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Clostridioides Difficile

Becoming an increasing problem world wide
Risk factors antibiotics, PPIs, IBD, elderly
More community acquired infections
Resistance to usual anti-biotics increasing
ncreasing morbidity and mortality rates
High recurrence rates

}
}
}
}
}
}




Clostridiodes Difficile

1 Conseqguence of intestinal dysbiosis
1 Antibiotic therapy does nothing to correct this

1 After 1st treatment recurrence risk is 20%
1 After 3" treatment risk is 60%

» Faecal transplantation can restore the
microbiome




History of FMT

1 4% Century |

1 Chinese physician Ge Hong

Bhconsume fresh stool fr
when suffering from sev
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1 1958 1 faecal enema to treat CDI

} 2013717 Van Nood et al N Eng J Med:368:407-
41571 first placebo controlled trial

1 Multiple studies since then confirming at least
90% cure rate

. Most of these done for recurrent CDI

1 FMT is Iin guidelines for treatment of recurrent
CDI




Data on FMT in Severe CDI
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Severe CDI - Definition

; Diarrhoea, fever, abdominal pain

} WCC > 15,000/l
v Z Al bumi n
1y Creatinine

1 Can be complicated by toxic megacolon and
perforation




Case Reports

From 2008, case reports of FMT in severe C Diff
Infection

Konturek et al J of Physiol & Pharm 2016:67,6:
859-861 1 18 patients, 3 with severe CDI. Cure
rate 88.8% cure rate, 66.7% severe CDI

Norwegian study i 2014-2017 for acute CDI 1
cure rates of 78% for FMT V 45% for flagyl




Laiger et al. Eur J clin Microbio Inf
Dis: 2015: May 7

} hon randomized, open label

1 Prospective

1 Compared mortality rates

1 Ribotype 027

} Compared standard antibiotics V FMT
} Mortality 64.4% V 18.8%




Early FMT Improves Survival in
Severe CDI

1 Retrospective cohort study of patients admitted
with CDI

1 111 Patients 66 FMT 45 antibiotics alone

1 3 month mortality 12.1% V 42.4%

1 Mortality reduction only in those with severe
disease

Clin InfectDis2018 Feb; 66650 A 645




FMT in Severe and Severe —
complicated C Diff: A Promising
treatment Approach

1 Single Centre

} 57 consecutive patients

} Complicated 0o ICU, hypotension, fever >
38.5, ileus, mental state changes, WCC > 35
< 2, organ failure

Gut Microbes 2017 8 (3): 289-302




Severe and Severe/Complicated CDI

3

Vancomycin po/rectal = metronidazole > 5 days

Colonoscopy / Sigmoidoscopy

- L

Fecal Microbiota Transplantation

B J L
Pseudomembranes Pseudomembranes
present absent

-

L

Vancomyein 125 mg
orally four times a day
for 5 days

= b 4

Clinical observation
with no further
intervention

Still symptomatic

Symptomatic resolution

Vancomycin for 5 additional days (10 days total)

Optional FMT as outpatient




Results

1 Complicated disease mortality rate 36 %
1 If need surgery rates increase to 35-57%
; lleostomy and lavage 19%

1 Overall 91% C Diff cure rate

1 100% In severe group, 87% In severe
complicated

1 In hospital mortality rate of 5%




Number of FMTs

y 1EMT 57.9%
) 2 FEMT 29.8%
) 3FMT 8.8%
} 4 EMT 1.7%
} 5 FMT 1.7%

1 Predictors for > 1 FMT - high WCC, toxic
megacolon, pseudomembranes, low albumin
and need for antibiotics for non C Diff causes




South African Data
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Results-March 2012 to Dec 2016

1 27 procedures performed in adults

1 3 patients met criteria for severe disease at time
of FMT

1 Median age 57
+ Predominantly females 1 (20/27) 74%

v RiIsk factors
antibiotics (15/27) 60%,
IBD (11/27) 44%,
PPI (11/27) 44%




1 9127 33% related

1 10/27  37% unrelated but known

V1127 26% unknown

v 1/27 coul dnot 1 denti fy




