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Background.  Rifaximin (RFX) is a minimally absorbed antibiotic that achieves 
high concentrations after administration in the gut lumen. Previously, RFX showed 
activity against Clostridiodes difficile (C.  difficile) recurrences post treatment with 
little overall impact on the normal fecal microbiota. Additional studies have found 
that while exposure to systemic antibiotics was associated with infection with multi 
drug-resistant organisms, such as VRE, exposure to only RFX was not. RFX has be-
come widely used in hospitalized patients with advanced liver disease (ALD) who have 
refractory hepatic encephalopathy, but the impact of therapy on the occurrence of 
C. difficile and VRE is not well established.

Methods.  ALD patients in the Vizient Clinical Database-Resource Manager 
(CDB-RM®) were identified based on ICD 10 and MS-DRG codes from January to 
December 2018. The data were further stratified based on receipt of RFX, documenta-
tion of C. difficile or VRE, and hospital type (academic medical centers, complex care 
medical centers or community hospitals). Wilcoxon signed-rank test was used to com-
pare C. difficile rates while paired samples t-test was used to compare VRE. Chi-square 
analysis was used to evaluate differences in RFX use by hospital type.

Results.  A total of 527,534 cases from 419 acute care hospitals were included in 
the ALD cohort. The frequency of C. difficile occurrence in patients who received RFX 
was lower than those who did not receive RFX (3.8% vs 4.3%, respectively, P = 0.25), 
However, VRE frequency was significantly lower in those that received RFX (0.43 cases 
per 10,000 patient-days) vs. the overall ALD population (2.3 cases per 10,000 patient-
days) (P < 0.05). Percentage of ALD cases receiving RFX in the academic medical 
centers, complex care medical centers and community hospitals was 11.94%, 4.87%, 
and 8.76%, respectively (P < 0.05).

Conclusion.  Patients with ALD who received RFX had a significantly lower 
frequency of documented VRE. There was a trend in the reduction in documented 
C. difficile, but this did not reach statistical significance. Utilization of RFX varied sig-
nificantly by institutional type. These results support further studies on the relationship 
between receipt of RFX and protective effects against C. difficile and VRE in patients 
with ALD.
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Background.  Clostridioides difficile infection (CDI) is a common health-
care-associated infection (HAI). Past studies have revealed that anti-pseudomonal 
cephalosporins such as cefepime (FEP) and ceftazidime (CTZ) are associated with a 
higher CDI risk than β-lactam/β-lactamase inhibitors (BLBLI) such as piperacillin/
tazobactam (PTZ). However, there is limited data evaluating the comparative health-
care-associated CDI (HA-CDI) risk associated with BLBLI and anti-pseudomonal 
cephalosporin therapy.

Methods.  An observational cohort study was performed with patients who 
received PTZ, FEP, or CTZ at Yale New Haven Hospital and Bridgeport Hospital from 
February 1, 2013 to June 1, 2018. Patients who received ≥ 3 days of PTZ, FEP, or CTZ 
therapy were included. Patients under the age of 18, those admitted to oncology, trans-
plant, or pediatric units, and those with < 2 or ≥ 120 days of hospital admission were 
excluded. Multivariate logistic regression models were constructed to control and to 
adjust for underlying comorbidities.

Results.  A  total of 11,909 patient encounters met the study criteria. The me-
dian patient-days of therapy for both the PTZ and FEP/CTZ groups was 4 days (Table 
1). FEP/CTZ exposure was associated with a higher CDI risk than PTZ exposure (P 
= 0.03) (Figure 1)  even with higher C.  difficile testing frequency in the PTZ group 
(P < 0.001) (Table 1). Using a multivariate logistic regression model controlling for 
high-risk antibiotic therapy (ciprofloxacin, clindamycin, ertapenem, meropenem, 
moxifloxacin), acid suppression therapy (famotidine, lansoprazole, pantoprazole), sex, 
Charlson comorbidity index score, age, and duration of hospital admission, FEP/CTZ 
exposure was independently associated with a higher CDI risk than PTZ exposure 
(Table 2) (Table 3).

