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W OE BB 0L IE S L (clostridium difficile infection, CDI) i I IR R AiF B iayr 5 00 . A3k [0 Pk 43 BF
2014 4F 9 H ~2022 4F 10 H T b1 3¢ 58 K 2% B 2 B it e L2 B2 e 0 Ak 8% 2 BHAE Be 3R 19 159 1] CDT 8 JL A I IR %5k iR 45 ¥ 7
T7 B MR [ERKS R0 I CDI B LA o T3 8 R AR Y7 AU R WO e 3R 7 4, &2 & 5 AR I O Tl 85 3 5V T B 1 (fecal microbiota transplanta-
tion, FMT) 697 ¥4 & & ¥ CDI( recurrent CDI,RCDI) i JL4> & RCDI T B R IGITHL M FMT 35974, &R LA 159 fily k&
CDISBJL, Hr B L 93 1, s JL 66 ] ; S JLAE I 4 4.3(1.7,8.0) %, #IK & AE CDI J5,109 5 (68.55% ) i JL 2 H filf M 34
57,50 $1(31.45% ) BILE T B RIGIT . MIREAE CDI BIL& A FiR 7 a4 51 615 & b Fmg e da o7 40 37 B, 4 &k R
5 33.94% T ERIGITA 14 6], H K HEHK 28.00% ,ZRTLEHEI ¥ X (P >0.05), RCDIEBILF, 7 # 8 RIGIT 21 #, FMT
1B97 30 il ,FMT A 1% K 90.00% , T i B E R ME N 57.14% ,FMT AR EE TANEE, FMTIRIF 2 AN ARG B EAR
JefRaRs . it MR LERI R CDL W A2 FMT 397 RCDI AR 4 Mt A RIRY7 .
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Clinical Efficacy of Clostridium Difficile Infection in Children. CAO Rong, LI Xiaolu, WANG Yizhong, et al. Department of Gastroenter-
ology and Hepatology, Shanghai Children's Hospital, School of Medicine, Shanghai Jiao Tong University, Shanghai 200062, China

Abstract Objective To analyze the clinical characteristics and treatment of clostridium difficile infection ( CDI) in children.
Methods The clinical data of 159 children with CDI admitted to the Department of Gastroenterology and Hepatology, Shanghai Children’s
Hospital, School of Medicine, Shanghai Jiao Tong University from September 2014 to October 2022 were retrospectively analyzed. All ini-
tial CDI patients were divided into vancomycin treatment group and metronidazole treatment group according to different treatment meth-
ods, Children with recurrent CDI (RCDI) were divided into two groups according to vancomycin or FMT treatment. Results A total of
159 children with initial CDI were included, including 93males and 66 females, the age of these children was 4.3 (1.7, 8.0) years. 109
children (68.55% ) were treated with metronidazole, and 50 children (31.45% ) were treated with vancomycin. Recurrence occurred in
51 children after antibiotic treatment, 37 children (33.94% ) of them treated with metronidazole, and 14 children (28.00% ) of them
treated with vancomycin, there was no significant difference (P >0.05). Among RCDI children, 21 cases were treated with vancomycin
and 30 were treated with FMT. The cure rate of FMT was 90.00% , and the cure rate of vancomycin was 57.14% . The cure rate of FMT
was significantly higher than that of vancomycin. There were no serious adverse events reported after two months of FMT treatment.
Conclusion Metronidazole can be used as the drug of choice for initial CDI in children. The cure rate of FMT for RCDI is superior to
vancomycin treatment.

Key words Clostridium difficile infection; Recurrence; Metronidazole; Vancomycin; Fecal microbiota transplantation; Treatment
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MR B S LER N T MR MR R
CDI B3R Y7 P B ARG Ay 27 o A FMT B
TEVE R AR BT A: R s AbGIT TCRIE T I %, 3
S HAH 25% (9 BE BE Al FMT™ | it = Fifi HL X IR 52
5, B Z FRUETRIT TS, DL FMT K30 4 M i A
JEME, FTRESE FMT i IR 5L . 56T FMT 76 )L
# CDI BRI WE s 8/ AR W58 B 78 43 B CDI [ JL
R I PSR i RIS Y 2%, LA TR R s A T iy B R AE N
JLERI b CDI WRYT I S8 LA K FMT F1J7 i 85 5097
JLEE RCDI (Y7 85, K PEAN AN R 5 (0 I R R

