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Abstract: 
The purpose of this article was to provide patients with background information about 
Clostridium difficile-associated disease. These include signs/symptoms, risk factors, and 
treatment options. 
 
 
 
 
 
 
 
 
 
 
 
 

This document was created by a medical student enrolled in the Primary Care Clerkship at the 
University of Minnesota Medical School as part of the course project.  The aim of the project is 
to present information on a medical topic in the format of a patient education handout.  It does 
not necessarily reflect the views of the University of Minnesota Medical School physicians and 

faculty.  These materials are provided for informational purposes only and are in no way 
intended to take the place of the advice and recommendations of your personal health care 

provider.  The information provided may no longer be up to date since it has not been reviewed 
since the date of creation.  The information provided should not be used to diagnose a health 

problem or disease, or as a means of determining treatment.  In the event of a medical 
emergency, immediately  

contact a doctor or call 911. 
 
 
 
 
 

 
 



 
What are the basics you need to know about Clostridium difficile-associated diarrhea (CDAD)? 
  

Clostridium difficile-associated diarrhea is a bacterial infection of the gastrointestinal (GI) tract, 
specifically the colon, that occurs when the normal bacteria that live in the GI system are disrupted. This 
bacteria releases toxins that trigger the common symptoms experienced. The vast majority of the time this 
occurs after the use of antibiotics and hospitalization. Research has shown that not only is this infection 
becoming more prevalent, but the severity of those infections is also increasing. Therefore, every patient 
should have a general understanding about CDAD. CDAD is diagnosed through a combination of clinical 
symptoms and by detecting toxins produced by the Clostridium difficile bacteria in the stool. 

  
What are the common signs and symptoms of CDAD? 
  

There are a wide variety of symptoms, along a broad spectrum of severity, that are common to 
CDAD. Examples included, but are not limited to: 

• Diarrhea, usually watery and profuse diarrhea, rarely with blood 
• Abdominal pain 
• Fever 
• Anorexia (no longer feeling hungry) 
• General weakness 
• Signs of dehydration (fast heart beat, low blood pressure, dizziness) 
• Pseudomembranous colitis (white, yellow plaques form in the colon- seen on endoscopy) 

Obviously some of these symptoms can be present with many other diseases. That is why it is important 
to see your doctor if you have some of these symptoms. 
 
What things put you at higher risk for CDAD? 
  

There are many things that have been found to increase a person’s risk of getting CDAD. 
However, it is important to know that some put you at higher risk than others. 
      
Highest risk factors: 

• Recent antibiotic use –especially a Fluoroquinolone or Cephalosporin 
• Recent exposure to health care center 

     Others: 
• Nursing home patients 
• Age > 60 
• Chronic GI disease 
• Chronic illness (kidney failure, cancer, immune compromised) 
• Use of proton pump inhibitors or histamine-2 blockers 

 
What are the basic treatments for CDAD? 
  

Again, there is a wide spectrum in the severity of CDAD. For asymptomatic patients who are 
found to have Clostridium difficile, termination of antibiotics is probably all that is needed. For 
symptomatic patients, the mainstay of treatment includes stopping previous antibiotics, adequate fluid 
intake, and treatment with either Metronidazole (Flagyl) or Vancomycin, antibiotics specifically targeted 
to eliminate Clostridium difficile. Probiotics, which act to replenish normal bacteria, are also occasionally 
used. For patients with complications (ruptured colon for example) from severe CDAD, surgery might be 
needed.  


