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Background.  Clostridioides difficile infection (CDI), especially recurrent CDI 
(rCDI), is associated with high morbidity and resource use and imposes a significant 
burden on the US healthcare system. The objective of this study was to evaluate the 
burden of rCDI on healthcare resource utilization.

Methods.  A retrospective study analyzed commercial claims data from patients 
aged 18–64  years old in the IQVIA PharMetrics Plus™ database. CDI episodes 
required an inpatient stay with CDI diagnosis code (ICD-9-CM 008.45; ICD-10-CM 
A04.7, A04.71, A04.72), or an outpatient medical claim with CDI diagnosis code 
plus a CDI treatment, and index episodes occurred from January 1, 2010 to June 
30, 2017. Only patients who were observable 6 months before and 12 months after 
the index CDI episode were included. Each CDI episode was followed by a 14-day 
claim-free period after the end of treatment. rCDI was defined as another CDI epi-
sode within an 8-week window immediately after the claim-free period. Number 
of CDI and rCDI episodes, healthcare resource use, and costs were calculated over 
12-month follow-up and stratified by number of rCDI episodes. Costs were adjusted 
to 2018 dollars.

Results.  46,571 patients with an index CDI episode were included, with 3,129 
(6.7%) who had 1 rCDI, 472 (1.0%) who had 2 rCDI, and 134 (0.3%) who had 3+ rCDI 
episodes. Mean age was 47.4 years, and 62.4% were female. In the 12-month follow-up, 
the mean (SD) numbers of inpatient visits were 1.4 (2.1) for those with no rCDI, 2.7 
(3.4) for those with 1 rCDI, 3.7 (3.9) for those with 2 rCDI, and 5.8 (6.0) for those with 
3+ rCDI episodes. Emergency department (ED) visits had a similar trend, with mean 
(SD) number of visits of 1.5 (3.5), 2.5 (6.0), 3.7 (7.0), and 4.6 (13), respectively for the 
four study groups. All-cause costs after the index CDI were $71,980 for those with no 
rCDI, $131,953 for those with 1 rCDI, $180,574 for those with 2 rCDI, and $207,733 
for those with 3+ rCDI.

Conclusion.  CDI and rCDI are associated with substantial healthcare resource 
utilization and direct medical costs. During the 12 months after an index CDI episode, 
the number of inpatient admissions and ED visits increased substantially for patients 
with an rCDI episode. Direct medical costs for patients with rCDI also increased with 
number of recurrences.
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Background.  Clostridium difficile (CD) is a frequent cause of nosocomial infec-
tious diarrhea. Despite no clear evidence has linked CD colonization (CDC) or CD 
infection (CDI) with inflammatory bowel disease activity (IBDA), data in our setting 
has suggested the contrary.

Methods.  Prospective cohort study in a tertiary care hospital in Mexico City. 
Patients aged ≥18 years with IBD in clinical remission were included between April 
2017 and April 2019. Demographic, clinical and laboratory variables, as well as three 
fecal samples, were collected at inclusion and during follow-up. CDC was defined as a 
positive GDH test without diarrhea. CDI was defined as diarrhea (as per IDSA criteria) 
plus positive GDH and PCR tests. IBDA was defined as bloody diarrhea plus a nega-
tive GDH test. The primary outcome was the association between CDC and IBDA. 
Secondary outcomes were incidence rates of CDC and CDI, including risk factors 
associated with CDC. Univariate and multivariable analyses were performed consider-
ing P < 0.05 as statistically significant.

Results.  Out of 250 IBD patients, 101 cases met inclusion criteria and 85 com-
pleted follow-up (median = 420 days, IQR = 243–511 days). Twenty-three cases (27%) 
had IBDA during follow-up, eight cases had new CDC (incidence of 8.2/100 per-
son-years), and one case developed CDI (incidence of 1.0/100 person-years). Figure 1 
shows the cumulative percentage of cases without CDC during follow-up. In univariate 
analysis, the following were associated with CDC: decreasing age, decreasing age when 
IBD was diagnosed, residence in Mexico City or the State of Mexico, and hospital-
ization during follow-up. In Cox regression analysis, a decreasing age when IBD was 
diagnosed (HR = 0.92, CI95% = 0.87–0.98, p = 0.009) and residence in the State of 
Mexico (HR = 5.88, CI 95% = 1.21–28.60, p = 0.028) remained significantly associated 
with CDC. However, we did not find a statistically significant association between new 
CDC events and IBDA during a median follow-up period extending beyond 1 year.

Conclusion.  We found no association between CDC and IBDA. Risk factors 
associated with CDC were residence in the State of Mexico and a decreasing age when 
IBD was diagnosed.
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Background.  Clostridioides difficile infection (CDI) may be life-threatening, 
and individuals aged ≥ 65 years are at increased risk. CDI burden among Medicare 
fee-for-service enrollees and nursing home residents in the United States have been 
characterized previously. The present study aimed to describe the incidence of CDI 
among Medicare Advantage Enrollees (MAEs), who account for 34% of all Medicare 
beneficiaries with enrollment increasing annually since 2004.

Methods.  De-identified claims data for this retrospective cohort study were col-
lected from the Optum® Clinformatics® Data Mart and included MAEs aged ≥ 65 years 
with continuous enrollment for ≥ 1 year before January 1, 2016, followed through death 
or disenrollment. CDI incidence was defined using the International Classification of 
Diseases 9th Revision diagnosis code of 008.45 or 10th Revision code of A04.7 (other 
than admitting diagnosis) or by treatment with nontopical metronidazole, oral vanco-
mycin, or fidaxomicin within 14  days of CDI test. Incident CDI cases were identi-
fied from January 1 to December 31, 2016, and required that no CDI occurred within 
the previous 60 days in 2016. Incidence in 2016 was calculated as CDI cases and CDI 
patients per 100,000 person-years (PY) of observation time.

Results.  Of 2,542,341 MAEs analyzed, 15,201 patients (0.6%) experienced a total 
of 18,842 incident CDI episodes. Overall, incidence rates were 762.8 CDI cases and 
616.5 CDI patients per 100,000 PY. Incidence increased with age (539.6, 847.3, and 
1259.6 cases per 100,000 PY in patients aged 65‒74 years, 75‒84 years, and ≥ 85 years, 
respectively). Most episodes (50.9%) were community acquired; the remaining 37.7% 
and 11.4% of episodes were hospital acquired and indeterminate, respectively. CDI 