Mg 5H%

1 WFGE R4 BB B 2014 4F 9 H ~2022 4F 10 A I+
VR A8 3 R 2 = 2 e B L 3 5 e T b B e B B iR
ST 159 Bl w1 G CDT FBJL W WFIE X4, 0 A Fr i
DA <18 % ;OFF & L CDI 2 Wiks i ; @ K &
S A GORE SRR . HEBR AR AE L 2SR A0 R B A
o AL 4 I R AR SR S8 8 . CDI (8 O 8 & B
KA =3 YOKFERAME, HRME CD 5 % sl B #27E
ZEE RS B 75 CD, 8545 I 55 5 4 210 B2 4G A
KA PEPE R 00 AR g5 0 1 52 3 K 2 R
% B e L 28 PR B IR 22 A0 B 2F 2 B S I E (1R B2
HL5 :2022R043 - EO1) . AT ARG B ILE S A
AR E I B MR E .

2. MEEFE AR W AE W BR CDT SR LAY JE 28I IR 15
B FEE B A B LR L CDL AH & A AE A
SER EBEHTIE 1A H NP A R B EE sl AEREHTiE 7
KNI IR ) 2 5 s W) ki RIRITAE AL, S E I A
a1 A O R o v S o 2 O 14 s = I OO A
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O FMT a3 Fn B LG R 4R PR, FMT i 12
)&= AA R

3IRYT ARG O 18 TR AR I DR N P 45 HE v [
LRI (2022 [) ), I & CDI 1YL 11 iR A e
(7.5mg/kg,3 I/ Kk 4 IR/ K) w7 & E ( 10mg/
kg,4 W/ K),10 ~14 K ,RCDI 4 10 ~ 14 K R 7
& (10mg/kg, 4 W/RK) 8 FMT! | 55 2 kLU
KA RCDI ] FMT™ . FMT B W 46 % . 50¢
B L FEAEAE 200ml 0. 9% FALFN W IR A, L UE, =

A 180ml i T B, 7E E I T L 400 x g B0 20min;
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URAE . FMT e 58 25 20 BR . 0 W 4 m) 17, o VA T 4%
SERJE K v B TR TR B AR TR, AR 150ml,
FHE R ASCHS TR R 34 20 g R T RURE b ROk T RHE bR
THL. TF R R K o T 2R TR e 5T
BT 30 %, -80C ",

4. Giita T v N FH SPSS 26. 0 Gt 2 8 1 XF
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2022 4F 10 A 4Lloawn s iy Col £ JL 159 1, b 5
L 93 1] (58.49% ) , L8 )L 66 i (41.51% ) 5 K9
WA N 4.3(1.7,8.0) %, 24 ] (15.09% ) CDI )L
HIF 2 M B G k12 W 4 5E Y % 9 (inflammatory
bowel disease, IBD) ,5 1 (3.14% ) & 3G & B IE R ,
1 11(0.68% ) & IF R mLEBAE 4 B (2.52% ) & I 1fiL
WM . CDL B JLABEHT 30 RN AER BEE LA
121 B (76. 10% ), 7 K W R 7] Wi H 52 34 14
(21.38% ), CDI & JL & Z It JK & 8 A & &
(27.67% ) MKt (21.38% ) ME K (8.18% ) . I8 Jii
(36.48% ) M5 (70.44% ) A 1ML (39. 62% ) 1 KA
R (16.98% ) . 109 il #4h CDI R L4 32 K e
1RY7,50 Bl 7Ol R RGO M BT
MR RN EILTEAE R M LR ERA NE
oA R CT 45 5 45 7 T1 9 4 AF R IR i IR b 3, 25
TG E X (P>0.05), WAEMIE A 72 4
(66.06% ) ,J7 5 KIiG A 36 6] (72. 00% ) , H i s
WITAH AT H BT AR AR LR, E R S5 T
FREX(P>0.05) , HEILE T,

