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Activity Description: Recurrent episodes of C. difficile are complex, challenging, and continue to pose a significant burden on 
patients, clinicians, and the healthcare system. Three activities (two expert video insights and one clinical case challenge) were 
developed to educate clinicians on the role of the gut microbiome in C. difficile infection, evidence-based guidelines for treatment 
and prevention of recurrent infection, and emerging restoration approaches that reduce complications and improve clinical 
outcomes. 

Credit: 1.75 AMA PRA Category 1 Credits™ (physicians) across series 

Sponsored by: The Academy for Continued Healthcare Learning (ACHL)
Supported by: Educational grants from Ferring Pharmaceuticals and Merck & Company 

Intended Audience: gastroenterologists, primary care physicians, pharmacists, and other clinicians who care for patients at risk of 
C. difficile infection.

Activity Availability:
• ACHLcme.org: https://www.achlcme.org/sparing_restoring_gut_microbiota
• FreeCME.com: https://www.freecme.com/ACHL/cdifficileseries
• PowerPak (Activity #3 only): https://www.powerpak.com/course/preamble/120149

Direct Video Access:
• https://www.achlcme.org/digital/DDW200-01/index.html
• https://www.achlcme.org/digital/DDW200-03/index.html
• https://achlcme.org/digital/ddw200-02/index.html
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Interim Executive Summary
Participants Learners Certificates 

Issued
3,882 1,678 1,483

Predominant Audience: 
• 49% Pharmacists
• 18% Physicians
• 16% NPs & PAs

An effect size of 0.75 indicates that participating HCPs are now 
~45.2% more knowledgeable of the content assessed than prior to 

participating in this curriculum.

Changes will impact 3,017 to more than 11,145 patients 
with C. difficile infection each month. 

74% overall 
increase in 

knowledge and 
competence

Learning Gains 

Explain the role of the gut microbiome in 
relationship to C. difficile infection and 
approaches to restoration for prevention of 
recurrent infection

Discuss the changing epidemiology of 
community and healthcare-associated C. 
difficile infection

Describe available and emerging approaches 
for patients with recurrent C. difficile who 
have failed appropriate antibiotic therapy

Discuss the role of antitoxins in the treatment 
and prevention of recurrent CDI

65%

47%

41%

55%

36%

41%

12%

27%

LO4

LO3

LO2

LO1

Pre 1st Post

39% will consider community-
associated CDI more regularly

33% will increase referral of 
appropriate patients for FMT

32% will change selection of 
therapy based on new safety data

81% of learners will change 
their practice

Of those who 
completed the 

follow-up survey, 
78% fully or partially 

implemented 
changes in their 

practice.



Future Education Opportunities

Recognizing 
and managing 
community-
associated C. 
difficile 
infection 

Role of the gut 
microbiota in C. 
difficile infection

Case-based review 
of FMT eligibility 

Efficacy and 
safety data of 
microbiota 
replacement 
therapies 



Outcomes Reporting Methodology
• First-attempt posttest scores are reported throughout:

• Initial answer choices for the posttest provide insight into the learners’ ability to immediately 
recall and apply the education.

• For post-activity questions administered as part of the evaluation (versus the online survey), 
only first-attempt was collected.

• Pre- and posttest responses have been paired/matched for the first two 
activities. Non-completer data has been omitted from the analysis to ensure 
comparison groups are equivalent for the first two activities.
• The third activity (case challenge) utilized polling as a baseline assessment instead of a 

pretest. Polling data are anonymous, so pairing data is not available for this activity.



Activity Activity Title Launch date Available 
Credit

Participants/Starters 
(3,000 guaranteed

across series)

OSP-Defined 
Learners

(800 guaranteed 
across series)

Average time 
expended in 

content 
(mm:ss)

Certificates
Issued

(1/13/21)

1
A Faculty Review of Recent 
Abstracts and Literature in 
C. difficile

June 19, 2020 0.5
(30 mins) 1431 387 19:09 338

2

Non-Antimicrobial 
Approaches for Recurrent 
C. difficile: What’s New on 
the Horizon?

