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Phylogenetic Diversity of Gut Bacteriome

Helicobacter pylori

2 major phyla: Firmicutes and Bacteroidetes (>70%)



Failure of HOST-MICROBIOTA equilibrium

Quali-quantitative alterations of oral, 
esophageal, gastric, small bowel and/or 

colonic microbiota

DYSBIOSIS

Digestive and extradigestive diseases

EUBIOSIS



Antibiotics, C. difficile and diarrhoea

Hurley B JAMA 2002



Vogt SL et al. Anaerobes 2015

ANTIBIOTIC-DRIVEN DYSBIOSIS
The model of C. difficile infection



Colite pseudomembranosa



C DIFF INFECTION
Socio-economic burden in US - 2011

Community acquired 52/100.000 159.700 cases 1,3% 30d-death

Health-care associated 93/100.000 293.300 cases 9,3% 30d-death

   453.000 total cases

29.000 deaths

4.800.000.000 $ (partial)

<
< 12.000 deaths 

since 2014 Ebola 
outbreak in 

W.Africa

Lessa et al. N Engl J Med 2015
Quite similar to whole

Sierra Leonean GDP



European point-prevalence

• 190 per 100.000 patient bed-days 

during winter

• 172 per 100.000 patient bed days 

during summer

Davies, KA, Longshaw CM et al., 
Lancet Infect Dis 2014

C DIFF INFECTION
Socio-economic burden in EU



Quale è la prevalenza del 
C. Diff nel DEA?



• Prospective study done in 10 US EDs on CDI among 
patients accessing the ER for diarrhea

• CDI was found in about 10% of those patients

• 44,2% reported a healthcare exposure





• Multicenter retrospective study over a 3 year-
period of observation of both noscomial and 
community acquired CDI accessing the ER in 
France 





Quali sono i fattori di rischio?



Abrahamian et al, Ann Emerg Med 2017



Lefebre-Tantet-Etchebarne et al, Med Mal Inf 2016



• Il rischio di acquisire la CDI raddoppia nel pz con trauma

Mortalità

19% nel Neurotrauma

42% nel Politrauma

26% nel Trauma toracico



Come si esegue la diagnosi?



Test fecale



Test negativo Test positivo

Tempo di esecuzione: 5 minuti % Concordanza: 86%



Quali cautele utilizzare?



1. Isolamento da contatto del paziente possibilmente 
in un box singolo e con bagno dedicato

2. In caso di mancanza di bagno dedicato utilizzare 
padelle monouso o dedicate e/o pannoloni da 
smaltire come rifiuti infetti

3. Il paziente deve evitare di toccare il personale non 
protetto, i familiari o accompagnatori e gli altri 
pazienti

4. Utilizzare materiale sanitario ed igienico monouso

Quali cautele utilizzare?



Chiunque entri in contatto con il paziente con 
CDI deve indossare i seguenti DPI

2. Non toccarsi il viso o il cavo orale durante i contatti con il paziente
3. Favorire la frequente igiene del paziente
4. Smaltire i DPI tra i rifiuti ad alto rischio infettivo



Che terapia eseguire in PS?



Da eseguire quando compaiono segni di tossicità 
sistemica

FATTORI DI RISCHIO
• Old age (>70 years)
• prior CDI
• profound leukocytosis (>18,000/mm3)
• hemodynamic instability
• use of antiperistaltic medications, 
• clinical triad of increasing abdominal pain, distention and 

diarrhea.

Colite fulminante        Colectomia

Sartelli et al. World Journal of Emergency Surgery (2015)



Debast SB, Clin Microbiol Infect 2014

Recommendations on oral antibiotic treatment of             
initial CDI: non-severe disease



Debast SB, Clin Microbiol Infect 2014

Recommendations on oral antibiotic treatment                 
of initial CDI: severe disease



Debast SB, Clin Microbiol Infect 2014

Recommendations on oral antibiotic treatment of 
mild/moderate initial CDI with risk for recurrent 

CDI or first recurrence



Debast SB, Clin Microbiol Infect 2014

Recommendations on oral antibiotic treatment of 
multiple recurrent CDI (more than one relapse)



Esistono terapie alternative?



v Until 1989 enema was the most common technique

vAlternative methods carried out over the years:
ØNasogastric/Nasoduodenal tube
ØGastroscopy 
ØColonoscopy
ØEnema

vColonoscopic approach is favored over fecal enema 
(reaching of entire colon)

FMT: route of administration



 Short vanco+FMT vs Standard vanco

 Study stop after a 1-year interim 
analysis

 Resolution of CDAD 

 5/7 pts with severe disease (PMC): 
progressive disappearance of PMC and 
resolution of CDAD after multiple FMT

 No significant adverse events

RCT: FMT colonoscopy

• FMT group (n=20): 90%
• Vancomycin group (n=19): 26%

Cammarota et al – APT 2015



Cammarota et al – Under submission

European Consensus Conference on Faecal 
Microbiota Transplantation in Clinical Practice

 FMT for recurrent Clostridium difficile infection

Statement: FMT is recommended as a highly effective and safe treatment option for both mild 
and severe rCDI. Its implementation in clinical practice is recommended

Quality of evidence:  high                          Strength of recommendation: strong

FMT for refractory Clostridium difficile infection

Statement: FMT can be considered as a treatment option for refractory CDI

Quality of evidence:  high                          Strength of recommendation: strong

FMT for the first episode of Clostridium difficile infection

Statement: There is insufficient evidence to recommend FMT as a treatment for the first episode 
of CDI. Additional studies are needed to determine if FMT could have an advantage over 
antibiotics for this indication

Quality of evidence:  low                         Strength of recommendation: weak



Take Home Messages

 La CDI è divenuta una condizione sempre più 
frequente nei pazienti che accedono ai DEA

La diarrea è sicuramente il sintomo di allarme 
più caratteristico riportato dai pazienti

Occorre conoscere bene tutti i fattori di rischio 



Gli obiettivi da raggiungere su questi pazienti 
sono molteplici:

Take Home Messages

Diagnosi rapida

Isolamento precoce del paziente

Contenimento diffusione

Inizio precoce della terapia 
più appropriata possibile
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