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Clinical Condition

Recommendation

Strength of
Recommendation/
Quality of Evidence

First episode

Metronidazole 500 mg tid PO for 10 days

Strong/High (1A)

Vancomycin 125 mg qgid PO for 10 days

Strong/High (1A)

Fidaxomicin 200 mg bid PO for 10 days

Weak/High (2A)

risk factors

First recurrence without

Vancomycin 125 mg qgid PO for 10 days, (especially when metronidazole was used for
the first episode)

Strong/Moderate
(1B)

Fidaxomicin 200 mg bid PO for 10 days, (especially when vancomycin was used for the
first episode)

Weak/Moderate (2B)

Teicoplanin 100-200 mg bid PO for 10 days, (especially when vancomycin was used for the first
episode)

Weak/Low (2C)

factors  for

recurrences

First recurrence with risk

subsequent

Treat as first recurrence without risk factors if previously not treated with a standard 10-day course of
vancomycin, fidaxomicin, or teicoplanin

Weak/Low (2C)

Vancomycin extended regimen: 125 mg qgid PO for 14 days, then 125 mg bid PO for 7 days, 125 mg
qd PO for 7 days, 125 mg qod PO for 7 days, 125 mg g3d PO for 7-21 days (a total of 6-8 weeks)

Weak/Low (2C)

Fidaxomicin extended regimen: 200 mg bid PO for 5 days, then 200 mg god PO for 20 days (on day
7-25)

Weak/Moderate (2B)
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Clinical Condition

Recommendation

Strength of
Recommendation/
Quality of Evidence

Second and subsequent

Vancomycin extended regimen: 125 mg qid PO for 14 days, then 125 mg bid PO for 7 days, 125 mg

Strong/Moderate (1B)

recurrences qd PO for 7 days, 125 mg PO qod for 7 days, 125 mg gq3d PO for 7-21 days (a total of 6-8 weeks) if
vancomycin extended regimen was not previously used
Fidaxomicin extended regimen: 200 mg bid PO for 5 days, then 200 mg qod PO for 20 days (on day | Weak/Low (2C)
7-25) if fidaxomicin extended regimen was not previously used
Teicoplanin 100-200 mg bid PO for 10-14 days if teicoplanin was not previously used Weak/Very low (2D)
Adjunctive fecal microbiota transplantation (FMT) Strong/Moderate (1B)
Severe Vancomycin 125 mg qid PO for 10 days Strong/High (1A)
Fidaxomicin 200 mg bid PO for 10 days Weak/High (2A)
Teicoplanin 200 mg bid PO for 10 days Weak/Low (2C)
Fulminant Vancomycin 125-500 mg qgid PO plus metronidazole 500 mg g8h intravenous Strong/Low (1C)
Vancomycin 125-500 mg qgid PO plus vancomycin 0.25-1 gm bid-qgid per rectum Weak/Very low (2D)
Prompt surgical evaluation Strong/Low (1C)

CDI: Clostridioides difficile infection; PO: per oral; tid: three times per day; qid: four times per day; bid: twice per day; qd: once per day; qod: every other day; q3d:

every 3 days; FMT: fecal microbiota transplantation; g8h: every 8 h.
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. Strength of
Clinical Condition Recommendation Pediatric Dose Maximum Recommendation/Qu
pose ality of Evidence
First episode or first Metronidazole PO for 10 days 7.5 mg/kg/dose tid or | 500 mg tid or Weak/Low (2C)
recurrence, non-severe qid qid
Vancomycin PO for 10 days 10 mg/kg/dose gid 125 mg qid Weak/Low (2C)
First episode, severe or Vancomycin PO or PR for 10 days, with or without | 10 mg/kg/dose tid or | 500 mg qid Strong/Moderate (1B)
fulminant metronidazole IV for 10 days qid
10 mg/kg/dose g8h 500 mg g8h Weak/Low (2C)
Second or subsequent Vancomycin extended regimen?® Weak/Low (2C)
recurrences OR
Adjunctive fecal microbiota transplantation (FMT) Weak/Very low (2D)

CDiI: Clostridioides difficile infection; PO: per oral; tid: three times per day; qid: four times per day; PR: per rectum; IV: intravenous; q8h: every 8 h.

3 Vancomycin extended regimen:; vancomycin 10 mg/kg with maximum dose of 125 mg 4 times per day for 10-14 days, then 10 mg/kg with maximum dose of
125 mg 2 times per day for a week, then 10 mg/kg with maximum dose of 125 mg once per day for a week, and then 10 mg/kg with maximum of 125 mg every 2 or
3 days for 2-8 weeks.
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