July 22, 2020 0.5
(30 mins) 710 172 14:09 145

3
Clinical Case Challenges: 
Treatment of C. difficile 
Infection

August 31, 2020 0.75
(45 mins) 1741 1119 21:09 1000

Totals (as of January 2021) 3,882 1,678 18:09 1,483

Participation by Activity

A total of 1,678 HCPs have engaged in at least one of three core educational activities with 1,483 certificates 
issued as of January 2021.



Demographics

49%

18%

13%

7%
6%

3% 4%

Participation by Clinician Type

Pharmacist
Physician
Physician Assistant
Pharm Tech
Nurse
Nurse Practitioner
Other HCP

56%

11%

6%

6%

5%

16%

Participation by Specialty

Pharmacy

General Practice

Gastroenterology

Emergency Medicine

Surgery

Other



Learning Objectives

93% of learners strongly agree or agree that all learning objectives were met, with an average rating of 3.37.

Please rate the following objectives to indicate if you are better able to: Analysis of Respondents
Rating scale: 

4=Strongly Agree; 
1=Strongly Disagree

Explain the role of the gut microbiome in relationship to C. difficile infection and 
approaches to restoration for prevention of recurrent infection 3.37

Discuss the changing epidemiology of community and healthcare-associated C. 
difficile infection 3.50

Describe available and emerging approaches for patients with recurrent C. difficile 
who have failed appropriate antibiotic therapy 3.38

Discuss the role of antitoxins in the treatment and prevention of recurrent CDI 3.33

N=1511



Faculty & Overall Evaluation

N=1511

Please rate the faculty on the criteria listed

Rating scale: 4=Excellent; 1=Poor
Ability to effectively convey the subject matter

Paul Feuerstadt, MD 3.43

Kevin Garey, PharmD 3.42

Sahil Khanna, MD 3.38

90% 
Rate the appropriateness and 

effectiveness of the active 
learning strategies as good or 

excellent

80% 
Attest the content was relevant to 

their practice 

89%
Report the quality of the education 

as good or excellent

Self-reported attestations: 



Objectivity & Balance

Activity was perceived as objective, balanced and non-biased.

90%

10%

Was the activity free of 
commercial bias?

Yes No

54%

36%

6% 4%

0%

10%

20%

30%

40%

50%

60%

Excellent Good Fair Poor

Rating of objectivity & balance

N=1511



17%

73%

10%

47% 50%

3%

43% 43%

14%

A B C
0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Pre (n=1511)
Post (n=1511)
Follow-up (n=28)

Clinical Confidence: Recurrent Tx Selection

Only 17% of learners reported being “very confident” in selection of 
therapy for recurrent C. difficile prior to participation in this activity. 

This increased by 176% after participation.

How confident are you in the selection of therapy for patients with recurrent C. 
difficile infection? 

A. Very confident
B. Somewhat confident
C. Not at all confident



Cohen’s d Effect Size 

An effect size of 0.75 indicates that participating HCPs are now ~45.2% more knowledgeable of the content 
assessed than prior to participating in this curriculum.

Baseline Posttest

32%Mean 

0.25Standard 
Deviation

782Sample Size

53%Mean 

0.31Standard 
Deviation

1558Sample Size

Cohen’s d Effect Size = 0.75

This Effect Size calculation uses pre and posttest question responses from all pre and posttest takers. First-
attempt posttest scores were used to calculate the posttest mean and standard deviation 

Cohen (1988): .2 = small, .5 = medium, .8 = large
Wolf (1986): .25 = educationally significant, .50 = clinically significant



Activity 1: Pretest vs. Posttest Summary

Participants demonstrated improved knowledge and 
competence on four o four pre/posttest questions.

12%

32%

47%

20%

41%

52% 53%
47%

0%

20%

40%

60%

80%

100%

1 2 3 4

Pre
1st Attempt Post

Topic % Change*

Healthcare-associated CDI Prevalence 242%

FMT Efficacy 63%

FMT + Fidaxomicin 13%

FMT + PPI 135%

Overview of Correct Responses

*Relative percent change between pre-assessment score and 1st attempt post-assessment score. 