2. RCDI /) FMT 897 AT i 8 23R 97 LR . &
91 BPiA RWRITE A 51 B JLE &, B RCDI
B LHE— 28 2 5 2 e piE Rl FMT RY7 ., Horp
210 BB L2 T 1 & RIGIT,30 Bl L= T
FMT GY7 . PIZH B JLAE AR 1k ) | 5 A A R
CT R M LA, Z R TG EE L (P >0.05),
Tl B FIGIT AR LR EFOIR Y W] B 2 T FMT 3897
H,EZFH G FE X (P<0.05) 505 % K A 45 1
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R1 % CDIBILHERBITER (%), ,M(Q1,0Q3)]

iH RS MR 2H (n =109) T RRIGITU (n =50) X /z P
FER(F) 4.0(1.7,8.9) 4.5(1.7,7.0) -0.330 0.743
NN 62(56.88) 31(62.00) 0.370 0. 605
LR B

IBD 14(12.84) 10(20.00) - 0.244"

G P B B 3(2.75) 2(4.00) - 0.650 "

B 45 A 0(0) 1(2.00) - 0.314"

b 98 9 1(0.92) 3(6.00) - 0.092 "
AR

VA REGL 79(72.48) 42(84.00) 2.502 0.160

PR ) 7% 5 L 26(23.85) 8(16.00) - 0.303 "
I PR 2 3

KA 31(28.44) 13(26.00) 0.102 0.849

MK i 27(24.77) 7(14.00) - 0.148

i ik 9(8.26) 4(8.00) - 1.000 "

Ji& 95 40(36.70) 18(36.00) 0.007 1.000

J 5 72(66.06) 40(80.00) 3.201 0.092

{8 1fiL 39(35.78) 24(48.00) 2.140 0.164

KAERER Y 16(14.68) 11(22.00) - 0.263*
S A g R

P44 x10°/L) 8.1(6.7,12.1) 9.4(6.9,11.6) -0.796 0.428

v b 20 I A H (% ) 47.5(32.3,67.5) 40.8(29.3,64.2) 0.942 0.348

MLLE M (g/L) 123.0(114.0,132.0) 119.0(108.0,126.0) 1.215 0.226

C RN HEH (mg/L) 5.0(5.0,15.5) 5.0(5.0,8.3) 0.879 0.381

R85 2 5 (ng/ml) 0.10(0.05,0.22) 0.10(0.05,0.23) -0.443 0. 660

LL AN BT % (mm/h) 14.0(4.0,30.0) 11.0(3.8,43.0) 0.204 0. 840

F# 1 (g/L) 41.8(37.1,44.6) 42.5(38.5,45.3) -0.841 0.402

JLIEF ( wmol/L) 29.0(22.0,38.0) 31.5(22.8,40.5) -0.982 0.328

WRRE LB (U/L) 15.0(10.0,21.0) 12.5(8.0,18.8) 1.269 0.206

KA TR A IR/ (U/L) 31.0(21.0,40.0) 30.0(22.8,39.3) 0.039 0.970
fi 5 45 R

i B i A& 5(4.59) 7(14.00) - 0.052"

RYEB 37(33.94) 25(50.00) 3.714 0.057
B CT

REBH 13(11.93) 10(20.00) - 0.225"

AT 19(17.43) 12(24.00) - 0.268 "
gk 37(33.94) 14(28.00) 0.556 0.472

YR Fisher Wi VIAE RS - TTHRE

R, 0 B IR U7 AL R 40 i K S T IR
FEAAF T R4, 2R AR IT¥E X (P<
0.05), 21 4277 8 R A7 Y RCDI B JLAYIA A
FH 5T 14% ,FEWL R 2, 30 BB ILILZ T 46 IR
FMT 3697, Horb BiE i & A 4L 22 W, M iHfbiE &
6 U, Tk FMT B4 18 R, HEERIETACHA 4
i), o VR T At £l B GR JE E 26 ], &y 1k
FMT 3897 )R 6 88 16 $1(53.33% ) ,2 ~3 R FMT 697
AR 11 6(36.67% ) ,FMTRIr G 2 A B ELE
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RAEAR,CD BRI N FIE, FMT iGy7 AR @R
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JEE R R B R B, FMT 3497 24 K 1 1 58 L
MRS  WHEIR YT 2 RIGEVS IR, 554 1 Bl &L
FMTIGYT 4R 2 RN B R JETE , 207 )5 2
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i H RCDI Tt B RIGITH (n=21) FMT J397 41 (n =30) X /z P
FER(F) 6.0(3.0,9.8) 4.3(1.0,7.3) 1.447 0.150
BRIl 12(57.14) 11(36.67) - 0.167"
LR B

