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Introduction 

Clostridium difficile infection (CDI) is a major cause of health-threatening infectious 

diarrhea in patients with chronic disabling conditions. Antibiotics, gastric acid inhibitors, 

nonselective NSAIDs, inflammatory bowel disease, diabetes, leukemia or lymphoma, 

renal failure, and solid cancers are known risk factors of CDI. The purpose of the study is 

to investigate the related factors of CDI in patients with spinal cord injury (SCI). 

Methods 

We reviewed medical records of 69 patients with SCI diagnosed with CDI. The use of 

antibiotics (cephalosporins, fluoroquinolones, and clindamycin), probiotics, PPIs, H-2 

blockers, nonselective NSAIDs, anticholinergic drugs and diabetes were considered as risk 

factors of CDI. Descriptive analysis and Fisher’s exact test were performed. 

Results 

There were 55 males and 14 females with SCI, and the mean age was 57 years (Table 1). 

There were 51 tetraplegics and 18 paraplegics. The number of ASIA Impairment Scale (AIS) 

A was 42, B was 8, C was 12 and D was 7. The ratio of each factor is as follows; antibiotics 

65.2% (cephalosporin 30.4%, fluoroquinolone 29.0%, clindamycin 4.3%), PPI 43.5%, 

anticholinergic drug 27.5%, probiotics 20.3%, H-2 blocker 17.4%, nonselective NSAID 13.0% 

and diabetes mellitus 13.0% (Table 2, Fig. 1). There was no statistically significant 

difference between each subgroup divided by gender, age, neurological level of injury, 

completeness of injury, and duration of PPI use (Table 3). 

Conclusion 

In this study, the incidence of CDI was higher in the order of antibiotics, PPI, and 

anticholinergics. The use of anticholinergics in addition to antibiotics and PPIs, which are 

known to be important causes of CDI, is associated with a high incidence of CDI. A well-

designed study is needed to evaluate the association between anticholinergics and CDI in 

patients with SCI. 



Figure 1. Priority of relevant factors proportion in SCI patients with CDI

Table 1. Demographics and clinical characteristics of the subjects



Table 3. Fisher’s exact test and p-values of variables in SCI patients with CDI