113% 
Average   
Change



14%

52%

12%

22%
17%

26%

41%

16%

A B C D
0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Pre (n=336) 1st Post (n=336)

Knowledge Acquisition: Prevalence  

Following participation in this activity, there was a 242% increase in 
awareness of the prevalence of healthcare-associated C. difficile 
infection. These data suggest that the incidence of healthcare-

associated CDI may be overestimated, which may translate into 
under recognition of community-associated CDI.

Future education should focus on reinforcing this knowledge, as over 
50% of learners remain unaware.

1. A recently reported analysis of C. difficile infection in the U.S. demonstrated 
that between 2011 and 2017 the incidence of healthcare-associated CDI: 
A. Was comparable
B. Increased by 36%
C. Decreased by 36%
D. Increased more than two times that of overall C. difficile infection rates

Objective: Discuss the changing epidemiology of community and 
healthcare-associated C. difficile infection



22% 25%
32%

21%
16%

20%

52%

12%

A B C D
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90%

100%

Pre (n=336) 1st Post (n=336)

Knowledge Acquisition: FMT Efficacy

There was an 82% increase in learners’ knowledge of the efficacy of 
FMT following participation in this activity. This knowledge increase 

may translate into increased use of FMT in patients with recurrent C. 
difficile, which may ultimately decrease the risk of future recurrences 

and improve patient outcomes.

2. Results from the American Gastroenterological Association registry indicate 
that the one-month cure rate of FMT for treatment of C. difficile: 
A. Depends on a patient’s age 
B. Is approximately 50% 
C. Is greater than 85% 
D. Varies based on preparation and route of delivery

Objectives: Explain the role of the gut microbiome in relationship to C. 
difficile infection and approaches to restoration for prevention of recurrent 
infection; Describe available and emerging approaches for patients with 
recurrent C. difficile who have failed appropriate antibiotic therapy



12%

47%

27%

14%12%

53%

28%

7%

20%

50%

30%

A B C D
0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Pre (n=336)
1st Post (n=336)
Follow-up (n=10)

Knowledge Acquisition: FMT + Fidaxomicin  

Following participation in this activity, learners’ knowledge of the 
efficacy of FMT plus fidaxomicin increased by 13%. However, 

approximately 50% of learners remain unaware of this efficacy. Given 
the recent release of these data and the potential impact it may have 

on care of severe C. difficile infection, future education should 
continue to highlight these findings as additional data become 

available.

3. Results from a pilot study on sequential FMT plus fidaxomicin for treatment of 
C. difficile infection demonstrated: 
A. No efficacy
B. Efficacy in severe CDI patients
C. Efficacy in all patients
D. Safety concerns

Objective: Describe available and emerging approaches for patients with 
recurrent C. difficile who have failed appropriate antibiotic therapy



17%

35%

20%
28%

15%
19%

47%

19%

A B C D
0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Pre (n=336) 1st Post (n=336)

Clinical Competence: FMT + PPI

Nearly half of learners correctly identified the appropriate use of PPI 
and FMT, representing a 135% increase in knowledge. However, 

approximately half of learners remain unaware of this use, likely due 
to the recent release of these data. Further, there may be confusion 
about this use given that PPIs are a risk factor for initial C. difficile 

infection. Future education should continue to raise awareness that 
use of a PPI has no effect on the efficacy of FMT.

4. A 69-year-old man on a proton pump inhibitor (PPI) has experienced two 
episodes of C. difficile infection that were treated with vancomycin and 
fidaxomicin. He is now eligible for FMT. How would you counsel him on his 
use of the PPI before and after FMT?
A. The effects of PPI use on FMT have not been studied
B. He should stop the PPI one week prior to FMT and can restart one week 

after
C. He can continue to take the PPI as there is no effect on the efficacy 

of FMT
D. He should stop the PPI use as it can decrease the likelihood of success 

of FMT

Objective: Explain the role of the gut microbiome in relationship to C. 
difficile infection and approaches to restoration for prevention of recurrent 
infection



Activity 2: Pretest vs. Posttest Summary

Participants demonstrated improved knowledge and 
competence on three of four pre/posttest questions.

