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Clostridium difficile

Gram-positive rods charactenstic of Clostridium difficile.
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Normal sigmoid colon
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ERGES

#E: metronidazole 500 mg orally three times daily or 250 mg four times daily for 10 to 14 days

EJE: vancomycin 125 mg orally four times daily for 10 to 14 days

E—RER

Repeat treatment as in initial episode above.

Alternative: fidaxomicin 200 mg orally twice daily for 10 days

MRl 183

Tapering and pulsed oral vancomycin (below)
125 mg orally four times daily for 7 to 14 days
125 mg orally twice daily for 7 days

125 mg orally once daily for 7 days

125 mg orally every other day for 7 days

125 mg orally every 3 days for 14 days

Alternative: fidaxomicin 200 mg orally twice daily for 10 days
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