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Finding the Balance:
Why Every Dose Counts for CDI Prevention

Treating acute bacterial infections is essential and frequently life-

saving work. Concurrently, protecting the gut microbiome from
unnecessary disruption is increasingly recognized as a key facet of
comprehensive patient care. Many clinicians already routinely
balance these dual priorities, identifying the clinical "tipping point"
during daily ward rounds—that moment when an infection is
securely controlled and the focus can safely shift to minimizing
further antimicrobial exposure.
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Utilizing shorter, guideline-supported treatment courses to
deliver maximum therapeutic benefits with minimal exposure.

Antimicrobial Stewardship | Quality and Patient Safety | aspires.vch.ca 2



AUG 2026

Finally,
room to

sprouting
time!

CDl is aDisease of Dysbiosis

e While Clostridioides difficile is a Gram-positive, spore-forming
bacterium responsible for severe, toxin-mediated colitis, the root cause
of the infection is dysbiosis.

e When antibiotics destroy the natural flora barrier, resilient C. difficile
spores germinate and proliferate unchecked, turning an opportunistic
threat into active colitis.

Antibiotic use and gut microbiome species diversity
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ANTIBIOTIC RISK FOR C. DIFFICILE INFECTION
S HIGH RISK ANTIBIOTICS Y

CLINDAMYCIN FLUOROQUINOLONES %& BROAD-SPECTRUM
(FQ) ANTIBIOTICS

THE SUPER-SPREADER:
SELECTS HYPERVIRULENT STRAINS. SOl bl b

THE GUT DEMOLISHER:
MASSIVE ANAEROBIC WIPEOUT.

3rd/4th Gen Cephalosporins

— (Ceftriaxone, Caftazidime)

BLBLIs

— (Piperacillin-Tazobactam,
Amoxicillin-Clavulanate)

Carbapenems

.\ — (Meropenem, Ertapenem)

Ciprofloxacin, levofloxacin,
moxifloxacin
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'LOW RISK ANTIBIOTICS & J :

TMP-SMX or Penicillin/Amoxicillin Allergy? » TMP-SMX

History of remote rash only (Sulfamethoxazole-trimethoprim)
SCAR (Severe Cutaneous Adverse Reaction) ruled out? AMOXICILLIN, PENICILLIN

LIKELY/CANDIDATE for a - DOXYCYCLINE
DIRECHORARCHALEENGCE !Ny AR
Ask AMS team for more info! &%
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The Comulative Hazard: CDI risk rises in a dose-dependent manner alongside the total
number of antibiotics prescribed, the cumulative dose, and duration of exposure.
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e Compared to patients receiving a single antibiotic, the risk of developing CDl is 2.5
times higher for those receiving two, 3.3 times higher for three or four, and 9.6 times
higher for five or more. @
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The Recurrence Trap
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RISK EXCEEDS 50%
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AFTER THREE
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CDl recurrences happen in 20-25% of cases. The risk of recurrence increases with

each subsequent infection, exceeding 50% after three episodes. ©

(PHYSICAL BURDEN |

Up to 12 episodes
of diarrhea daily

Anxiety & profound -
fear of recurrence

Extreme weakness

€
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Often persists for
YEARS after cure
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Patients experience symptoms that significantly impact their quality of life. The

psychological toll, including anxiety and a profound fear of recurrence, often

persists for years. @
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TOTAL CDI COST (Canada, 2012) COST DRIVERS

$281.4 Million|

A

( 92%
® Roughly 0.1% of national - ix;g«g’i::sgmg
healthcare spending. \//

CDI CASE IMPACT
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Initial Stay Cost: Recurrence Stay Cost:
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periods required)

Of the $281.4 million that CDI cost the Canadian healthcare system in 2012, 92%
was driven directly by extended hospital stays and readmissions. This massive
financial drain occurs because each infection would lead patients to remain
hospitalized for an additional 3 to 20 days. 7
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