98 - — Yes

8“ Tip 5 Duzgun kenarli, yumusak parcgalar

GDH (4,45) 94-96 90-96 34-38 100 No

'* Tip 6 Daginik kenarl, peltemsi kivam
NAAT (PCR or LAMP) (4,44) 95-96 94-98 46 100 No
& ? oy !-’3 Tip 7 Kati parga icermeyen sivi Kivam EIA for toxins A and B (4) 57-83 9 69-81 99 Yes

Bristol diski formu skalasi o
KLIMIK 2023, Antalya Am J Gastroenterol 2021;116:1124-1147



Tani Testleri

Enfeksiyon

Test kolonizasyon

ayrimi
Toksijenik Kalttr 94 99 - - Hayir
CCNA 93 98 - - Evet
GDH 94-96 90-96 34-36 100 Hayir
NAAT 95-96 94-98 46 100 Hayir
EiA Toksin A VE B 57-83 99 69-81 99 Evet

KLIMIK 2023, Antalya Am J Gastroenterol 2021;116:1124-1147



C. difficile infeksiyonu

POZITIF
Daha spesifik test
Toksin EIA

® | .
r CDi Suphesi
NEGATIF, CDi YOK -

Yiksek sensivite testleri

NAAT veya GDH

NEGATIF

Diger tanilar? 1. Yanlis sonuc ya da
NAAT ve GDH (-) yuksek klinik siiphe 2. CDI yok/ kolonize ya da

Yuksek klinik siphe var ise ampirik tedavi 3. Toksin seviyesi test degeri
altinda

KLIMIK 2023, Antalya



‘ Clinical Infectious Diseases

AIDSA, | e

ca  hivmedicine ossociation

Clinical Practice Guideline by the Infectious Diseases
Society of America (IDSA) and Society for Healthcare
Epidemiology of America (SHEA): 2021 Focused Update

Contents lists available at ScienceDirect c M I
n e ; CLINICAL
Clinical Microbiology and Infection MICROBIOLOGY
AND INFECTION
[
journal homepage: www.clinicalmicrobiologyandinfection.com FRESCMID 25

Guidelines

European Society of Clinical Microbiology and Infectious Diseases:
2021 update on the treatment guidance document for Clostridioides

Aiffiriln infartinn in adulte

one
ACG Clinical Guidelines: Prevention, Diagnosis, and

Treatment of Clostridioides difficile Infections

Colleen R. Kelly, MD, AGAF, FACG!, Monika Fischer, MD, MSc, AGAF, FACG?, Jessica R. Allegretti, MD, MPH, FACG?,
KemyLaPlante, PharmD, FCCP, FIDSA*, David B. Stewart, MD, FACS, FASCRS?, Berkeley N. Limketkai, MD, PhD, FACG (GRADE Methodologist
and Neil H. Stallman, MD, FACG?




Clinical Definition Clinical Definition Clinical Definition

Initial episode, Initial episode, Initial episode,
non-severa non-severe non-severe

Initial episode, Initial episode Initial episode,
severe” severe”

Initial episode, Initial episode, Initial episode,

fulminant fulminant
IDSA 2021 ESCMID 2021 ROMBlike ACG 2021

First recurrence

First recurrence First recurrence

Second or
Second or Second or
subsequent
subsequent subsequent
recurrence
recurrence recurrence

Refrakter-agir

Prehn. Clin Microbiol Infect. 2021;27:1-22 Johnson. Clin Infect Dis. 2021:73:e1029 Kelly. Am J Gastroenterol. 2021;116:1124 -1147



Ik Atak (Siddetli Olmayan)

181DSA
7y — .
Lokosit <15 000 hiicre/mL ve

~—  |Kreatinin <1.5 mg/dL

Lokosit <15 000 hicre/mL ve

ﬁ E S C M | D Kreatinin £ %50 bazal kreatinin ve

Ates < 38°C
Goruntulemede siddet bulgusu olmamasi

KLIMIK 2023, Antalya



Agir Atak

BIDSA s

— | Kreatinin 21.5 mg/dL

Lokosit >15 000 hiicre/mL veya
Kreatininde baslangic degerinin >%50 artis veya

FEESCMID messasec

Destekleyici ek faktorler; Gorintlilemede kolon distansiyonu,
perikolonik dokuda kirlenme veya kolon duvarinda kalinlasma

KLIMiK 2023, Antalya



Agir-Komplike (Fulminan) Atak

$2 ESCMID

Hipotansiyon veya sok, ileus, megakolon

Asagidaki faktorlerden birinin olmasi:

