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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

» InTection 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
it diarrhea developped

» EIA assay for detection of toxin A and B

» Survelllance 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

Nosocomial CDAD rate per 1000 patient days at risk
per financial period and year
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-Results

Post-Probaclac
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-Results

Post-Probaclac

Nosocomial CDAD rate per 1000 patient days at risk
per financial period and year

Lactobacillus

LACTOBACILLUS RR = 0.66 (0.55,0.78) p < 0.001
. _ RR adj = 0.61 (0.44,0.83) p <0.002
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Weaknesses ol the study

» Observational design:
Confounding with time and multiple interventions

» Randomized control trial I1s still warranted

» S there an Interaction between efficacy ana
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
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& de communication :

[| Over the Iast few years there has boen sn increase In the rate of Clastridium difficile associated disrrhea
(CDAD) and in the associsted mortality and morbidity rate in several acute care hospitals in Quebec. The
literature describes scveral control measures for preventing and controlling the spread.of this disease which
Mﬁemﬂeﬁmofmmmﬁmﬁgmdndngmddhhfwﬁmoﬂbemcommloi
antiblotic use and proper. hand washing with soap and water, There has also been some thnthe
meofpmbioﬁumbdphthepmwﬁmofhospi&lwqmmddimbn%bupihhubmy3
emmityhospiﬁlmdhg&ammwmdhmn&o!wlmmmdwﬂmwedm
increass in cases. In the spring of 2004 the use of probictics (lactobeciiius, Probaciac) was instituted based
on & Jiterature review which arisk reduction of 50%., Therefore the purposs of this study was to
determine the Impact of the ion of Probaclac on the rate of CDAD.

Methods: All patients admitted to the hospital and receiving any form of antibiotic therapy also received
Probaclac as prophylexis regardless of the presence or absenco of symptoms, Patients 50 years and older
rweivethb!mOmebacluBledpatmlmdsSOyemmvedltablctBlD This was done
during & period of 7 months beginning July 6, 2004 through February 7, 2005. The incidence of CDAD was
monitored on a daily besis through reguler ward contacts and Iaboratory results. C. difficile toxins were
investigated using an E1A assay for toxin A and B, A bowe! monitoring sheet was placed in the patient’s
chart if disrrhea developed. The surveillance data was collected beginning April 1, 2003,

Data analysis: R:wsofCDAmempmtdlmngsrATAxghnﬁmmGu&m,mdmeswiﬂ:
adjustment for period and year, and risk difference were estimated.
Ruu]tn.TbebudimG)Abmhmlmﬁuﬁmwumm36mwlmm«ndm(min22,w
6.0), the rite on Probeclac was mean 2.2 (min 1.4, max 3.0), The crude relative risk was 0.61, 95%CI
(0.41,0.80) p < 0.0012. After adjustment for year and period the relstive risk was 0.38, 95%CI'(0.24, 0.60)
p <0.0001 with a risk difference of 2.7 cases per 1000 patient daysy, 95%CI (1.4, 4.0).

Conclexion: This study demonstrates & beneficial effect of probiotics on the incidence of CDAD with s
relative risk of 0.38 in keeping with the systematic review, The main limiation of this study is confounding
due to'the before and after design and the multiple infection control methods that are involved; however
rates of nosocomial CDAD were the Jowest recorded rates in the presence of probiotics.
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