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SP Notes

A-Z

- acute inflammatory disease of colon commonly associated with antibiotic use

- C. difficile implicated as a causative organism in 1970’s
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- antibiotic exposure -> overgrowth of C. difficile -> increased toxin production -> mucosal damage -> inflammation and necrosis

- rarely other organisms have been implicated: Staph aureus, Samonella, Clostridium perfringens, Yersinia, Shigella, Campylobacter, CMV, Entamoeba, Listeria

CLINICAL FEATURES

- diarrhoea 3-9 days post initiation of antibiotics

- may start weeks after discontinuation of antibiotics

- loose stools -> toxic megacolon and colonic perforation

- profuse, watery/mucoid, foul-smelling stool

- may contain blood and pseudomembranes

- fever

- rarely: oligoarthritis and iridocyclitis

Risk factors

Antibiotic exposure - but any anti-microbial can incite disease

Likely - beta-lactams, clindamycin

Uncommon - quinolones, aztreonam, imipenem, metronidazole

Rare - vancomycin, erythromycin, tetracycline, gentamicin

- ischaemic bowel

- recent bowel surgery

- uraemia

- dietary change

- malnutrition

- chemotherapy

- shock

- renal failure

- elderly

- immunocompromised patients

INVESTIGATIONS

- leucocytosis

- low albumin

- faecal leucocytosis

- stool cultures

- stool assay for C. difficile toxins (takes 2 days)

- ELISA for toxin A (takes 2 hours)
- AXR: mucosal oedema, thumb-printing
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- CT: distension, diffuse and focal thickening of colonic wall

- mucosal assessment: protocosigmoidoscopy, flexible sigmoidoscopy, colonoscopy

MANAGEMENT

Resuscitation

- fluid therapy

- extreme hypovolaemia and septic shock requiring fluid resuscitation and inotropes 

Acid-base and Electrolytes

- metabolic acidosis from diarrhoea + lactate

- hyponatraemia

- hypochloraemia

Specific Therapy

- treat C. difficile

- no reliable IV treatment

- metronidazole 250mg QID for 7/7 or 10mg/kg Q8hrly (first line)

- vancomycin 500mg BD or 3mg/kg Q 6hrly

- fusidic acid

- teicoplanin

Underlying Cause

- isolation

- stop offending drugs

- avoid anti-diarrhoeal drugs and narcotics

- toxic megacolon -> surgery
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