24%

42%
49%

45%

37%
44% 45%

50%

0%

20%

40%

60%

80%

100%

1 2 3 4

Pre
1st Attempt Post

Topic % Change*

Bezlotoxumab 54%

Gut Microbiota 5%

FMT Eligibility 8%

RBX2660 Efficacy 11%

Overview of Correct Responses

*Relative percent change between pre-assessment score and 1st attempt post-assessment score. 

16% 
Average   
Change



15%

61%

24%

34%

60%

6%

25%

50%

25%

A B C
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100%

Pre (n=143)
Post (n=143)
Follow-up (n=4)

Clinical Familiarity: MRT Therapies 

Only 15% of learners reported being “very familiar” with microbiota 
restoration therapies prior to participation in this activity. This 

increased by 126% after participation. This increase in familiarity may 
translate into increased use of MRT therapies.

How would you describe your level of familiarity with microbiota restoration 
therapies under investigation for C. difficile? 

A. Very familiar
B. Somewhat familiar
C. Not at all familiar 
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37%
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Pre (n=143)
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Follow-up (n=4)

Knowledge Acquisition: Bezlotoxumab

Although there were some increase in knowledge of the 
bezlotoxumab efficacy data, most learners still chose incorrectly, 

highlighting the need for further education in this area. It is critical for 
learners to understand which patient populations would benefit from 

bezlotoxumab to reduce recurrent C. difficile infection.

1. In a post-hoc analysis of MODIFY I/II data, treatment with bezlotoxumab
reduced the rates of recurrent C. difficile infection in what patient population?
A. All patient subgroups, regardless of risk factors for recurrent C. difficile 

infection
B. Patients hospitalized with C. difficile infection and patients with a history 

of inflammatory bowel disease
C. Patients with 2 or more pre-specified risk-factors for recurrent C. 

difficile infection
D. Patients with over 3 risk-factors for recurrent C. difficile infection

Objective: Discuss the role of antitoxins in the treatment and prevention of 
recurrent CDI 
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Knowledge Acquisition: Gut Microbiota

There was a modest increase in post-activity learner knowledge of 
the dominant phyla in the human gut. To further broaden awareness, 
future education should reinforce knowledge of the dominant phyla to 
better inform restoration of a healthy gut microbiota (ie, fully optimize 

therapeutic selection and improve patient outcomes). 

2. Which of the following are believed to be the dominant phyla in the human 
gut that prevent the proliferation of C. difficile infection? 
A. Actinobacteria and Proteobacteria
B. Bacteroidetes and Firmicutes
C. Bacteroidetes and Proteobacteria
D. Cyanobacteria and Firmicutes

Objective: Explain the role of the gut microbiome in relationship to C. 
difficile infection and approaches to restoration for prevention of recurrent 
infection
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Clinical Competence: FMT Eligibility 

Learners demonstrated relatively high baseline knowledge of when to 
offer FMT to patients based on guideline recommendations. However, 
learners demonstrated confusion following participation in this activity 
highlighting a need for future education to reinforce these guidelines. 

Some movement towards offering FMT sooner could suggest that 
gastroenterologists are offering FMT sooner than guidelines suggest 

given its rates of efficacy. 

3. A 69-year-old woman received a course of vancomycin after testing positive 
for C. difficile. Her clinical symptoms resolved 8 weeks ago, but she currently 
presents with watery stools for 3 days. If fecal microbiota transplantation 
(FMT) is readily available, at what point would she be eligible for FMT?
A. After a lack of response to fidaxomicin
B. After receiving antibiotic treatment for at least 2 recurrences
C. After experiencing 3 or more recurrent episodes
D. If a hypervirulent strain is identified

Objective: Describe available and emerging approaches for patients with 
recurrent C. difficile who have failed appropriate antibiotic therapy
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Clinical Competence: RBX2660 Efficacy

Following participation in this activity, learners’ knowledge of the efficacy 
of RBX2660 in preventing recurrent CDI increased by 11%. However, 

50% of learners remain unaware of this efficacy. Future education should 
continue to highlight the efficacy and safety data of microbiota 
replacement therapies as additional data become available. 

