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Background. Multiple recurrent Clostridium difficile (mrCDI) infections pose
major challenges to patients and to the healthcare system. mrCDI is associated with
multiple, prolonged hospitalizations and significantly higher costs. It can also lead to
chronic, severe diarrhea, colectomy, or death. Fecal microbiota transplantation (FMT)
is an effective treatment, but its long-term safety remains unknown, and approximately
10% of patients do not respond to multiple FMTs. A 30-day course of fidaxomicin was
evaluated for treatment of acute episode of CDI superimposed on mrCD], including
those who did not respond to multiple FMTs. Fidaxomicin was chosen because it dis-
rupts the fecal microbiome less than vancomycin.

Methods. Twenty-nine adult patients with at least two episodes of recurrent
CDI were initiated on fidaxomicin 200 mg when they experienced new episode of
CDI (symptoms plus positive for CD toxin gene by polymerase chain reaction). These
patients continued with fidaxomicin 200 mg twice daily for 10 days, and 200 mg once
daily for 20 additional days in an open-label clinical trial. The primary endpoints were
a clinical response at the completion of 30-day course of fidaxomicin and a sustained
clinical response at week 8 from the last dose of fidaxomicin. Patient health-related
quality of life was evaluated throughout the treatment using the RAND-36 Item Health
Survey (copyright© the RAND Corporation).

Results. Twenty-four of the 29 patients (83%) experienced clinical resolution of
CDI-related symptoms at the completion of 30-day fidaxomicin treatment. Twenty-
two of the 29 patients had a sustained clinical response with the overall cure rate of 76%
(22/29). Eleven of the 29 patients had multiple FMTs and were enrolled into this study
as they failed FMTs. Eight of the 11 patients (73%) of these patients had a sustained
clinical response. Statistically significant improvements (P < 0.05) in multiple domains
of quality of life according to the RAND-36 Item Health Survey were also observed.

Conclusion.  An extended regimen of fidaxomicin is an effective treatment for adults
with multiple rCDI and in restoring quality of life, including those who failed FMTs.
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Background. Bezlotoxumab (BEZ) was approved in October 2016 for the pre-
vention of recurrent C. difficile (rCDI) infection in patients receiving standard-of-
care (SoC) antibiotic therapy for active CDI who are at high risk for CDI recurrence.
Presently, there are little real-world data on recurrence rates and factors associated with
recurrence in patients receiving BEZ. This study describes characteristics of patients
receiving BEZ in US Outpatient Infusion Centers (OICs) and analyzes subsequent CDI
recurrences.

Methods. Medical records from 24 OICs were retrospectively reviewed of all
patients treated with BEZ through December 2017. Data collected included demograph-
ics, comorbidities, and all therapy parameters, including SoC antibiotic therapy. Risk
factors for rCDI were assessed and included age, immunocompromised status, prior
number of CDI episodes, use of gastric acid suppressants, inflammatory bowel disease
(IBD), and history of fecal microbiota transplant (FMT). rCD], defined as diarrhea last-
ing 22 days with treatment for CDI with or without a positive stool test for toxigenic
C. difficile, was assessed through a follow-up visit or phone call 90 days post BEZ admin-
istration. Risk factors for rCDI were evaluated using Student’s t-test and Pearson x” test.

Results.  Eighty patients received BEZ (10 mg/kg) with 78 available for follow-up
evaluation for rCDI 290 days post treatment. Mean age was 65 + 16 years with 51%
female. Mean number of CDI episodes were 3 + 1 with a mean Charlson score of 4 + 3.
SoC antibiotics included vancomycin (66% of patients) with 41% on long-term taper,
fidaxomicin (33% of patients), and metronidazole (25% of patients). Nineteen (24%)
patients received more than one SoC antibiotic during their treatment course, most
commonly with metronidazole and another SoC antibiotic. Of the 78 patients with fol-
low-up data, 17 (22%) developed rCDI with a mean time to recurrence of 33 + 22 days.
Risk factors for rCDI are shown in the table. The use of BEZ earlier in the disease
course (first or second CDI episode) was associated with a decreased risk of rCDI (OR:
0.21 95% CI: 0.04-0.98; P = 0.033).

Assessment of risk factors for recurrent CDI in patients receiving bezlotoxumab

No CDI CDI
Parameter (n=78) recurrence recurrence P-value
(n=61) (n=17)
Age, years* 65+16 66+13 0.39
Weight, kg* 77420 638+22 0.10
Charlson score* 43133 4129 0.85
Inflammatory bowel disease (n=35) 1% 18% 0.50
Gastric acid suppressant (n=36) 44% 53% 0.26
Failed prior FMT (n=10) 13% 12% 0.88
>2 CDI episodes (n=52) 61% 88% 0.033
Time from referral to BEZ infusion, days* 12116 815 021

*Mean * standard deviation.

