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Study on detection method of Clostridium difficile

in non-fresh diarrhea stool samples”
WANG Pu,CHEN Ye”
(Department of Gastroenterology , Nanfang Hospital »Southern Medical University/Guangdong
Provincial South Institute of Digestive Diseases ,Guangzhou ,Guangdong 510515,China)

[ Abstract] Objective To find a rapid and effective method for detecting Clostridium difficile in non-
fresh diarrhea stool samples. Methods Two hundreds samples of fresh diarrhea feces were collected from clin-
ical adults in Nanfang Hospital from February 2014 to February 2019,and stored frozen for more than 1 year
after adding preservation solution. The samples were stood at 4 C for 24 h after thawing, then the cytotoxicity
experiment, toxin enzyme immunoassay and GX-XVI were adopted to detect Clostridium difficile. The positive
rates of three kinds of detection technology and the consistency anastomosis were understood. The stability
and reliability indexes such as sensitivity and specificity,and the technological screening indexes such as Yoden
index, positive likelihood ratio and negative likelihood ratio of the toxozyme immunoassay and GX-XVI assay
were evaluated. Their clinical application possibilities and advantages were invetigated. Results The cytotox-
icity test indicated that 68 non-fresh stool samples were positive for Clostridium difficile toxin,and there was
no difference from the results of culture and identification of fresh stool samples (68 ws. 70). There was no
difference in the positive rate of non-fresh diarrhea fecal samples between the GX-XVTI assay and the cytotoxic-
ity test(32.5% wvs. 34.0%). The enzyme immunoassay showed high specificity (97.0%),but low sensitivity
(76.5%) in non-fresh diarrhea fecal samples,and poor coincidence with the cytotoxicity test. Conclusion GX-
XVT can rapidly and effectively detect clostridium difficile in non-fresh diarrhea stool samples.
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I AR S 32 R FH Bl Ao 28 22 1036 CETAD , X AR XERR T A
B RIATEI, T AE 2 h P s s E . (H %
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YT R E R R AR B A, DT RE R R
MIE)T . I TAEY 2 PCR fi R el &l CD # £
Fe N AHASE G R T3 )2 B B S B s A, A
U, SRR A R R A R S RO BT R EE
K F Bt — B R % GeneXpert C. diffi-
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B S M ORGSR MERR T tedB LR, B A T L4 PCR
R O BT 5 3 A 20 BR ORE il 45 L9 385 Az il L 4
Hahfk, PR EE . WF 5 2 W, 2 B R A I e 26
PrAs CD, 2 8 BE 4 R 5 B v s 2 — B AT S AR T
Z ) CD R A

CD # M EOR Z AR A BE 5 30 min AR,
ISy B A 0 DX 3R, AN T K Y B R A T R H R O
. WA A EIF I A B4 CD Rl i & M HoR
BRAS TG URAE J5 2 10 AH G BT A7 A T, o 1T R 52 il Az
Mg G AR YR T — Bl A Ry AR
B RS S AR A CD A I R L 38 4 H 8 GX-XVI
Je ETA XFURAFBR AR DU 19 A8 25 4 3 1 R A7 Bm A 1 6 0
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FRARIE T 2014 4F 2 H F] 2019 4F 2 H g i E R}
KA BT I e 3 e 8 3 3L 200 10 357 fif 15 V5 26 8 bR AR
CHEH 5 7 BDBURE . R 432 14,0, 5 h IR SR A7) .
ABEFRIE AF I =18 & I Be ¥ 560 d N2l 4t
HERIGITSALIT SR . B s 48 h J5 i BLIE
5. H 24 h WIEVE IR B =3 K. AR B KA (i BT 4
I S~T H) . HEBRbRME . 25 B 2T B gL MRS
T PR T Y BE R R MR R A% R B ok
CLRIE 55 5 W B D RE PR 0% , Q0 & A 25 6 AR 4 5 oAt
HBRPUA 2 LLAN B o I IS L an SRS R i Az 45
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P 12 B A% JF i (NFEC-2014-078)
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0.508) ., W4 Z % Kappa=0. 899, lL5& 2,
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