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Treatment of Recurrent Clostridium
Difficile Infection
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Abstract

The incidence of Clostridium difficile infection (CDI) has been increasing in the world
since 2000, recurrence and mortality rates are high and it is difficult to be treated successfully.
There is strong evidence favoring alteration of the fecal microbiota and poor immunization
to toxoids as major contributors to the recurrence of CDI. Other risk factors include old age,
prolonged hospital course and antibiotic use. Current guidelines recommend that patients with
first time recurrence to receive metronidazole or vancomycin. Vancomycin tapered therapy
or pulse therapy are recommended as first-line therapy for second time recurrence or more
recurrences. Other treatments include adjunct probiotics, IVIg, rifaximin are needed to be
proved. Recurrent CDI is a challenge to treat. This review discusses the various therapeutic

approaches used for the treatment of refractory and recurrent CDI.
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