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Advances in Clostridium dif ficile and antibiotic-associated diarrhea

ZHU Jia-yuan', TAN Zhou-jin', ZHENG Tao'?, XIAO Nen-qun'( 1. Hunan University of
Chinese Medicine , Changsha 410208, China; 2. Department of Food and Drug Engineering ,
School of Pharmacy, Hunan University of Chinese Medicine , Changsha 410208, China)

[Abstract] Antibiotic-associated diarrhea (AAD) refers to the diarrhea related to antibiotics after the application of
antibiotics, it is a common adverse drug reaction, and its pathogenesis has not been fully elucidated. Clostridium
dif ficile (CD) is an anaerobic enteropathogen with spore structure, which is considered to be a common cause of
AAD, more and more studies have shown that AAD is related to CD infection (CDI), but the mechanism of CD-in-
duced AAD is not very clear. This paper elucidates the relationship between AAD and CD, analyzes the possible

mechanism of CD-induced AAD and some currently existing treatment methods from multiple aspects, so as to

improve the treatment and prevention of AAD.
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