Pseudomembranous Colitis

Pseudomembranous colitis is a complication of using antibiotics (medicine that kills germs). Many antibiotics
change the balance of germs (bacteria) in the intestine. Almost any antibiotic can cause this condition. When
antibiotics are given, disease-causing bacteria may multiply. They can replace other bacteria. The type of
bacteria that most often overgrows and causes infection is
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CAUSES
The antibiotic most connected to this problem is clindamycin. But any antibiotic can cause it.

SYMPTOMS
Symptoms usually begin while the person is taking antibiotics. Sometimes people get sick severa days after
treatment has stopped. It may occur up to 6 weeks following treatment. Symptoms vary. But they include:

> Abdominal pain or cramping. > Bloody diarrhea.
> Diarrhea. > Dilated colon. (toxic megacolon).
> Fever. > A holedevelopsin the large intestine.
> Fatigue. » Too much fluid islost from the body. (Dehydration).
> Low blood pressure.
DIAGNOSIS

Y our caregiver knows you have this problem if toxins are found in a stool sample. Sometimes two or three stool
samples must be examined. Y our caregiver can also diagnose the problem by looking at the lower part of the
sore large bowel. He/she will 1ook through arigid or flexible viewing tube. It islike atelescope
(sigmoidoscope). Sometimes alonger flexible viewing tube (colonoscope) is used to examine the entire large
bowel. The presence of “pseudomembranes’ during a scope procedure confirms the diagnosis.

TREATMENT

> If aperson with antibiotic-associated colitis has diarrhea while taking antibiotics, the drugs are stopped right
away unlessthey are needed.

> Drugsthat ow the movement of the intestine are usually not used. They may prolong the disorder. They do
this by keeping the disease-causing toxin in contact longer in the large intestine. These drugs include:

e Pepto-Bismal.
e Imodium.
e Lomotil.

> Antibiotic-associated diarrhea caused by C. diff must be treated with an antibiotic that specifically treats that
bacteria. These medicinesinclude:
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e Ora metronidazole (Flagyl).
e Ora vancomycin.
> Problemsreturn in up to 20% of people with this disorder. When this happens, a different antibiotic might
be started. Prolonged antibiotic therapy may be needed.
> Sometimes, C. diff is so severe that the person must be hospitalized. They receive intravenous fluids there.
> Surgical removal of the large intestineis rarely needed in severe cases as a lifesaving measure.
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