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age, use of antibiotics, gastric acid suppression, and infection with a hypervirulent strain are currently regarded as the major risk factors for

rCDI (2). The composition of gut microbiota Is affected by antibiotic treatments especially with metronizadole and vancomycin, promoting

Backgrouﬁd énd Aim

Most cases of Clostridium difficile infection (CDI) respond initially, recurrence (rCDI) after the discontinuation treatment can occur (1). Old
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Gut microbiota in recurrent Clostridium difficile-associated diarrhea

Materials and Methods

Arrow Diagnostics service using Microbiota Solution A kit and SmartSeq software.

The faeces of 11 patients, 4 with a single CDI episode and 7 with a rCDI, were collected. In all samples the presence of Clostridium difficile and Its

toxins was searched through a three-step algorithm (Figure 1). The V1-V3 regions of 16S rRNA gene were amplified, sequenced and analysed by

CDI (2). In adults, healthy microbiota is composed mostly by Bacteroidetes and Firmicutes usually, whereas Actinobacteria, Proteobacteria NEG
and Verrucomicrobia are generally minor constituents (3). 1. GDH < POS — — CDI
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Figure 1. Three-steps algorithm for the identification of Clostridium difficile infections.
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Conclusion Acknoledgement

Our patients with CDI and rCDI presented low level of microbial diversity. In particular the reduction in the genera Faecalibacterium, Roseburia and Eubacterium decreased short chain fatty acids that are

necessary to regulate the gut tropism. Moreover, the dysbiosis can contribute to the loss of colonization resistance against C. difficile.
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