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Results
• Of the 524 patients that tested positive, 105 

patients required admission within two 

weeks of diagnosis. The incidence of 

hospitalization among males and females 

was not significantly different.

• There was significant association between 

use of acid suppression medications 

(pantoprazole and famotidine) and risk of 

hospitalization for C. difficile (p-value < 

0.0001 and 0.002 for pantoprazole and 

famotidine, respectively).

• There was no association seen between co-

morbidities such as coronary or carotid 

artery disease, peripheral vascular disease, 

diabetes mellitus and the risk of 

hospitalization.

Conclusion
• ~20% of our patient cohort that tested 

positive for Clostridium difficile infection in 

the outpatient setting needed hospitalization 

within two weeks of diagnosis.

• Although PPIs have been associated with 

increased risk of developing CDI, our study 

shows that acid suppression medications 

may also increase the risk of hospitalization 

for CDI. Providers should consider the risk 

versus benefit of continued use of acid 

suppression medications in patients with 

CDI.
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Patient demographics
Variables N

Age (years) 60 (18, 98)

Sex

Male 189

Female 335

Comorbidities

Atherosclerotic heart disease 116

Carotid artery disease 19

Peripheral Vascular Disease 60

Diabetes mellitus Type 2 122

Vancomycin 140

Metronidazole 250

Pantoprazole 118

Saccharomyces boulardiie 48

Levofloxacin 120

Ondansetron 187

Cephalosporin 87

Famotidine 96

Lactobacillus 78

Amoxicillin 120

Variable Odds ratio 95% confidence 

interval

p-value

Age 0.6662 0.4298 - 1.0327 0.0683

Gender 1.2942 0.8193 - 2.0442 0.2682

Atherosclerotic 

heart disease

0.8878 0.5355 - 1.4719 0.64441

Carotid artery 

disease

1.3499 0.3859 - 4.7215 0.6374

Peripheral vascular 

disease

0.5385 0.2957 - 0.9805 0.0405

Diabetes mellitus 

Type 2

0.7954 0.4874 - 1.2979 0.3588

Vancomycin 0.5990 0.3789 - 0.9470 0.0273

Pantoprazole 0.3932 0.24693 - 0.6263 <0.0001

Saccharomyces 

boulardiie

0.6450 0.3281 - 1.2682 0.2008

Levofloxacin 0.5393 0.3362 - 0.8651 0.0097

Ondansetron 0.6192 0.4008 - 0.9566 0.0300

Cephalosporin 0.6427 0.3770 - 1.0959 0.1025

Famotidine 0.4674 0.2840 - 0.7694 0.0024

Lactobacillus 0.5820 0.3365 - 1.0066 0.0508

Amoxicillin 0.8241 0.5026 - 1.3514 0.4429

Background
• Community-acquired Clostridium difficile 

infection (CA-CDI) is defined as Clostridium 

difficile infection (CDI) in patients who have 

not been in inpatient setting within 90 days 

of being tested positive for Clostridium 

difficile.1

• The incidence of CA-CDI has been 

increasing in young individuals with no co-

morbidities or recent antibiotic exposure.  

Recent research shows that up to 40% 

patients with CA-CDI need hospitalization. 2

Goal
• Evaluate the risk factors associated with 

hospitalization of patients who tested 

positive for CDI in the outpatient setting.

Methods
• Retrospective chart review of 524 patients 

(189 male and 335 females) who were seen 

in the outpatient department and tested 

positive for CDI.  The average age of patients 

was 60 years.

• The two outcomes selected were hospital 

admission within 2 weeks of positive test 

and those remaining outpatients. Electronic 

medical record was reviewed to obtain 

information regarding demographics, 

medications and co-morbidities. 

• Utilizing a machine-learning algorithm, a 

series of variables and their association with 

potential outcomes were evaluated. 

Pearson's chi-square test was implemented 

to test each variables' effect. Using chi-

square distribution confidence interval and 

p-values were obtained.
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