Conclusion.  FEP/CTZ exposure was associated with a higher CDI risk than PTZ 
exposure. PTZ may be associated with a higher risk for non-CDI antibiotic-associated 
diarrhea which may lead to an increased frequency of testing for CDI. The findings 
from this study may justify additional antibiotic stewardship efforts to limit the use of 
empiric FEP/CTZ therapy.
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Background.  Clostridioides difficile (C.  difficile) infection is the main cause of 
nosocomial diarrhea in the world. In our hospital, there was no standardized protocol 
for diagnosis and treatment of this infection. The aim of this study was to measure the 
impact of implementing a multimodal strategy of active surveillance, diagnosis and 
treatment in the clinical outcome of patients with C. difficile infection.

Methods.  Observational, retrospective, and analytical study that compared 
a multimodal strategy for the treatment of C. difficile infection against a traditional 
strategy, which consisted of treatment with either metronidazole or vancomycin with 
variable duration of therapy depending on the physician’s choice. The multimodal 
strategy consisted of active surveillance of cases of nosocomial diarrhea, timely diag-
nosis (<12 hours), and standard treatment with oral vancomycin for a minimum of 

10 days (125 mg po qid in mild and moderate illness, and 250 mg qid in severe disease). 
Patients with a confirmed diagnosis of C. difficile infection (PCR- Gene Xpert Cepheid) 
and inflammatory diarrhea were included. The study was carried out in a third-level 
hospital, in the period between September 2017 and December 2018.

Results.  In 15 month study period, 92 cases of C. difficile infection were doc-
umented. All cases were caused by strain NAP1 / B1 / 027. Twenty-three patients 
(25%) had mild disease, 28 (30.4%) moderate illness and 41 (44.56%) complicated 
illness. Thirty-four patients were evaluated with multimodal strategy and 58 accord-
ing to the traditional treatment. Only 24 patients (41%) in the traditional treatment 
group received treatment with oral vancomycin. The clinical outcomes of patients in 
the multimodal strategy against patients with the tradional strategy were: clinical cure 
85.3% vs 37.9% (P = 0.02), recurrence 2.9% vs 17.2% (p = < 0.05) and death 11.8% vs 
44.8%(p = < 0.05), respectively.

Conclusion.  Unfortunately, in our country, there are no guidelines for the man-
agement of C. difficile infection, and in many hospitals, metronidazole is the most pre-
scribed treatment. In this study, we documented that implementing a standardized 
strategy of surveillance, diagnosis and adequate treatment, reduced mortality related 
to C. difficile infection, recurrence, and achieved greater clinical cure.
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Background.  Healthcare-associated Clostridioides difficile infection (C diff infec-
tion, or CDI) imposes a substantial burden on the healthcare system. The impact of an 
individual C diff infection on onward transmission is not well understood. We devel-
oped a model of incident infections using self-exciting stochastic processes, known 
as Hawkes processes. These models can be used to improve our understanding of the 
factors that affect the likelihood of new infections to result in additional infections.

Methods.  All patients admitted to a large urban hospital between January 2013 
and June 2014 were included. We used Hawkes processes to model the influence of 
each new CDI case (index infection) on transmission to other patients resulting in 
additional CDI. We developed separate Hawkes processes for each unit in the hospital 
to understand the differential impact of a C diff case across units. Units included both 
semi- and private-room wards, intensive care units, an emergency department, and 
specialty units such as oncology.

Results.  The magnitude of influence of an index infection on additional infec-
tions in the 2 days prior to a C diff test being sent varied across units. Results for an 
oncology unit, the emergency department, and an all private-room unit are provided 
(Table 1). An index infection in the emergency department demonstrated the greatest 
influence, leading to the largest number of additional infections, and increasing in the 
days leading up to the C diff test being sent. The impact 2 days prior to sample collec-
tion was similar across all unit types, and remained constant for oncology unit patients.

Conclusion.  We used Hawkes processes to model the impact of an index C diff 
infection on onward transmission. We identified differential impacts associated with 
the unit where the index patient was located in the days leading up to diagnosis. These 
differences, which could relate to unit-specific factors such as cleaning practices, pa-
tient turnover rates, use of portable medical equipment, antibiotic use, and other fac-
tors that vary across units, suggest that interventions aimed at controlling CDI may 
need to consider unit-specific approaches.
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