Hipotansiyon, septik sok, yuksek laktat, ileus,
toksik megakolon, barsak perforasyonu veya
herhangi bir fulminan hastalik seyri ( hastanin
hizli kotulesmesi)

KLIMIK 2023, Antalya




Ik Tekrarlayan Atak

a1DSA

Tedavi ile diizelen CDI semptomlarinin
sonraki 8 hafta icinde tekrarlamasi

$2 ESCMID

KLIMIK 2023, Antalya



Tekrarlayan Ataklar

s lDSA

$2ESCMID

> 2 CDI atagi

KLIMIK 2023, Antalya




Tedavi

v Antimikrobiyal tedavinin kesilmesi
v’ Sivi ve elektrolit destegi

v’ Motiliteyi azaltan ilaclardan kacinma
v PPl kullaniminin gézden gecirilmesi

KLIMIK 2023, Antalya




1% (Slddetll Olmayan) Atak Tedavisi

* Vankomisin veya Fidaksomisin

Fidaksomisin 2x200 mg oral, 10 glin

Vankomisin 4X125 mg oral, 10 gin

Metronidazol 3X500 mg oral, 10 -14 glin

%hlIDSj_ Uzatilmis FDX: Fidaksomisin 2x200 mg,5 guin ardindan
1x200 mg oral 20 glin

* Yukaridakiler mevcut degilse Metronidazol
$2ESCMID

Fidaksomisin kullanilamayan yiiksek rekiirrens riski* olanlarda

Bezlotoksumab veya Fidaksomisin (uzatilmis tedavi)

Yiiksek rekiirren riski*: Yas >65 + asagidakilerden >1: saglik hizmetiyle iliskili CDI, son 3 ayda hastaneye yatis, eslik eden
antibiyotikler, PPI (ve dnceki CDi)




Agir Atak Tedavisi

$2ESCMID

1ATDSA

* Fidaksomisin 2x200 mg oral, 10 giin
* Vankomisin 4X125 mg oral, 10 gun

Tekrar icin diger riskler* veya 6 ay icinde CDI dykiisu

Bezlotoksumab ekle

Diger riskler*: Yas 2 65, immunsliprese hasta

KLIMIK 2023, Antalya




Agir-Komplike (Fulminan) Atak Tedavisi

a1DSA

$2 ESCMID

Cerrahi konsultasyon

* Vankomisin 4X500 mg oral veya nazogastrik tup
ve metronidazol 3x500 mg iv dusin
* jleus var ise rektal Vankomisin

 Fidaksomisin 2x200mg oral, 10 glin veya

* Vankomisin 4x125mg oral ve Tigesiklin 100 mg
yikleme ardindan 2x50 mg iv disun

* Cerrahi konsultasyon

KLIMiK 2023, Antalya



Ilk Tekrar Atak Tedavisi

<=
&

1DSA

2 ESCMID

Vankomisin veya Metronidazol tedavisi sonrasi ilk tekrar
atak icin Fidaksomisin

Fidaksomisin, Vankomisin veya Metronidazol sonrasi ilk
tekrarlayan atak icin Vankomisin uzatilmis tedavi

Fidaksomisin standart doz ya da uzatilmis tedavi veya
Vankomisin uzatilmis tedavi veya

Vankomisin 4x125 mg oral, 10 giin ve CDI son 6 icinde ise
Bezlotoksumab

Ik atak tedavisi Fidaksomisin kullanilmadi; Fidaksomin
veya Vankomisin 4x125 mg oral 10 gtin+ Bezlotoksumab
veya diger secenekler yok ise Vankomisin uzatiimis tedavi

KLIMIK 2023, Antalya




Tekrarlayan Atak Tedavisi

FMT: En az 2 kez antibiyotikler ile uygun sekilde tedavi
edildikten sonra

* Fidaksomin standart doz ya da uzatilmis veya

* Vankomisin uzatilmis tedavi veya

* Vankomisin 4x125mg oral 10 gtin, Rifaksimin 3x400 mg 20 giin

« ve Onceki CDI 6 ay icindeyse Bezlotoksumab

 FMT: En az 2 kez antibiyotiklerle uygun sekilde ted edildikten sonra

 FMT: Fidaksomisin standart doz oral ya da Vankomisin 4x125mg
oral 10 gun tedavisinden sonra veya
E S C M l D * Fidaksomisin standart doz oral ya da Vankomisin 4x125mg oral 10
glin ve Bezlotoksumab
e Diger secenekler yok ise Vankomisin uzatilmis tedavisi

R

KLIMIK 2023, Antalya



Agir Refrakter Atak Tedavisi

LTDSA

$LESCMID

Cerrahi islem veya
Cerrahi islem yapilamayacak durumda ise FMT

Bu konuda yorumu yok

Cerrahi islem veya
Cerrahi islem yapilamayacak durumda ise FMT

KLIMiK 2023, Antalya




* Agir-komplike ve agir refrakter atak cerrahi zamanlamasi?

