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[Abstract] Objective To investigate the clinical charactetistics and related risk factors 6f Clostridium difficile
infection (CDI) in intensive care.unit (ICU). Methods A retrospective study’was conducted: Patients with diarrhea
admitted to the ICU of the General Hospital of Ningxia Medical-University from/May 1)to August 30; 2023-were selected.
Patients were divided into, CDI'group and non-€DIgroup based on the presencé orfahsence of CDI. Clinical data from two
groups of patients meeting the criteria weré collected and compared; including gender, age, acute physiology and chronic
health evaluation Il (APACHE IT), length of hospital stay, serum lactic acid, parenteral nutrition time, white blood cell
count (WBC), procalcitonin (PCT), C-reactive protein (CRP), coagulation indicators, albumin, antibiotic exposure, etc.
Multivariate Logistic regression analysis was performed to analyze the risk factors for CDI in ICU diarrhea patients. Receiver
operator characteristic curve (ROC curve) was drawn to analyze the predictive value of each index for CDI in diarrhea
patients. Results A total of 24 patients with diarrhea were enrolled, including 9 patients in the CDI group and 15 patients
in the non-CDI group. The time of parenteral nutrition in the CDI group was significantly longer than that in the non-CDI
group [days: 18.0 (13.5, 19.5) vs. 10.0 (4.0, 18.0)], the serum lactic acid level [mmol/L: 4.40 (3.00, 15.25) vs. 2.50 (1.90, 3.20)]
and the ratio of serum lactic acid > 3.9 mmol/L [66.67% (6/9) vs. 6.67% (1/15)] were significantly higher than those in the
non-CDI group, with statistical significance (all P < 0.05). Multivariate binary Logistic regression analysis showed that the
serum lactic acid level of the patients was an independent risk factor for CDI [odds ratio (OR) = 3.193, 95% confidence
interval (95%CI) was 1.011-10.080, P = 0.048]. ROC curve showed that serum lactic acid level had a high predictive value
for CDI in ICU patients with diarrhea, and the area under the curve (AUC) was 0.815, respectively. When the cut-off value of
serum lactic acid was 3.9 mmol/L, the sensitivity was 66.7% and the specificity was 93.3%. Conclusions Patients with
diarrhea who have higher serum lactate levels (> 3.9 mmol/L) on admission are at increased risk of developing CDI.
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