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Influence of the types of antibiotics and nutritional status on the starting time of pseudomembranous colitis
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[ Abstract |
ing time of pseudomembranous colitis (PMC) by retrospective analysis. Methods A total of 56 cases with PMC were

Objective To investigate the influence of the types of antibiotics and nutritional status on the start-

admitted. The influence of the types of antibiotics and nutritional status on the starting time of PMC were analyzed. Re-
sults There were no significant differences in the starting time of PMC between the group in which patients used less
than three types of antibiotics (14.2 +4.4) d and the group in which patients used three or more than three types of an-
tibiotics (11.8 +4.7)d. The starting time of PMC in the normal nutrition group (15.3 +4.4)d was significantly later

than that of the malnutrition group (9.1 £2.2)d. Conclusion Close observation will be necessary during antibiotic

therapy. Improve the nutrition status will be helpful to reduce the occurrence of PMC.
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<3l 17 71.5:13.4 12 7 9 8 4 4 8 14.2£4.4
>3 ff 39 71.1+13.9 27 19 15 14 10 8 18 11.8 +4.7
el 0.092  (0.010) (0.271)  (1.024)  (0.618)  (0.028)  (0.064)  (0.005) 1.742
Pl 0.927 0.919  0.603 0.314 0.432 0.867 0.800  0.950 0.087
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1.2 Z2WitsifE PMC. RWWHETAFBWIMPTAERM 2.2 AFEEFRROCEH PMC 15 KR S IR T

F S VSR B =3 /K, W Bk 2 A O BRRE i AR
ol B A e s (R T R IA T A A B R
RL: K 4% Rubenstein 257 4t (4 17 5 &5 35 VA 15
MNA-SF &R 47, P77 bR ifE 4 : MNA-SF {f =
11 B FRIEHR , MNA-SF f <11, HEFRAR

1.3 JRIFIIIE i PMC A Bk MR YT,
TR IS R BB N T 8 RIRYT W BB Al
Jof FH U = 356 7% P mk LAt 2B 2 a0 1 IRYAY Y .
HMRERIR 0.5 o, BRI TE, B H 2 W EM 7 d; 7y
B R HREON BB HEA BIR 125 mg, 5K 4 K, i%E
M7 d,

1.4 FEFRLEE (1) R 3 FRRAT A3 B & LA 1
A Z B PMC [ KRBT (2) BHRA R XE SR
IEH B PMC W1 &R (3) 097 B K IE DL
1.5 SGEil2ghbd 5 SPSS 17.0 #1148 3T
SEARFR, TPEVOR & x5 o, BHALE] FLE N ¢
K, P<0.05 JzERASI2HE L,

2 BR

2.1 NAAFBUAERFEEE PMC 18 & BFR] &
FLERTTRE  ARYERN FHPUA EFIRE K 56 4 iR
Sy R 3 AR RN 3 Fl & LA b E R W
YLBIEL S0 R 17 51 S 39 3] 5 4[] A% P 53] 0
AF (R L HES AR BE ek e 2 FROMH DR Jg 1 Gk
MAERR) VEFRRG ( EEREERAR) FHRER
BHEA AT HopE , PR PMC 1 & B R 22 5 e 4 it
X (P>0.05), WK1,

B AR R EE IR0 B 56 Bl A o N E SR IR
SOEFRAR A . WAL %501 30 41 f 26 5 2
A PR B A (e L L SR B it ¥ J
e 2 TR PR K s i A B ) B AE 2R (3 A
DL b)) SRR TR A T otk . B SR IE R B
PMC B KBRS A R BB E TR, 22554
it E X (P<0.05), Wik2,
2.3 JRITKAE RGN 56 5] PMC 35 rhui B H
fifmEyadT 7 d JSi6 A 37 4], o 23 i i A
AR IR 07 TeRCE 19 BT B RIBYT T
d G, 1525 1 FEELT W, RN EFRARE
B S SC n AF AR 3 [N T T R
1BY7 7 d Ja AT,
3 itig

CD J&2—F S EUR T , 1B 1E 0L T AU B AR
o T T H A, L AT i 1 A g AR R )
JES PR AR R . K )i AR
g, i W SRR, T 245 CD K6 B0, 7™
HERERMEGR o CD A B f HAR AR R 1 2 5 R
A(rEER) MEE R B(AIRER) , E A 518
I HNRNE K S5 I RAEH) KA. PMC ARG
AT TG B, T H S B R E A AL
W3E 5 — R Y IF R AE , BRI K B B S PMC
FEREED,

PMC Z ¥t B2 ARG N &, LA
ML 25 YR RE S DS CD R ; Horr AR S Py Ak | 3k



oIl RS 2020 4E 4 HE5 23 552 3] Chin J Clin Healthe, April 2020, Vol. 23 | No. 2 197 -

