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ABSTRACT

Clostridium difficile infection in patients with inflammatory bowel disease (IBD) is associated with more severe disease,
longer hospital admission, higher treatment costs, higher risk of colectomy and mortality rate. The classic endoscopic
view of the disease is adherent whitish-yellowish multifocal membrane, defined as “psudo-membrane”. Using stool
polymerase chain reaction (PCR) is the best way for identifying this organism. Patients with mild to moderate infection
are treated with oral metronidazole, while severe infections are treated with oral vancomycin for 10 days. The first
recurrence of clostridium difficile infection is treated with the same regimen as the initial episode, however the second
recurrence is treated with vancomycin pulse therapy. In the third recurrence, fecal microbiota transplantation (FMT) is
one of the treatment choices. This study is a report of three successful FMT in our patients.
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1. Inflammatory bowel disease (IBD)
2. Polymerase chain reaction (PCR)
3. Fecal Microbiota transplant (FMT)
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1. Immune suppressors
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4. Adalimumab
5. Methotrexate

Wy (5 0055 3,8.000,5 o0 gmste ail,d cpl jo sames hpdy b
oo B+ (T35 anlesly (Kiiser 5T 5y b ey o ol
Jos Gl 9 5 009y 5 4S8 atan S sl gy 00 Jbes o5
Oladd ol 5l e «gm 39, e )0 005 )8 55l oolel o Wigu
E9de 3l 0,5 Be-Fr Jlade 0ad 53 (o dged o )foﬁb 3,lge
Jie olfiulej] @ 580n (5,5 diges comlin byl b cog  al8nio
pro b sibe OKen 890 Suiolom 398 2 53 camlie Ll pB )0 500
0t Fad bglie 5,5 a3 (il s TO+F+ +) Sl
oilg) 3o ) by g e jeue a4 Cnlie (glo ild 5l s
o 5 0yl g ot 0, (gySee AV Sl ol b B o leds
Sl o bl diges e g0 Jiie SadS 4y alolddl sl
‘51.:.0 Voo )L\M a alol> UWL‘“’}“ 9 OQLAT Uy)j.ul Q.AP celw #
S g 33,5 ol oS Uoma 4 sSgilsS 32§ )
Brae Jos 3l L8 celn S ainlpg o8 00 ¥l (@ Jlois!
3,90 ol oBasls IS aneS jo adlllas cpl plxil Jig, S oo
aal culs, JolS Sloweig 5lam ollow plos 5l 5 285 18wl
Y Sow 4y as L3 JLu VY 51 UC Proctitis g0 alls Y'Y @315 -
8,8 anxl o @ Me e bwgr 00,5 akad |y yiolag ls ail jusgs jglay Jlus
58 SS9, IS e lons JUd 51 g slo (s 9 (295wsielsS
P Sete Jomoind poao yadS LS Sl ggdae diges 5 000 lp
59 pezs (VYOmME/QID for Y+ days) STye> yaunlesSSly 0y
A b ggy5 (Omglkg) 'olesnSlan! Jlon lp 28l s e
sz 3202l L5 ) 5300 3905 5 ont 950 2o oke &
loreSLanl gl grhaw loj et 55 43,5 55 Cate loaee
2975 bl 099 ol ade 5 ol 5T g 009 Sleyd odg0me 4o
Pty yedS pons 390 L olo Sy jlam 99,5 (3575,8 wadle (rnslasSil
o9 oo ¥V e 4y FMT bl 3l amy (0 FMT 0 ailS Jlas Jowess
P yudS (09 (hie e (e ()lerm sazme 052 L g 00 wdle
Wl 0gSIeS gy S iy
cpoix b 8 Jlo A 5l Left Sided UC o,90 aJlo Y¥ BT -Y
asxlye b ool sl ailyg; FiAgr JoSLul b pleys con Tage o
g § S 50 9 48,5 8 sSwgislsS Co mdle vge e ay 5
cde ay aS wl g4,0 eyl lew e s 5 5,135 Pan colitis
asy .28l s (celleept) Jodge Y8 oSGl 4y glatul o £o05
Slp o Shex slrgls 4y 0g polie 5 (5 ko d9e e 4y olo ¥ 3
3 Cags g0 cdlye 5l aw al gg,0 (Omglkg) clenSlan! Lo
Gols aly ol cde 4 0 o)l LS @edle o lew 3 (gg)le
A ab geyh Tobogilang lan gl il e Olepslan)
Wgad a5 Al wdle 35 420 ole ¥ 5l o .28l sauge (g ke Dl

223,85 GBI Sote )b sl sl Jerind poay S sl e gdae

1. Infliximab
2. Flare
3. Vedolizumab
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1. Remission
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