IBD 6(28.57) 4(13.33) - 0.283"

G P B B 0(0) 1(3.33) - 1.000 *

J o 25 4 AiE 0(0) 1(3.33) - 1.000

b 98 9 0(0) 1(3.33) - 1.000 *
PR RS 18(85.71) 23(76.67) 0.641 0.495
A 5(23.81) 8(26.67) - 1.000 "
i 1R 2% 2L

KA 6(28.57) 4(13.33) - 0.283"

X - 3(14.29) 5(16.67) - 1.000 "

1 ik 3(14.29) 3(10.00) - 0.680 "

Ji5 95 12(57.14) 9(30.00) - 0.083 "

[ 16(76.19) 23(76.67) - 1.000 "

15 1ff, 14(66.67) 17(56.67) - 0.566 "

KAERER Y 11(52.38) 6(20.00) - 0.033"

P4 % ( x10°/L) 10.3(6.8,14.1) 9.4(7.3,12.5) 0.057 0.958

v 20 M A H (% ) 61.6(44.0,75.7) 38.2(30.1,66.5) 2.115 0.034

ML A (g/L) 117.0(90.5,130.0) 119.0(111.8,127.3) -0.613 0.547

C I # F (mg/L) 9.0(5.0,26.5) 5.0(5.0,8.0) 1.807 0.071

P45 % i (ng/ml) 0.10(0.07,0.21) 0.07(0.05,0.22) 1.392 0.167

YN ITFE 2 (mm/h) 26.0(8.5,45.8) 13.0(2.5,35.5) 1.608 0.110

HEHA(g/L) 38.7(28.4,42.7) 44.1(42.0,45.9) -3.196 0.001

JWLEF ( wmol/L) 32.0(24.5,35.5) 26.0(20.0,36.0) 0.974 0.336

WRRE LB (U/L) 14.0(11.0,17.5) 14.0(9.5,23.3) -0.269 0.794

RERRAKFL W (U/L) 33.0(22.0,42.5) 34.0(23.5,46.3) -0.498 0.625
o i 45 R

i B 1 A& 3(14.29) 2(6.67) - 0.637"

% 1EB 10(47.62) 13(43.33) - 0.783"
T

RIEB 6(28.57) 4(12.90) - 0.282"

A TR 6(28.57) 5(16.67) - 0.327"
bER 12(57.14) 27(90.00) 9.564 0.004

YR Fisher WYL - TTHUE

5] i

AW 5T T L E CDT Y I R 45 AiF 2 8 1 i A
7% TG B IL T L 70. 44% | 52 CDI fie & UL Y I R 3%
B OARHFGE R ,76.10% B LTE CDI M2 A
Vo RBEGE D, 52 RFE s AR PR OE Sk
38 ,IBD LA S & CDI, ARBFSE h4EE 15.09%
B ILE A IBD, BN KB, M &btk
F MR LR ERE T8 IBD BILE S
KA DI AR HE g b fE B JL#E CDI B R RN
32.08% R FoCHk . EES L sciE KF R
e b I L 2 B g R T B FMT A 2%, A 5 #il L

KBt B RCDISY

XTI CDI AT, 3¢ [E 4% 4L i 24 2 (Infectious
Diseases Society of America, IDSA) F13€ [F B J7 {8 7
TR 2 ( Society for Healthcare Epidemiology of A-
merica, SHEA ) #1 1 ik J7 1 5 2 A A w4 oy JL 2
JEFESE CDI IR RIEMIRITY . AP A R B,
RS AT B R IG AR I, 2R S EE X
(P >0.05) 3 W] F s 0 iy 8 R 0 T4 4 CDI
TAIFROR — 3, Najjar — Debbiny 25" 3 47 19 — T i
N rpors [ i vk i 5 A B0, HH A e A S IR EERE D 4R
CDI B35 19iRYr 57 CDI & & Jy M A ih T 7 7y %
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A PSR T A B AR, 5 A L R B X E
AREANRIRIT R IR E R S T R R IR
PLORIRIER . 1012 B, 5 T il FMT
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552 W FMT IRYT , R B IL R MR 4r, R WL B &
B 2

gE L rad, A5 45 R 8o, X RCDIL UL,
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(B YR T 7 58 o AEAHIF S S B s [l Bt 4F 5, AR
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