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The epidemiology and incidence of hospital- and community-acquired Clostridium 
difficile infection (CDI) has changed over the past decade resulting in increased cases 
of initial and recurrent infection. Up to 25% of patients with an initial episode of CDI 
experience disease recurrence. Recurrent CDI is particularly challenging to manage. 
As such, clinicians must be able to identify patients at high risk of recurrence to 
ensure prompt recognition and treatment aimed at mitigating the risk of recurrence. 
Multiple antimicrobial agents and newly approved anti-toxin, with varying 
mechanisms of action, are currently available for the prevention of CDI recurrence.

INTRODUCTION

MARKETING MATERIAL

PERFORMANCE RESULTS

Translating Advances in the Identification and Treatment of Recurrent C. difficile 
Infection into Clinical Practice and Improved Outcomes

LEARNING OBJECTIVES
• Implement tools to identify patients who may be at increased risk for recurrent C.

difficile infection
• Outline evidence-based approaches for the management of first, second, and third

recurrences of C. difficile infection in diverse patient populations
• Describe the role of available antimicrobial agents and biologics for treatment and

prevention of recurrent C. difficile infection

SUPPORT
This activity was supported by an educational grant from Merck & Company.

A recently reported retrospective cohort study of commercially insured patients in the United 
States demonstrated that, between 2001 to 2012, the incidence of multiply recurrent C. 
difficile:
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A. Increased at rates comparable to overall

rates of C. difficile infection
B. Increased by 52%
C. Increased by 189%
D. Increased more than two times that of

overall C. difficile infection rates

These data indicate that education should 
continue to emphasize the increasing incidence 
of recurrent CDI. 

In a real-world assessment of the impact of fidaxomicin on C. difficile across hospitals in the 
United Kingdom, which approach resulted in the greatest reductions in recurrence and all-
cause mortality?

A. Fidaxomicin used as first-line therapy for
all initial and recurrent episodes

B. Fidaxomicin used as a “chaser” regimen
after vancomycin

C. Fidaxomicin used in patients with severe,
complicated episodes

D. Fidaxomicin used for all recurrent episodes

Future education should continue to focus on the 
increasing amount of real-world data on 
fidaxomicin and its application.
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How confident are you in the selection of therapy for patients with recurrent C. difficile
infection? 

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

Learner confidence in the selection of therapy for 
patients with recurrent disease improved after 
their participation; the percentage of learners 
that identified themselves as “very confident” 
increased from 41% to 75%. 

Please identify how you will change your practice as a result of participating in this activity:
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83% of learners will change their practice! 

(select all that apply)

LEVELS 1-2

LEVELS 3-4

ONGOING EDUCATIONAL GAPS

Continued education on clinical trial and 
real-world data on the application of 

antimicrobial therapy

Critical assessment of the forthcoming 
IDSA/SHEA guidelines on:

• Disease severity classification
• Selection of antimicrobial therapy

for initial and recurrent episodes

Case-based education on 
complex patients 

113 Participants; 76 Certificates issued
Participation

80% Physicians; 83% Gastroenterology 

Physician 
Representation

Objectivity and balance were rated as good/excellent by 92% of 
learners

Participant 
Satisfaction

99% of learners strongly agree or agree that all learning 
objectives were met, with an average rating of 3.80

Learning Objectives

Drs. Binion, Feuerstadt, and Khanna were highly rated at 3.83/4
Faculty

83% of attendees will change their practice as a result of participating in this symposium

86% indicated participation in the symposium will impact their patients’ outcomes.
- Changes made from this activity may impact up to 1,019 CDI patients each month.

Cost and reimbursement/insurance issues were reported as the most common barriers to 
implementing changes in practice.

Following the activity learners demonstrated increased knowledge and competence in 
assessing the risk of recurrence and the selection of therapy for recurrent CDI.

Learners ranked guidelines for CDI and clinical trial efficacy and safety data as the most 
important topics for future education.
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SPONSORSHIP
This activity was sponsored by the Academy for Continued Healthcare Learning. 
ACHL certified this activity for physicians by designating AMA PRA Category 1 Credit™.

ENDURING CAMPAIGN
A series of four enduring interventions have been developed to supplement this live 
education. The certified, online activities can be found at http://cdi.achlcme.org/.
As of December 15, 2017, the online activities have reached over 1600 clinicians. A 
fifth and final enduring activity will be developed following the launch of the 
IDSA/SHEA Guideline update. 

Tailor selection of therapy based on a patients’ 
risk of recurrence 

Implement processes to screen patients for risk of 
recurrent C. difficile infection

Use anti-toxin therapy in addition to 
antimicrobial therapy

Other changes

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

http://cdi.achlcme.org/
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