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Background

 Increase in rate of CDAD over last years in Quebec

 Control measures include: 
• contact precautions
• handwashing
• environmental cleaning
• control of antibiotic use...

 Some suggestion in literature that use of probiotics 
can help in prevention of CDAD

Reference: D’Souza, A et al. BMJ 2002; 324;1361



Intervention

 Infection control interventions had not shown  
decrease in CDAD rates

 Institution of lactobacillus (Probaclac) in July 2004

 Use of Saccaromyces boulardii associated with 
fungemia

Reference: Cassone, M et al. J. Clin Micro. 2003; 41; 5340-5343



Intervention

 July 6, 2004 through February 7, 2005

 Probaclac (Lactobacillus) administered to all  
patients admitted to the hospital, receiving any form 
of antibiotic therapy

 Presence/absence of symptoms was not a factor

 2 tablets Probaclac BID for patients ≥ 50 years

 tablet BID < 50 years



Intervention

 Incidence of CDAD monitored daily through regular 
ward contacts and lab results

 Bowel Monitoring sheet placed in patient’s chart  
if diarrhea developped

 EIA assay for detection of toxin A and B

 Surveillance data collected since April, 2003



Study

 Goal: 
Determine the impact of the administration of  
Probaclac on the rate of nosocomial CDAD

 Design: 
Observational

 Data: 
Prospective surveillance data

 Analysis: 
Rates of nosocomial CDAD counts per patient days 
and per year



Results
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Weaknesses of the study

 Observational design: 
Confounding with time and multiple interventions

 Randomized control trial is still warranted

 Is there an interaction between efficacy and  
baseline rates?



Summary

 Important risk reduction in the incidence of  
nosocomial CDAD with the institution of lactobacillus 
(Probaclac) consistent with the literature

 Complimentary interventions included increased 
ICP interventions, increased awareness of  
handwashing, media awareness, change in house-
keeping procedures