JURBUER EMER MAHERRENFIL . A
WIS A 56 1] PMC B % oA £ () H A7 B 35 74
i SR AR PR R s, HA R T 2 Fh A
%, REGT IR, RS E AL
P BN LT A i RERRES & PMC, M4
I8 A 2 AR 2 AL A R BT PMC ) U R
sahn. SRR DR RN A B =3 R
PMC /)1 I R 2, I 5 PMC B & AR UG . 3
TR i 3 %t 73 451 PMC H 35 0F 5 2 B, 1643 1
PP R B B —Hi R PMC B S5 o
TR R B P A B RS PMC Y 1 56
%o HBORBEFE AT ST R R A 1L A AT A i PMC
9 R  (HAHIF S8 3% BT 3 AP DL R HiE B A
3 F DL AL 26 PMC SR (9 1 & I 1] 9 5% 0
PTG 7 S BRBATEIG R AR, R i
FLR A 2, MRS PMC & 28, I S i)y
PMC., [R] 5 14 5 R A s AR AR AR 1 — AP IE S
PMC HIA N 2 % L T AR ARG IR T %5
TR B SR 45 7 ik PR 26T 5 B 3 2 T eI
A5 40 5 75 26 S0 5 5 A RS T, CD R 57
PR R AT PMC, ABFSER) 56 1] PMC i
BRI N (71,2 £13.6) % SRR B i HiE £
Y RS S0 B RS, SRR B PMC TTRE
BEANASTIFSE B YR 5 85 37 1E W % PMC ¥ & 1) [A]
BREFARBHER, R EE T A BB P
PR E TR PMC K4, H PMC Y7152
| G2 RN BEIGIEE AR, Ht, skt
REIFEEERHINATT . K% %] 12 i) PMC
BETEH PATTSLRE SR T N 5 75, Fr e S
ABMEFRH 3 ~10 d J5, i PMC % ik i
VEREAR I B, Horh 8 R FREIRE 3 ~5 d 5%
it A5 4 I |G RER G, T —WIBE T ; [
2 T B4R 7 S5 o 28 1 5 86 R AR T o, Py
. HBZ BRI T PMC B % g
IHREZETL, B P R BUREIR , MR8 S (R 1%
0 S I B A 70 R BT PMC R i —
ZINFHRAE . BHh, Allen 251 BF 5 3¢ WK 19 07
NGB ART 7 1 T S0 S8 4 B A2 R A RETS ,
FEJFEPE I CD 31 9 PMC; 5 M6 I7 7 IR AR
B CD e . K TR AL 1 B 595 H 3 fa s

J1 BB FRIRBUAR R 22 , A T 2 W] 8 3R AR DL 22 5 3

PMC, X SES4 48R 7 Im PR AR Hhoinsi i 1 18 5 8 5

SCRF, 23 HEIR PMC Y 2 2R () 1) L 2 {2 7 PMC (Y

A HEE PMC BE R ESHIRDUIE 2 PMC (B 52

AT BR YT, WG TT PMC B3 B B I K &

o

B2 3Lk

[1] WISTROM J,NORRBY S R,MYHRE E B, et al. Frequency
of antibiotic-associated diarrhoeain 2462 antibiotic-treated
hospitalized patients: a prospective study [ J]. J Antimi-
crob Chemother,2001,47 (1) .43-25.

(2] B, deakoe. DhIEvkis 2 32 filils R4 L], 8 s
SR 2275,2010,19(1) :49-52.

[3] RUBENSTEIN L Z,HARKER J O,SALVA A et al. Screen-
ing for undernutrition in geriatric practice: developing the
short-form mini-nutritional assessment ( MNA-SF)[J]. ]
Gerontol A Biol Sci Med Sci,2001,56(6) : M366- M372.

(4] ZEocimd, X ST WRMER A AL TS 2 e [T ].
[E] R B 5 24 2 7 ,2010,31(10) ;1119-1121.

[5] SEO G S. Clostridium difficile infection: What's New?
[J]. Intest Res,2013,11(1) :1-13.

(6] &M, B, 4 A 1, 4. XROMERR T JRR % Y i PR 12 W
SR ORI [T ] b B AR 25 2 2% K, 2013, 25
(8):972-974.

(7] RZE N, £ =5 Prd RARCE M %
BT ARG YT [ ]. B 75 B R 241k, 2007,27 (4) -
556-557.

(8] wRpk. ThISETER R AR SCAE R R WP 5E [T ], o
[E2#,2012,15(2A) :397-399.

(9] BIPLL, 2858, BRON %8, 55 PUA R AR O B4 1
R R B N A LT ] B B 4% AR, 2007, 13
(8) :854-856.

[10] R, A RIR. I N E SRAE6 7 DO B i 46 b i A
[J]. ZEBE 7 B2 41,2007 ,28 (2) : 143-144.

[11] A, B , AR . MROEAR TR A G MR TS B35 97 ok
JE B BRI R AR [T ] b R A2 20 i, 2012, 24
(3) :283-285.

[12] ALLEN V A,MANAHAN K J, GEISLER J P. Recurrent
pseudomembranous colitis in an ovarian cancer patient
undergoing carboplatin chemotherapy [ J]. Case Rep Ob-
stet Gynecol ,2016:1-3. DOI;10. 1155/2016/7540302.

(ks H #1.2019-06-19)



