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Analysis of Clinical Characteristics and Independentrisk Factors for
Clostridium Difficile Infection of Patients with Clinical Diarrhea in Anhui Area
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Abstract: Objective To analyze the clinical features and independent risk factors of Clostridium difficile infection (CDI).
Methods A retrospective analysis was conducted of 877 hospitalized diarrhea patients in the Second Affiliated Hospital of
Anhui Medical University from October 2017 to October 2019. 1 059 stool specimens were collected, while the GDH antigen
and toxin of Clostridium difficile were detected. The clinical data were recorded and the univariate and multivariate Logistic re-
gression analysis were used to determine the independent risk factors of CDI. Results Among the 877 patients, the GDH an-
tigen were positive in 205 patients. A total of 46 patients were diagnosed with CDI. The age was significantly higher in patients
with CDI than in those normal cases (69.3 +14. 1 years vs 59.5 £ 16. 6 years) ,the difference was statistically significant(z =
3.403, P<0.05). There were statistically significant differences in pulmonary infection, length of hospital stay and use of
broad-spectrum antibiotic ()(2 =10.120,10. 477,21. 080, P <0.05). The hemoglobin and albumin levels were significantly
lower in patients with CDI than in those normal cases (102.1 +29.8 g/L vs 113.3 +25.7 g/L, 30.3 £6.4 g/L vs 34.7 +
6.8g/L) ,the difference was statisticall significant(¢t = —2.285, —3.520, P < 0.05). Multivariate Logistic regression anal-
ysis indicated age and the use of broad-spectrum antibiotic within 30 days were factors independently correlated to CDI( OR =
1.042, 29.274, P<0.05). Conclusion It is of great clinical value to detect the GDH antigen and toxin of Clostridium dif-
ficile in diarrheapatients. Attention should be paid to the occurrence of CDI in the elderly and using broad-spectrum antibiotics
diarrhea patients.
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