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AEE T, BEE RN, FER, Y8, BXORNBICBITA C difficile A IZET 2 EESE O NG
HUIZIRR D . O difficile DFFEIXEFEREIC X e L 72,

BERA

T7NV—F, 1234 HOREBRNII BT BHAEREIZOWVWTHE Lz, &4 TIE108 % (76%) »»
5, C. difficile 0 BES I, BEFL 72 7 £HBITIE 42% 55 15.3% T THRAFRIHEN D SNz 4
R EZ PCRY KRS A E L ZFBLXUSV AT 4 — )V FEVESLIKE) (PFGE) 12X 1) fENT L 72/ %, 3
BEHIZOWTHERHHANIIBTHEHEOBAIZFE—F 4 TOEKROGFEEN RO LN, HEAEHICBWT
C. difficile DRFEFEGDTFE IV 9 5 T EAURER SNz, SHITEEFRAD 2 £, A5 139 %4 %5512,
3 % AMIECARH4 [l C. difficile DMEALERARIE K L7z, 18 %D C. difficile llEEDH H, 111,
2, 3, 4EpEHEEIEENEN10% (556%), 3% (167%), 24 (11.17%), 3% (167%) @B
b7z, W—®dPCR KRS AT /PFGE ¥ A 7T OWRDFHGEN) 72 -FE 25 3 A DOWERE 12O AFRD e,
C. difficile FpTEE (X EVEB R THEAFH O Enterococcus J& DBERDEM 124 <, 3B X OV 4 B
FIHFIC Enterococcus B D W% H - 72, LLEDO#ERIL C difficile DIHILERE 1L L OEE—1
HTH LD, FREMIZBRAE L CwahEE ANbFEET S Z &, Enterococcus &)Y C. difficile DHALE &
BB R 2" LT\ 5. (J Med Microbiol 2001, 50: 720-727. J Med Microbiol 2004, 53:
167-172)

BEHER - HR - MR

S WEBRETAE N CABEH, FEAEA S 1 AR DI R Z BRED 40 &, 1 D A5 C. difficile FatETd - 72,
PCR VA% A ¥ 7, PFGE i, BLXUHERELRTIA TI2LD, C difficile Btk O A RIZ R
MO L2 EAURIBEE L.

2TFORERB LY FITOPRERIORIZIZBIT 5 C. difficile REFIE, ZNLENOREXICBWT,
676% (C. difficile B 1h& % / WkBRE ¥, 23/34), 688% (11/16), 27.1% (13/48) TH-o7-. F 7z,
ERBIORAZE, 08, 100% (12/12) 5 1i%l2, 75.0% (15/20) ; 208, 455% (5/11) ; 37%lR,
240% (6/25) : 4m%Vd, 385% (5/13) : 5i&lR, 235% (4/17) T o7z, BEBFHHIZB W THEED
FIBHE—% 4 7O C. difficile REHRALTBY, 612, MxEEICRERAMREE—F 1 TOH
APHEIEL Tz, TRHDZ LD, MW T C difficile DACEBRREIHE S o THB Y, BEIFNR
FEAALTWA Z EATRIBENT. (Int Microbiol 2005, 8: 43-48)
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Epidemiological studies on Clostridium difficile

Shin-ichi Nakamura

President, Kanazawa University

In this lecture, I will talk mainly about our studies on intestinal carriage of C. difficile in adults,
neonates, infants and children. The prevalence of C. difficile was examined by culture method.

Adults

In total, 1,234 healthy adults from seven groups were examined. Overall 108 (7.6%) subjects
were positive for C. difficile by fecal culture but carriage rates among the study groups ranged
from 42% to 153%. Typing by PCR ribotyping and pulsed-field gel electrophoresis (PFGE) dem-
onstrated clusters of carriers colonized by a single type in each of three groups, indicating that
cross-transmission of C. difficile can occur In community settings. Furthermore, a total of 139
healthy adults from two study groups were examined four times for intestinal carriage of C. difficile
at intervals of three months. Among the 18 positive subjects, the numbers of subjects from whom
C. difficile was isolated once, twice, three times, and four times were 10 (55.6%), three (16.7%), two
(11.1%), and three (16.7%), respectively. Continuous colonization of the same PCR ribotype/PFGE
type was observed in only three subjects. The C. difficile-positive subjects were significantly more
densely colonized with enterococci than were the C. difficile -negative subjects: the subjects that
were found to be C. difficile -positive three or four times appeared to have higher concentrations
of enterococci. These results demonstrate that, although colonization of a C. difficile strain is tran-
sient in many cases, there are healthy subjects that colonize C. difficile persistenly, and suggest
that dense colonization of enterococci in the intestine may be associated with C. difficile coloniza-
tion. (] Med Microbiol 2001, 50: 720-727. ] Med Microbiol 2004, 53: 167-172)

Healthy neonates * infants - children

- C. difficile was found in the stool of only one of 40 neonates during the normal l1-week stay in
the hospital after delivery. The isolate from the neonate was identical to that of her mother,
as determined by PCR ribotyping, PFGE analysis, and toxin gene type, suggesting that the
C. difficile-positive neonate acquired the organism from her mother rather than from the
environment.

- The carriage rates in infants and children in two day nurseries and a kindergarten were 67.6%
(C. difficile-positive subjects/number of subjects tested, 23/34), 68.8% (11/16), and 27.1% (13/48),
respectively. When analyzed according to age group, the carriage rates were 100% (12/12), 75.0%
(15/20), 455% (5/11), 24.0% (6/25), 385% (5/13), and 235% (4/17) in infants and children O, 1, 2, 3,
4, and 5 years old, respectively. The observation that several children were colonized with the
same type of C. difficile strain in each day-care facility, and that the floors of a day nursery
and a kindergarten were contaminated with C. difficile strains identical to those colonizing the
intestines of children enrolled in those facilities suggests that cross-infection of C. difficile among
children occurs through C. difficile-carrying children or their contaminated environments. (Int
Microbiol 2005, 8: 43-48)






