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Established Clostridium Difficile Infected C57BL/6 Mouse Model. Lv Zhi,Peng Guoli, Wang Baoya,et al. Clinical Laboratory Center,
Beijing Friendship Hospital, Capital Medical University, Beijing 100050 ,China

Abstract Objective To established a CDI C57BL/6 mouse model for realize the mechanisms and treatments of CDI. Methods
C57BL/6 mice were challenged with C. difficile strain VPI 10463 after treatment with an antibiotic cocktail. Disease activity index, mean
relative weight, pathological scores and toxins A&B in stool samples were measured. Results  After Intragastric administration with antibi-
otics and C. difficile ,mice had signs of CDI,such as diarrhea, weight loss, positive test for feces AB toxins. Colon pathological visible in-

flammatory cells infiltration and tissue necrosis colitis. Disease severity varied from fulminant to minimal in accordance with the challenge
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dose. Survived mice from an initial episode of CDAD showed no evidence of diarrhea or colitis after subsequent rechallenge with C. diffi-

cile. Conclusion C57BL/6 CDI mouse model is similar with human progression and can be further used to study the prevention and con-

trol of CDI.

Key words C57BL/6 mouse;Clostridium difficile ; Animal model
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