4. Which of the following statements describes results from the randomized 
placebo-controlled phase 2B clinical trial evaluating the rate of recurrence of 
C. difficile infection within 8 weeks of treatment with RBX2660 versus 
placebo?
A. A statistically significant difference from placebo was only found when 

RBX2660 was administered in the capsule form, but no difference was 
found when RBX2660 was administered as an enema

B. A statistically significant difference was found between any enema 
treatment with RBX2660 and placebo for reducing the rate of 
recurrent C. difficile infection

C. There was a lower-than-expected rate of recurrence in the placebo group
D. Only patients over 65 years of age had a statistical benefit over placebo

Objective: Describe available and emerging approaches for patients with 
recurrent C. difficile who have failed appropriate antibiotic therapy



Activity 3: Polling vs. Posttest Summary

Participants demonstrated improved knowledge and 
competence on three of four pre/posttest questions.
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39%
33%

48%

64%
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38%

49%
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1 2 3 4

Pre
1st Attempt Post

Topic % Change*

Gut Microbiota Phyla 167%

2017 IDSA/SHEA Guidelines 82%

FMT Eligibility 15%

RBX2660 Efficacy 2%

Overview of Correct Responses

*Relative percent change between pre-assessment score and 1st attempt post-assessment score. 

67% 
Average   
Change
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Knowledge Acquisition: Gut Microbiota Phyla

The percentage of learners correctly identifying the two dominant 
phyla in the gut microbiome increased by 167% after participation in 
this activity. This increase in knowledge may be associated with a 

better understanding of how microbiota imbalance is associated with 
C. difficile infection and ways to restore a healthy composition. 

1. Which of the following are believed to be the dominant phyla in the human 
gut that prevent the proliferation of C. difficile infection? 
A. Actinobacteria and Proteobacteria
B. Bacteroidetes and Firmicutes
C. Bacteroidetes and Proteobacteria
D. Cyanobacteria and Firmicutes

Objective: Explain the role of the gut microbiome in relationship to C. 
difficile infection and approaches to restoration for prevention of recurrent 
infection
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Knowledge Acquisition: Guidelines

Prior to participation in this activity, approximately one-third of 
learners understood the IDSA/SHEA guideline recommendations on 
the use of vancomycin and fidaxomicin over metronidazole for initial 
mild-to-moderate C. difficile infection. This percentage increased by 

82% after participation in this activity and may translate into improved 
selection of guideline-recommended therapy for C. difficile. 

2. Which of the following best describes recommendations for the treatment of 
adults with an initial severe episode of C. difficile infection in the 2017 
IDSA/SHEA clinical practice guidelines?
A. Metronidazole and vancomycin are recommended over fidaxomicin
B. Metronidazole is recommended over vancomycin and fidaxomicin
C. Metronidazole, vancomycin, and fidaxomicin are recommended with no 

preference for any agent
D. Vancomycin and fidaxomicin are recommended over metronidazole

Objective: Discuss the selection of antimicrobials considerate of their 
impact on gut microbiota and the role of antitoxins in the treatment and 
prevention of recurrent CDI
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Clinical Competence: FMT Eligibility 

The percentage of learners selecting the correct therapeutic paradigm for 
this patient with recurrent C. difficile was low at baseline and remained 
suboptimal with a modest increase of 15% after participation. These 

outcomes indicate the importance of continuing to expand and increase 
knowledge of FMT while simultaneously introducing more case-based 

education to support improved application of evidence to practice.

3. A 69-year-old woman received a course of vancomycin after testing positive 
for C. difficile. Her clinical symptoms resolved 8 weeks ago, but she currently 
presents with watery stools for 3 days. If fecal microbiota transplantation 
(FMT) is readily available, at what point would she be eligible for FMT?
A. After a lack of response to fidaxomicin
B. After receiving antibiotic treatment for at least 2 recurrences
C. After experiencing 3 or more recurrent episodes
D. If a hypervirulent strain is identified

Objective: Describe available and emerging approaches for patients with 
recurrent C. difficile who have failed appropriate antibiotic therapy
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Knowledge Acquisition: RBX2660 Efficacy 

At baseline, 50% of learners were aware of the efficacy of RBX2660 in 
preventing recurrent CDI. This activity served as an opportunity to 

reinforce this education with a modest increase in post-activity learner 
knowledge. However, similar to activity two, 50% of learners remain 

unaware of this efficacy. Future education should continue to highlight the 
efficacy and safety data of microbiota replacement therapies as additional 

data become available. 

