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CDAD: an idea to flush down the toilet? P y

Abstract Methods

opportunistic pathogen, is the culprit in a very common condition amongst these older patients, especially in a hospital setting, as a result Peer-reviewed articles retrieved from ADAD
bp ’ S : . s o C : ’ PubMed and Scopus NI B N= 1493 cases Design: Randomized, Double-Blind, Placebo-Controlled Trial, parallel arm trial
of the use of broad spectrum antibiotics. This condition is called Clostridium difficile-associated diarrhea (CDAD). Literature confirms n=49 .
. . . / : DY , , , 2013; UK N= 1488 controls Disease: AAD & CDAD * The development of CDAD was uncommon and occurred in 0.8% of the
that about 25% of all antibiotics-associated diarrhea (AAD) are the result of an infection by C. difficile, which has a high mortality rate Age group: 65+ Intervention: lactobacilli and bifidobacteria cases and 1.2% of the controls (RR 0.71; 95% CI1 0.34 to 1.47; p = 0.35),
and an increase in the duration of hospitalization. Probiotics are commonly used to prevent diarrhea and restore intestinal flora to its Intervention length: 21days but the difference was not statistically significan.
healthy state. First screening: 0=0.05
Research question: Is the use of probiotics effective as a preventive measure for CDAD in hospitalized individuals over the age of 50? P Articles excluded: duplicates, animal Gao, N= 86 high dose cases Design: Randomized, Double-Blind, Placebo-Controlled Trial, Dose-ranging study 4
. . . . . . . .. . - . .. studies, articles published before 2006 . .
Objective: We conducted a literature review in order to determine if the administration of probiotics will help reduce the incidence rate Articles excluded n=18 AMULERLC A N= 85 low dose cases  Disease: AAD & CDAD . %O dose cases had a lower CDAD incidence (1.2%) vs. low doses cases
of CDAD in adult patients over 50 years of age. |00 T LT (O N= 84 control Intervention: Lactobacillus acidophilus, Lactobacillus casei /).
Methods: Two databases were used, PubMed and SCOPUS, to conduct our literature search. The keywords used were: “probiotics”, ! Wil UIHE Age group: 50-70 Intervention length: during antibiotics + Sdays . EaCh case had a lower CDAD incidence vs. placebo (23.8%)
“prevention”, “clostridium difficile”, “hospital” and “adults”. A total of 49 results were obtained. Articles included had to be in English Articles remaining n=31 USA a=0.05 . Egsep%ﬁ?zlgg%sa gggﬁstglllegitgglggg effective for reducing CDAD in
or French, based on a human population aged 50 or over, not published before the year 2006, peer-reviewed, accessible and had to Hickson & al.. DBNETT T e Randvintbiedl, Dabls B, Bl o Ol el 4
address CDAD agd not just AAD. The articles were also screened for relevance. Upon the application of our relevance criteria, 6 articles 2007; UK N= 66 controls Disease: AAD & CDAD * No one in the cases and 17% in the placebo group had CDAD (P=0.001)
were deemed pertinent. . o o . . o _ Second screening: Age group: 50+ Intervention: Lactobacillus casei, L bulgaricus, and Streptococcus thermophiles e Significant reduction in the incidence of CDAD in the cases
Results: Of the 6 relevant articles found, 3 demonstrate a reduction in the incidence of CDAD in hospitals through the use of probiotics, Articles excluded: out of scope (based Intervention length: 7 days after antibiotics e ARR: 17% (7%-27%
2 others fail to do so while 1 has inconclusive results I on titles and abstracts), language a=0.001 7% (7%-27%)
y Articles excluded n=11 : . : : : ) )
Conclusion: The literature is divided in the effectiveness of probiotics as a preventative measure for CDAD. Further studies are needed. OIS LRGN N= 168 high dose Design: Randomized, Triple-Blind, Placebo-Controlled Trial, Dose-ranging study 5
al., 2014; cases Disease: AAD & CDAD o/ - o/ -
: v — China N= 168 low dose cases Intervention: Lactobacillus acidophilus, Lactobacillus paracasei, Bifidobacterium lactis, AL e s oA I et psie i, 480 il G Gohliels
BaCkground Articles remaining =20 N= 167 controls Bifidobacterium lactis  The tested four strain probiotic combination appears to lower the risk of
Age group: 50-70 Intervention length: during antibiotics +7 days after antibiotics CDAD in a dose-dependent manner
Clostridium difficile 1s an opportunistic bacteria that produces spores when subjected to stressful situations which allows them to a=0.05
tolerate extreme conditions such as the alcohol based disinfectants used for hand sanitation®. This ability to survive normal hospital Final screening: Y70 1| Bl N= 241 cases Design: Randomized, Double-Blind, Placebo-Controlled Trial 5
cleaning methods is the reason why they are so efficient in hospital environments?>. B Alrtic'es e’(‘;‘”‘izdi ”On‘acces)s'b'e' f »J 3 PX8 [F1VARS N= 134 control Disease: AAD & CDAD * 2.0 % of the controls and 2.8% of the cases developed CDAD.
i ) ] . ] ) ) ) . ) irrelevance (based on content), age o . . .