 Total abdominal kolektomi standart

Cerrahi Giri§im * Kanit kalitesi dlistik ve mortalite yararlari celiskili olsa da
TAK'yi 6nlemek icin parsiyel kolektomi veya loop ileostomi
dusunulmelidir

* Bireysel tedavi ve cerrahi konsultasyonu

KLIMiK 2023, Antalya



Oral Alim Olmadigi Durumlarda Tedavi

> Intraliminal (gastroduodenal veya kolonoskopik) Vankomisin veya
Fidaksomisin

» Ve glinde 3 kez iv Metronidazol 500 mg veya 2X50 mg iv Tigesiklin
(100 mg yukleme dozu) 2x50mg iv

KLIMiK 2023, Antalya



CDI ve Irritabl Bagirsak Hastalig

* [BH’da gorilme riski 4.8 kat yiiksek
* Toplum kaynakli CDI, genc ve rCDI
* Hastalik siddetlenmesinde CDI dustintilmeli

* |BH ishal ataklarinda dalgalanma C.difficile testi
Vankomisin 4x125 mg oral minimum 14 gin

* IBH hastalarinda rCDI tedavisinde FMT diisiin

KLIMIK 2023, Antalya



Gebelikte Tedavi

Veriler yetersiz
Fidaksomisin, oral Vankomisin ve Metronidazol KategoriB %
PEG 400 ve NADA iceren iv vankomisin kontrendike (oral !) :
Vankomisin iv Kategori C

Bezlotoksumab gebelerde, hayvan lGreme-gelisim calisma yok
Fidaksomisinin gebelik klinik veri ve deneyim yok,
Vankomisin tercih !!

* KLIMIK 2023, Antalya



Vankomisin Uzatilmis Tedavi

2 haftalik 4 x 125 mg Vankomisini takiben
1 hafta 2 x 125 mg

1 hafta 1 x 125 mg

1 hafta1x 125 mg/ 2 gin

1 hafta 1 x 125 mg/ 3 gin

e Ulkemizde oral form vok ancak:

Oral Uygulama

Parenteral uygulama i¢in flakon igerikleri kullamilabilir.
Her bir doz 30 ml suda rekonstitiie edilebilir ve hastaya icmesi igin verlebilecegi gibi

nazogastrik tiip ile de uygulanabilr.

KLIMiK 2023, Antalya
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~ NDC 68180-166-13

- Vancomycin Hydrochloride

i
!

Capsules USP

*Each Capsuie CONEANS vancomyon
hydrochionds USP equivaient

ancomycn 125 mg
Not a Chilé Resistant Cootainot

Rxonly
LUPIN

20 Unit Dose Capsules
(2 Blister Cards x 10 Capsules Per Card)



Bezlotoksumab

* C. difficile'nin B toksinine karsi gelistirilen monoklonal antikor
e Kullanim onayi rCDI'nin énlenmesi
* rCDI riski yiiksek olanlarda CDI antibiyotik

e —

E ;;(.-,. sz:sl \a va
. .o . in
tedavisi ile tek doz iv S o)

| L y \
 Kalp yetmezliginde yarar/zarar m \

For Intravenous infusion Ol

* %10 infuzyon iliskili reaksiyon j S o
lava
10 mg/kg tez doz, >60 dk inflizyon ) “"‘e'""mw
g/kg y N ... ]
* Yarilanma émri 19 gln wm
* S4 560 flakon s

KLIMIK 2023, Antalya Infectious Diseases and Therapy 2020,;9:481-494



Fidaksomisin

* Makrosiklik antibiyotik, bakteriyel RNA polimerazi inhibe eder
* C. difficile’ye bakterisidal etkili ilag

* Vankomisin, metronidazol bakteriyostatik

e Dar spektrum kolon anaerobik mikroflorayi daha az

* Barsak emilimi zayif |
* FDA Mayis 2011 onaylandi .

h_w NOC 52015-080-01 20 ables k,

* Postantibiyotik etkili
. m
* 2x200 mg po 10 gln .:h (,,,Da'of,!wcuﬂ
* Yan etki: Bulanti, kusma W 200mg -

e $4,740 (20 tbl)