4. In an open-label, phase 2 clinical trial comparing microbiota restoration with 
an investigational microbiota restoration therapy RBX2660 to standard of-
care oral antibiotic therapy (historical control), RBX2660 reduced recurrent C. 
difficile by approximately: 
A. 65% when administered as a capsule
B. 80% after up to two enema infusions
C. 50% when administered as an enema in patients older than 65 years of 

age
D. 50% after a single enema infusion

Objective: Describe available and emerging approaches for patients with 
recurrent C. difficile who have failed appropriate antibiotic therapy



This activity increased my knowledge. 

Self-reported Impact 

This activity will increase my competence (knowing 
how to do something, knowledge in action).

This activity will improve my performance 
(what actions will be taken, skills, strategies 
and abilities implemented into practice).

75%

70%

67%

This activity will improve my patient outcomes 
(improvements in patient care and individual health 

status).
66%



Practice Change

81% of learners will change their practice following participation in this educational series. Of those who completed 
the follow-up survey, 78% have attested to making one or more changes in their practice.

22%

78%

63%

67%

78%

19%

7%

32%

33%

22%

39%

0% 20% 40% 60% 80% 100%

This activity validated my current practice; no changes will be
made

Other changes

Change selection of therapy based on new safety data

Refer patients with recurrent C. difficile infection for FMT

Implement processes to screen patients for C. difficile infection

Consider a diagnosis of C. difficile infection in patients from the
community

Post (n=1511)
Follow-up (n=27)

Multiple responses allowed



Patient Care Impact

37%

53%

7%
2% 1%

Number of patients with C. difficile seen per month

0

1-10

11-20

21-50

>50

Changes will impact 3,017 to more than 11,145 patients with C. difficile infection each month. This assumes data in 
chart above is representative of all engaged learners (1,032), who indicated they would change their practice as a 

result of their participation in this activity (81%). 

N=1511
*This calculation extrapolates patient care impact by using engaged learners (1,678) versus participants 

(3,882), who may not have spent sufficient time in the education to effectively impact their patient outcomes.



21%

23%
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Institutional 
Barriers

Acceptance from
Patients

Lack of Knowledge

No Clinical Indication

Self-reported Barriers to Change

Patient Would Not 
Find it Appealing

11%

11%

Not Enough Data

What barriers prevent you from referring patients with recurrent C. difficile for FMT? 

N=24; multiple responses allowed 

31% of respondents reported no 
barriers prevent them from 
referring patients for FMT.



Topics of Interest

22%

31%

31%

33%

42%

0% 20% 40% 60% 80% 100%

Efficacy and safety of microbiota restoration therapy (MRT) 

Selection of antimicrobials for C. difficile infection considerate of …

Emerging treatment strategies for severe C. difficile infection 

Efficacy and safety of FMT 

Recognizing and managing community-associated C. difficile …

Recognizing and managing community-associated C. difficile infection (42%) was rated with highest interest for 
future education, followed by efficacy and safety of FMT (33%).

N=1511; multiple responses allowed



Activity Impact
Open-ended practice changes 

• A patient may be a candidate for FMT after two recurrences of appropriately 
treated C. diff.

• Acid suppression would not need to be stop with fecal transplant. 
• Alternatives to vancomycin for treatment of C difficile infection
• Appropriate use of FMT
• Aside from C Diff many patients are given Vancomycin for various ailments 

and I don't feel that the medical establishment is aware of or at least not 
educating patients of the effects of this drug on the microbiome. In retrospect 
I better understand how some individuals had  side effects months after there 
treatment for an initial problem  that seemed to be unrelated to the use of 
Vancomycin. 

