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ABSTRACT

Background: This study aimed to investigate perceptions of Clostridioides difficile infection
(CDI) diagnostic tests among physicians who prescribe CDI diagnostic tests as part of
providing direct patient care.

Methods: In August 2018, we provided a 12-question survey of gastroenterologists (the most
common referral source for CDI testing) to 35 medical institutions in Korea, asking them about
their perceptions of CDI diagnosis and testing.

Results: A comparison of the perceptions of physicians and clinical pathologists (CPs) found
that physicians had a lower perceived sensitivity of the toxin AB enzyme immunoassay
test. For nucleic acid amplification tests, physicians exhibited a perception of higher assay
sensitivity and specificity than CPs. The specificity of culture tests was generally perceived
as high by physicians, whereas CPs regarding expressed mixed opinions. All but one
physician and one CPs found the algorithmic test useful. Concerning the CDI isolation criteria,
physicians commenced patient isolation by concurrently assessing both test results and
clinical symptomes, rather than exclusively relying upon test results. Among CPs, 84.6% said
they could rely on symptoms to determine when to release a patient from isolation, while
46.2% of physicians said they would rely on test results.

Conclusion: This study provides useful information on the status of laboratory diagnosis of
CDI in Korea and what needs to be improved, which will help to standardize and improve
laboratory diagnosis of CDI in Korea.
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INTRODUCTION

Clostridioides difficile infection (CDI)<> THIE2] ] healthcare-associated infection© 2, CDIS] 7!
2 fleliM = TRt S0l ARSE AL Qloi{1-4]. CDI JTE 915k ARe] S tide
2= C difficile 75, 52~ A 4 B (toxin AB), 54 382} (tcdA, tedB), C. difficile 757} £-H]
Sh= glutamate dehydrogenase (GDH) 50| 911, o]o]] thgt HZ 7|2 HIY, latex agglutination,
immunochromatography, enzyme immunoassay (EIA), nucleic acid amplification test (NAAT), cell
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MATERIALS AND METHODS

2018 8¢, CDI XITHARS 7H ol QJ=lohe Asl7|ulnt o) & o2 cpl T Y
ZAAtol] tigh Q1A]of thsl 125732 AAdal, ] 2l 573 3578l AERARE 2J=I3iTh(1007
7 01’3 10713, 500-1000% 7 22713, 300-50058 4 2713, 300584} o5} 1713, A& ATHE 53
CDI surveillance®} 2 2jof] Tzt YAFe]o] cpl ATHEA 28 9 oj& %, DI ko] WA
AFE A= Zlof| thgt o)A, cDI M AR algorithm H)7A] B T 7 Al(stand-alone test)2] U/
O 2A19] AR Q14 CDI R Ael Thgh /el 2419 Q1AL 3o Xk Ale] A E Alsg/d
59 W82 B3 9k B A, 5 Ex Lo = g6kl HAlels B 25713l 9
+ XAkl st - Folof A5E7 Wt 222l & v oo 24713ke] XIeb Akl st 7o of
A/del] Q145 H|asto] DI XA Tt Q14]S vl A 3ict

RESULTS AND DISCUSSION

CDI surveillance 5 Y3 CDI RITHHALS] 281 9 o] &% A} AT} 63.9% (n=23)0l|A] Al3¥SH
o SHZC A2 E AlRfshs Aol tisiA = AA 3 Haol col A =5 517
= oldo] FeE o= S 7IF 2R Stk BH0] 57.7% (n = 15), ALl thet 15 §lo]
CDI JSAAF /g o 27k A2ttt B0 38.5% (n= 1022, tF-2(96.2%) CDI IHAARES
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Fig. 1. Comparison of perceptions of the sensitivity and specificity of diagnostic tests for Clostridioides
difficile infection among physicians and clinical pathologists. EIA, enzyme immunoassay; NAAT,
nucleic acid amplification test.
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T Wl wi wlef Y i HloF S40] WS T
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ot 2l
7ALe] 9-8490] tiet Q1A1S HlmslRl B e sicT S AlRte 217 179 HER 449
CHTable 1). 0| 9ot A2, XA gk} 7o) = Heto] I gatrtal -SH3t Algto] KA
2] 90.5% (n=19)H 2L}, Yol = AMZ T F-83l0Hal His Algho] 429% (n=9)0.& Heto] I
RBCkT 3 52.4% (n = 12} H-Bo] ¥l 23rke Holck. of= Auk& 0 2 gayelt FekaALe]

Table 1. Comparison of perceptions of diagnostic tests for Clostridioides difficile infection among
physicians and clinical patholosits

Physicians
o | I e
Useful 0 1 0 1
cmemestees 8 1 .
Not useful 1 0 0 1
Sum 9 11 1 21
NARTaa sancaone e Al e St
Acceptable 0 4 4
Clinical gy 2 20 2
pathologists
Criteria for initiating isolation ~ Based on tests Based“(’)erhsa);ntlep;zms as Sum
Based on tests 2 3 5
Based on symptoms 3 5 3
as well as tests
Sum 5 8 13
Criteria for release of isolation  Based on tests Based on symptoms Sum
Based on tests 1 1 2
Based on symptoms 5 6 11
Sum 6 7 13

Abbreviation: NAAT, nucleic acid amplification test.
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