When ingested, the spores germinate into mature C. difficile and produce toxins (A and B), inducing the symptoms for C. difficile- oopulation © Age group: 50+ Iﬂtel‘VenthH- S. boulardii - o e OR:1.40; 95%, CI (0.23-8.55)
associated diarrhea or CDAD?®. Broad spectrum antibiotics alter the flora of the colon mucosa, thus leaving the opportunity for new Articles excluded n=14 In_tgr(;rsentmn i iy enialoiiotiles == el aifion enlloloine e Because of the low number of patients who developed this event during
bacteria, such as Clostridium difficile, to become dominant and cause an infection’. ! | A= | | the study, the study was inconclusive
C. difficile is spread from person to person through the oral-fecal pathway?. The spores resist the alcohol based hand sanitizers used by Articles remaining n=6 X.le, BAELES N=varies from 40 to D.es1gn: Systematic Review . . . . N/A
the healthcare workers and can thus be spread throughout the hospital®. ;_‘(;,1 g.hgll:° 12\]981 N i)ltsease. ztAAD Ic?c (/[:I;AI')H N - ot Probiotics may not reduce the risk of CDAD in older patients
Most CDAD cases are reported to be in older individuals (over 50 years of age) because they are more susceptible to be 1n hospitals, A stsgies 0 El;tzgggctgganacllclgac;ai(lzllu;lsj FESSLEISRRLD SRS LY/ Bci) SEC AL S
const}tu?mg the maj ority Qf the patient population-. | . . Figure 2. Application of exclusion criteria Age group: 65+ Intervention length: varies from 5 days to several weeks
Probiotics are live bacteria and yeasts that are healthy for your gastrointestinal tract. They are often suggested by doctors when patients o =0.05
st fiom efgostite pirelblisn beeRIEE oy Rl ES U br e e i A Sinusinized ST Seardi v coqducted using two ‘fhffer.e nF el,f,:ctromc AAD: Antibiotic-Associated Diarrhea CDAD: Clostridium Difficile Associated Diarrhea ARR: Absolute Risk Reduction CI: Confidence Interval OR: Odds ratio RR: Relative Risk
databases, PubMed and SCOPUS, using the key terms “probiotics” and — .
Research question Objective “prevention” and “clostridium difficile” and “hospital” and “adults”. A total Table 1. Data extracted from studies included for review
Is the use of probiotics effective as a preventative measure for This study has conducted a literature review in order to determine if | | of 37 articles were retrieved from PubMed, and 12 from SCOPUS. Our first
Clostridium difficile-associated diarrhea in hospitalized patients the administration of probiotics will help reduce the incidence rate set of exclusion criteria removed duplicates, animal studies, studies Dis cussi on & C Onclusi on
over the age of 50? of CDAD in adult patients over the age of 50 years old. published prior to the year 2006 and non-peer-reviewed articles, resulting in
31 articles. The articles were then screened for relevance based on their . )
Rationale : : . Discussion Strengths
titles and abstracts, and those in languages other than English and French : : : : : oL : . .. : : :
(1 The incid for i 100 . NEuas T . “*The results were inconclusive, as 3 reject the null hypothesis, while 3 maintain null hypothesis. **No gender or ethnicity exclusion, data can be generalized to all older population,
€ 1ncidence rate tor in
were excluded, resulting in 20 articles. Of the 20 remaining studies, the ones . . . .. . . : o . . : : : - : :
hospital CDAD is on the rise. Ny **The studies finding a significant difference tended to be smaller, while the ones finding non-significant studies conducted in various countries, both industrialised and developing countries.
ospl1
who focused on individuals over the age of 50, and those who were ) : : b : :
Accordine to the literature. it » : : . results were the larger scale ones, which have a better chance of being representative of the general » All studies found had a satisfactory a value (0.05 or lower).
GOUR L ) o /5 accessible, were included. Also, those who only addressed AAD in general : : . : .
ffi here b L M - ; ' S . : : hospitalised 50 year old population. *» All studies scored a 4 or 5 on the Jadad evaluation, usually losing a point for lack of
a ecti somewhere between S 2014 2015 and not CDAD were excluded for irrelevance. Finally, 6 articles remained #This could mean that the common use of probiotics as a preventative method for CDAD mav be useless dropout cxplanationidebaiabbalerl e R R
15-35% of all AAD cases and | | «5 and were included. The study methods are varied (systematic reviews and ¥ . p ap Y i :
- ’ d d f b did
around 10% of all hospital 5 0 RCTs), however all articles are peer-reviewed. The Jadad scale was used to and a waste of resources, investment may not be a good idea.
patients”. € assess the quality of each RCT i
: . ations
(2 The incidence rate of S Conclusion - . il ; . :
CDAD outside of hospitals < 25 14 14 References “*For hospitalised patients over the age of 50, it is unclear whether the use of probiotics is an effective “*Foreign language exclpsmn bias (exc%uded Spanish studies only due to language);
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. 0 Scancinavian Journal of NUonNaringsfokning. 45, 56,75, Mtps: oLorg/ 10 AOMAIIOATS0 |- e eviow omhuman shudes Recommendations o Verv few studies addressine onlv CDAD. most include other forms of AAD
ability for bacteria to develop The Ottawa The Ottawa Monfort  Queensway University of Children's Lactobacilus csset LEGEOR for aniioticassociated diartren and Clostidium affcleassociated diarea propyiari n acul patents, Tho Amerioan douralof 3 : . : : PAES, S :
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: A . . . o sied i et oo d et vl il B el SROLDG el 0 0y ey B 652 **Studies focusing on single strains or strain combinations. “»Each study uses a separate strain of probiotic, it is very possible that certain
potentially allow it to infect a General Campus Hospital Institute Eastern e A s ERLE S i i i P i e i - . : ) ) : : . : . :
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Data taken from the ministry of Health, Canada