/ w

KLIMIK 2023, Antalya Louie TJ et al. NEJM 2011



Tigesiklin

* C. difficile’ye invitro aktivite gosterir

* Randomize kontrollt ¢alisma yok

« ESCMID Oral secenek yok ve agir-komplike CDI
progresyonunda dikkate alinmasini 6nerdi

» Retrospektif bir calismada agir atak
* Tigesiklin, oral vankomisin+metronidazol
* Tigesiklin’de sepsis orani dusuk, kir yuksek

* Retrospektif gozlemsel calismalardan olusan derlemede
agir atak tedavisinde bir secenek

- A Slei
Tigecycline =

for Injection, USP

50 mg per vial

For intravenous infusion only- o)
Preservative free. el
Discard Unused Portion.

e—

Clin Microbiol Infect 2016; 22:990-5
Eur J Clin Microbiol Infect Dis. 2020; 39(6):1053-1058.

KLIMiK 2023, Antalya



Probiyotikler

 CDI 6nlemek icin antibiyotik tedavisi ile birlikte kullanimlari énerilmez
* CDI atak tekrarini ©nlemek icin énerilmez

Lactobacilli and bifidobacteria in the prevention of
antibiotic-associated diarrhoea and Clostridium difficile
diarrhoea in older inpatients (PLACIDE): a randomised

r
. . .
double-blind, placebo-controlled, multicentre trial
Stephen ) Allen, Kathie Warcham, Duolao Wang, Caroline Hradley, Hayley Hutchings, Wyn Marris, Anjen Dhar, Helga Brown, Alwyn Foden,
Michae! B Gravwenor, Dietrich Mack
704 @@ Microbial preparation

3 Placebo
éo- PRO BIOTICS
50+
£
‘é. 40~
.1\:‘_: 30+
[- ™
20+
10
B mm W
1-6 7-13 14-20 21-27 228

Number of days

KLIMIK 2023, Antalya



Fekal Mikrobiyota Transplantasyonu

e Saglkl bir insanin diskisindan elde edilen
mikrobiyal solusyonun degisik yollarla hasta
kisiye nakledilmesidir

* Buislemin amaci bozulmus barsak

mikrobiyotasini saglikh bakteri toplulugu ile
baskilamalk, islevini degistirmektir

KLIMIK 2023, Antalya



Fekal Mikrobiyota Transplantasyonu

* Tekrarlayan ataklarin tedavisinde
* Agir-komplike ve refrakter atak
(0zellikle cerrahi olamayacak)

* FDA 2017°de 3 ayri guvenlik uyarisi
* Donorden nakil alicilarina ESBL (+)
E. coli ve SARS-CoV-2 bulasi

KLIMiK 2023, Antalya



Fekal Mikrobiyota Transplantasyonu

FDA 18 yas ve lUzerindeki bireylerde Kasim 2022 onay verdi

i Pinch

Figure 1 / 7 & Clamp y..
Spike /
Port wintans | Administration
e || TubeSpike §

Bag containing = W

thawed REBYOTA in W*'L‘:;rz‘;“:"e
led opaque bag x
sea (not included) Disposable Underpad
Administration Set (not included)
—

Flgure7‘ Q Q

Figure 8

OR

Rebyota prices

Rectal Suspension

jsim
Rebyota rectal suspension

KLIMIK 2023, Antalya

ion $948650

for 150 millifters

ADMINISTRATION SE
for use with

. fecal microbiota, live-jsim
' fecal microbiota, live-jsim

REBYOTA

REBYOTA
{ %3
—— =o-
£~ — (;;‘&‘Q %
-
’
-



Alternatif Onlem Stratejileri

e Ribaxamase, SYNOO4

* Genis spektrumlu antibiyotikler ile zayif bir
sekilde emilen bir beta-laktamazin birlikte
uygulanmasi, Faz 2 calismalari umut verici

 C.difficile toksoid asI
* Preklinik calismalar umut verici idi, Faz 3
calismalarinda etkisiz kaldigi icin sonlandirild

KLIMIK 2023, Antalya



Onlemler

1. El hijyeni

2. Temas onlemleri

3. Vakalarin saptanmasi

4. Akilci antibiyotik kullanimi

5. Cevre dezenfeksiyonu




Rapidlyui-d;ntifying
and isolating patients
with C. diff.

Using the tests
that give the most
accurate results.

ANTIBIOTICS
AWARE

Optimizing the

Wearing gloves and gowns way they prescribe Cleaning surfaces in rooms where
when treating patients with antibiotics C. diff patients are treated with
C. diff—and remembering that - EPA-approved, spore-killing

hand sanitizer doesn’t kill C. diff. disinfectant (see list K).
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