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[Abstract] Fulminant Clostridium difficile colitis (FCDC) means severe Clostridium difficile colitis (CDC), which
often manifested with severe diarrhea, fever, abdominal distention, electrolyte disorder, hypoalbuminemia, and it can
lead to pseudo membrane colonitis, toxic megacolon, bowel perforation, septic shock, and multiple organ dysfunction.
Now Clostridium difficile (CD) becomes one of the most important medical institutions related infectious pathogens. In
particular, the recently discovered mutant CD strain NAP1/Bl/ribotype 027 has high pathogenicity in the global epidemic
and its outbreak. The morbidity and mortality of FCDC has a significant upward trend in the global in recent years. All
broad spectrum antimicrobials usage is considered to be the primary risk factor for the onset of FCDC. Therefore, FCDC
has become a new challenge for clinical work. The epidemiology, related risk factors, pathogenesis, diagnosis, severity

classification, recent progress in clinical treatment of FCDC were reviewed in order to provide help for clinical treatment

of FCDC and related research.
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R g Ik I R A ST I8 I (ecAVGs ) S Hhu KOS A BT B AT I (TCVC) I —F R 8, il o [ 2 2 1k
117 —T L FRIR , B 7R A2 32 WA ) S8967 R O R IAUAE 2 28 3R 9 N DU 5 Ly 5 A /8 30 6 A T a7 a5 A
(M%) 19 121 Bl B EBEHL I N PRAL, — 23252 ecAVGs (n=60), 53 —21425Z TCVC (n=61), FZIFHNFEFRN 6 A N 1# 55
5 P A TR ILAE 2 74 36 5 LA PEAN 8 b A 5 AR T2 B . T 7 10 453 i i 4B %, S5 SR /R, TCVC 4. ecAVGs 41 6 T~ H
A5 10 51 (16.4%). 2 1 (3.3% ) B KA T W IE (&l H (RR) =0.2, 95% v {5 X [R] (95%CI) =0.12 ~ 0.56, P=0.02 ],
TCVC 4B FIRIERWIR ecAVGs ZHI B TFE (16% H 5%, RR=0.3,95%CI=0.08 ~ 0.45, P=0.04), WFFEA R RIS 1454
5 TCVC MLk, ecAVGs REFF(ITIEHT 3 1A AT 19 & A= FIAET KUK .
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