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e Asaresult of reports of outbreaks of Clostridium difficile-associated disease RESULTS

(CDAD), the Infectious Diseases Society of America’s (IDSA) Emerging Infections
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Network (EIN) conducted two surveys of clinicians’ perceptions of CDAD in 2004.

* Given that the epidemic strain of C. difficile has been identified in a growing
number of locations, continued surveillance of clinicians’ perceptions about the
epidemiology and spectrum of disease caused by C. difficile was conducted.
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METHODS

s
The Clostridium difficile Surveillance Project (CDSP) was launched in October 2005. (73%)

Healthcare practitioners responsible for the diagnosis and/or treatment of patients with
CDAD were invited to participate via advertisements at national scientific meetings and
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through various medical society web pages. Clinicians were asked questions about the N = 1,138 as of September 16, 2006 I I I T T
diagnosis, presence of the epidemic strain, caseload, disease characteristics, treatment US Respondents = 902 (79.3%) A o
practices, and outcomes of patients with CDAD over the preceding 12-month period. Non-US Respondents = 236 (20.7%) N=1138
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CONCLUSIONS

The epidemiology of CDAD continues to evolve.
e US-based clinicians report using an EIA for toxins A and B as the diagnostic

Feporting on CDAD from your

Unsure method more commonly than those from the rest of the world.
e Alack of uniformity of markers used to classify patients as having severe CDAD
exists.

- Attributable Colectomy Attributable Death « Based on clinicians’ perceptions, US centers are experiencing larger increases

in CDAD patient caseload, patients with severe CDAD, treatment relapses, and
attributable colectomies.

e Based on the IDSA/EIN surveys from 2004 and current data, it appears that
clinicians from the rest of the world perceive CDAD similarly to how it was
perceived in the United States in 2004.

e Continued CDAD surveillance and education should be encouraged to further
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