Conclusion. In highly comorbid patients with recurrent C. difficile infection, bez-
lotoxumab use was effective in prevention of recurrence at 90 days and consistent with
that of the randomized trials.

Disclosures. R. L. Hengel, Merck & Co.: Scientific Advisor, Consulting fee. T.
E. Ritter, Merck & Co.: Scientific Advisor, Consulting fee. R. V. Nathan, Merck &
Co.: Scientific Advisor and Speaker’s Bureau, Consulting fee and Speaker honorarium.
The Medicines Company: Speaker’s Bureau, Speaker honorarium. Allergan: Speaker’s
Bureau, Speaker honorarium. L. J. Van Anglen, Merck & Co.: Grant Investigator,
Research grant. S. Marcella, Merck & Co.: Employee and Shareholder, Salary. K.
W. Garey, Merck & Co.: Grant Investigator, Grant recipient.

502. Enhanced Sporulation and Vancomycin Resistance Associated With
Clostridium difficile From Recurrent Infections

Laura E. Tijerina-Rodriguez, MSc'; Adrién Martinez-Meléndez, MSc’; Licet Villarreal-
Trevifio, PhD’; Rayo Morfin-Otero, MD, PhD? Adrian Camacho-Ortiz, MD, PhD%
Simon D. Baines, PhD4; Eduardo Rodriguez-Noriega, MD, PhD?® and Elvira Garza-
Gonzélez, PhD; 'Facultad de Ciencias Bioldgicas, Universidad Auténoma de Nuevo
Ledn, Monterrey, Mexico, 2Hospital Civil de Guadalajara, “Fray Antonio Alcalde,”
Guadalajara, Mexico, *Infectious Diseases, Hospital Universitario “Dr. Jos¢ Eleuterio
Gonzalez” Universidad Auténoma de Nuevo Leén, Monterrey, Mexico, 4University
of Hertfordshire, Hertfordshire, UK, *Instituto de Patologia Infecciosa “Dr. Francisco
Ruiz Sanchez” CUCS. UDG, Guadalajara, Mexico, “Hospital Universitario “Dr. José
Eleuterio Gonzalez” Universidad Auténoma de Nuevo Ledén, Monterrey, Mexico

Session: 59. Healthcare Epidemiology: Updates in C. difficile
Thursday, October 4, 2018: 12:30 PM

Background. Recurrent Clostridium difficile infection (R-CDI) remains a signifi-
cant healthcare problem. Our aim was to analyze sporulation and antimicrobial resist-
ance of C. difficile in biofilms as a potential reservoir for recurrence.

Methods. C. difficile isolates obtained from patients with initial CDI (I-CDI) (n =
93) and from patients with R-CDI (n = 39) were analyzed. Isolates were identified by
PCR and MALDI-TOF MS and ribotyped using 16S RNA amplification and capillary
electrophoresis. Biofilm production was assessed by the crystal violet microtiter-plate
method. Susceptibilities to vancomycin and linezolid were determined both in plank-
tonic and in biofilm cells and total viable cells and spore were quantified in biofilm cells.

Results.  All I-CDI and R-CDI isolates were biofilm producers and >75% were
ribotype 027. MICs for vancomycin and linezolid were higher in biofilm than in plank-
tonic cells in both I-CDI and R-CDI isolates (P < 0.05) (Table 1). Isolates recovered
from R-CDI showed a higher vancomycin resistance (MIC >2 mg/L) and sporulated 2
log, higher than isolates from I-CDI (P < 0.01 and P = 0.086, respectively).

Table1. Antimicriobial Susceptibilities of C. difficile From I-CDI and R-CDI Patients.

Vancomycin Linezolid
Range GM Range GM
Group Phase (mg/L)  (mg/L) % R (mg/L)  (mg/L) % R
I-CDI  Planktonic  0.25-4 1.68* 9.2 (6/69)* 0.03-32 3.38* 34.8(24/69)

Biofilm 8>128 73.9* 100(73/73) 4>128 60.85* 98.5 (66/67)
R-CDI  Planktonic 2-4 1.69% 273 (9/33)* 0.25-128 3.31* 35.1(14/37)
Biofilm 4>128 72.6* 100 (34/34) 8>128 59.5* 93.5(29/31)

*Significant difference P < 0.05; GM: Geometric mean; %R: Resistant.

Conclusion. C. difficile isolates in biofilms were 100-fold more resistant to van-
comycin than planktonic cells. Isolates recovered from patients with R-CDI showed
higher sporulation capacities than C. difficile recovered from I-CDI patients. Our data
suggest that biofilm formation ability may play a key role in R-CDI by contributing
to vancomycin resistance/tolerance. Furthermore, C. difficile from recurrent episodes
sporulated to a greater capacity which may facilitate prolonged C. difficile persistence
in the gut following therapy for R-CDI.
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