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Risk factors of asymptomatic carriers of Clostridium difficile among inpatients
MA Kaihui .ZHOU Yanyan ,LYU Zhi
Clinical Laboratory Center ,Beijing Friendship Hospital ,Capital Medical
University ,Beijing 100053 ,China
Abstract: Objective To analyze the virulence characteristics and risk factors of Clostridium difficile (C.
difficile) in asymptomatic carriage of inpatients,and provide theoretical basis for the prevention and treatment
of C. difficile infection(CDI) diarrhea. Methods

tients were divided into diarrhea CDI group and non-diarrhea CDI group. The patients without neither diarrhea

The fecal samples of inpatients were collected. The CDI pa-

nor CDI were set as the control group. The clinical data of patients were collected,and the stool samples were
isolated and cultured for C. difficile and tested for C. difficile toxin. The clinical data and test results were sta-
tistically analyzed. Results The expression of toxin proteins in the diarrhea CDI group was significantly high-
er than that in the non-diarrhea CDI group (P <C0. 05). Multivariate Logistic regression analysis showed the
use of acid inhibitors, the use of cephalosporins within 2 months, and the length of hospital stay=>2 weeks
were independent risk factors for asymptomatic ICD(P <C0. 05). Conclusion The amount of toxin produced
by Clostridium difficile is an important factor leading to clinical diarrhea;hospitalization time=>2 weeks, the
use of acid inhibitors and cephalosporins within 2 months are independent risk factors for asymptomatic infec-
tion of C. difficile.

risk factors
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