• C. Difficile can be higher with age-related. 
• Changing trends in Cdiff infections and treatments. Thank you.
• Concept of window of vulnerability as well as the differentiation of microbiota 

suppression and collateral damage mentioned. 
• Considering community acquired C.diff as cause for diarrhea and not 

necessary if having multiple recent ABX or hospitalization. 
• continuing low dose antibiotic while awaiting FMT
• Decreasing  c diff in hospital patients
• Definitely learned of a processing nothing about I had ever heard of FMT in 

my years as a bedside RN.  I can now offer as a suggestion with delays in do 
for candidates for fmt.  

• Did not know FMT was an option
• Don't be shy to recommend FMT in recurrence of C Diff
• Don't take a meta-analysis at face value as the studies included likely have 

different methodologies that make reproducibility and comparison difficult.  
• Early recognition of recurrence is key
• Early utility of FMT

Increased 
awareness of 
FMT and MRT 

strategies

Fidaxomicin is 
superior to 

vancomycin in 
reducing risk of 

recurrence

PPI use and FMT 
relationship



Activity Impact
Open-ended practice changes 
• Effect of PPI on C.diff and MBT.
• Effect of PPIs on concurrent Abx Tx
• Efficacy of FMT
• FDX is superior at reducing risk of recurrent CDI.
• Feel more confident about initial presentation verse recurrent.
• fidaxomicin is superior in maintaining gut health in comparison to vancomycin
• Fidaxomicin may be associated with a reduced risk of recurrent C. difficile 

compared with vancomycin
• fidaxomicin->fewer recurrences then vancomycin 
• Fidaxomicin is equal to vanco for tx but fidox helps prevent recurrences.
• Fidaxomicin reduces recurrence rates
• Flagyl no longer recommended as first line treatment.
• FMT could be used in conjunction with fidaxomicin 
• FMT does not require stopping PPI
• FMT is safe for treatment of C-diff, and PPI do not interfere with the treatment
• FMT is very effective treatment for CDI
• FMT only after failing 2 antibiotics
• FMT procedure and its usefulness
• Future of FMT is bright. 
• health-care C diff infections have decreased
• I learned that patients have a difficult time accepting FMT for treatment and 

that it is my job to educate them.
• I learned the importance of FMT in treating recurrent C. Diff
• It is hard to avoid an antibiotic that doesn't affect the Bacteroides and 

Firmicutes bacterial subgroups, and it is important to consider risk of C 
difficile with even short antibiotic courses.  

• It is so important to say abreast of the changes in this area and others to 
remain equipped in providing optimal care for patients.

• Learning more about alternatives to antimicrobials and FMT
• Mostly the approaches to treat this condition and knowledge.
• MRT, fecal transplant
• Multiple therapies available outside of vancomycin 
• New modality treatments of C.D.I.
• New therapies and PPI use
• On the increased prevalence of cdiff in certain populations
• One mans' waste is another's treasure
• Our gut is important for our well-being
• PPI does not interfere with FMT
• PPI use and FMT relationship
• Preference of fidaxomicin over vancomycin for initial episode
• referral for FMT  for recurrence after 2 rounds of appropriate treatment 
• role of gut microbiota ,  role of FMT in the management of cl dif infections
• Selecting therapies for C.Diff infection 
• Targeted anti microbial Tx can be done with FT
• That PPIs did not affect recurrence rate after tx
• The different modalities in treating-diff
• The knowledge from the algorithm for treatment of recurrent CDI. 
• The there is emerging evidence for use of narrow spectrum abx in treatment 

of CDI with concurrent FMT. 
• The use of antibiotic with FMT in severe cases of recurrent CDI.
• use of fmt and their efficacy
• Validation that PPI use has no effect on FMT therapy
• Vancomycin and Fidaxomicin are preferred over Metronidazole for treatment 

of C. diff
• watery stools after cephazolin is possibly due to c diff.
• When to use Vanc vs. Fidaxo



Contact Information
Richard Keenan
VP, Education Development
Academy for Continued Healthcare Learning (ACHL)

E: rkeenan@achlcme.org
P: 773-714-0705 ext. 215
C: 610-742-0749

mailto:rkeenan@achlcme.org
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