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Objective
The aim of this study is to evaluate acculturation of prescribers to recommendations on the 

management of CDI two years after an ASP including an education program

The implementation of an antimicrobial stewardship program (ASP) within an hospital makes it possible to reduce significantly the incidence 
rate of Clostridioides difficile infections (CDI) but a post-prescription review with feedback is time-consuming in the long-term. In 2014, CDI-

relapse rate of 30% was observed in a preliminary study in our Hospital.

This study included all consecutive cases of toxigenic CD positive tests
in a university hospital (1500 beds).

We collected information on:
- Demographic characteristics
- Gravity and relapse risk factors 
- Therapeutic risk factors
- Treatment compliance with protocol 
- Outcomes

This study shows the success of education in ASP by acculturation of prescribers to recommendations 
even long after the implementation of ASP. These actions made it possible to reach good recovery rate 

and reduce the relapse rate for a good management of CDI in the long-term.

In the ASP (Intervention period): all cases were reviewed by a multidisciplinary panel of experts including an infectious disease specialist
and a pharmacist in order to have a complete overview of patient records in each area of expertise, to determine good treatment.
Following of ASP: at each arrival of a new medical resident (every 6 months), a CDI management reminder during a general session
on antimicrobials.
In the post-intervention period: pharmacist follows CDI cases management and if necessary reminds first-prescriber of CDI management.

Patient characteristics 

Outcomes

No difference was observed between periods 
except for immunosuppression.

Inhibitor of transit prescription has 
significantly decreased (p=0.03).

Compliance with the institutional protocol 
improves significantly between the two 

periods
(23.9%) vs (67.3%) (p < 10-3)

Significant difference was observed 
after intervention treatment 
(87.3%) vs ( 97.8%) (p=0.04).

Maintaining recovery at day 10 
and relapse at month 2 rates 

in post-intervention period by education.

Results

Conclusions

Methods
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