Lumbt

ERMERRBRAIEY =27 L

R K %

T2 0% 3 A
BRE7EBE



ARIZ a7 ILDERIZE =2 T, PR, FEHA FT5 4 0, BEEFEHR
FHRFXHEE RITBEAEERRERESFESRBEORBBUSRHRES
Fz25(1C BEFBEDRRICKY . BRFRICEVTIYZ 27 IILEREZESR
ZHE L HEEABRFEREFE L ELISEBRZTZERTER SN =27
IWEZL LIS EERERBE SRR THRASARY T LHOoN=2DTH
Do

OMHEANBRHLLFRFRY - 2T ILERZER
TE # REBKFIHIE SRR R
R =1 FUMREEH bR R R
W B=FE 1Rl KE R R H b2 R
R EX RIRAEE AR
FiE &z RERFEFIHMERERSREREETEL V7 —E6
#H 1F35E BAMXFRET LA R Hb st > 2 —ARAZER

AT F— SIRXFHIESRAR R
EE H RAZEEMKXFHILS - FRAR AR

i REEMKFE v iBmbeH NN RESER
(FRFREE)

O#HiEAN B AR EAEME
BRAR (A RAKRFERT V7 —KHFREEFARER RS
HER GFE KIRZFERI K - BRAREAIFHEHEHIR

Kig 5 AR B ERR ARSI
NI RE KRASKEEEMERELSETHE £ 5 — 5
*E e S

SRR HEELEARBURFAESTERFESETH R
BIFEAIR &

it FER B B I KPR E 5

‘g w2 BRRFRFHBERRIFHRAARELIR

hR HE EiERERt 7 —EFIREIRFIHME

(S RN B RRfREAIE &

& B EMRSAHRRERE

o & ERXRABEXFHCESSENMARREFMBE
(FRFREE)

OERBEUFRBAHERTS
BE EX  BRATRRRES - EPHEEHLE

1



piul:: eSS BEEZDIKRFEFIME

Ml &% HAREIXHZEEMTHAZER SRR
AR BFF HERFESREIER

=B RREXFERKAREHAENREEHER - EFEER
tH EEA FEXRFRFEEFMRAGEERRIFRFER

ZR R HIA R KRFEFECFEELIR

FL Bz T3 K22 [E 22 0 25 5w 10 5 PF 0% 25 9 RE il 15 22 250i%
AT Bz tHiEANBREMSEFESE

FH [IXE BEZAMEREEHEAIERESHRFRRRER

it IE5T BEZEANBRERFERE 2 —HEHE

® BF ERABFEXZFHEESSEOMFERERNBE
WA F0A| EfFEEEIUKFESR

HH E BRDKERFRERBEEL V2 —FE

XER  (HFRER)



[ AT=a7ZDNT ]

PERDLAXIRIT, 2 DEIEMIZE B U, EIERLEITIAE UTRIER 2 U8 - FF-M L,
BERBUGH I SCEDOUGETFIC L 0 EEE T 5 MEHs(E A TH&hs8) T
HbH, LinLenG,

O BHERIL, FEBE IR M CRATHZEnHVELZ &

@ FEERRWEMRITMRICHAESEIMES | BRBG IOV T EEBRE DN EE T 58

VN VAR PRI SV N
REMNS . BRI K UIEWEROR AN BN, BEENT DL 0D 5,

JEATHEE Clix, EROLERRITNZ, EHEEOMBERIC L LT LENWERERICE
H U7 RE 21T & & b, RWERBSEMFMAMEELHET o2 ik, TF
) - PR OZERIRA~DEEMZ XS Z L2 B E LT, k1 7THEENS TEERIE
AR EFE] 2AX— LT ZATHD,

R~ =27 WE, REEOF B THREER - BRSO (4450 & LT,
HEBEED LW L TREMDO W E B X OGN HEWERIZOWT, BE M UERRIIEOE
fill, AN DSE 4 21085, HEF 2 EICE LD b D TH D,

[ EHEEOH ]

AR =2 7 NVOFARREHE OFREANFIILLTO LB, 72720, iR ETHRITERE
FBUS U T, ~=a 7 VOtEIEBEITRR S Z LITEETH 2 &,

B DR~

BE I ASRCBEOFRDO FIZH > TEBWTIHE W EIERA OMEE, FIHIER, FHI%
W« BHAGHSORA P2 TELETHONDR0TWEETEE#E LT,

EERRBEERE DR~

[ 3138 7 & BRSO R A > B
EERT, SRAIERLE D ERBEMRE I X AEWERA ORI A « BEXIGICE T 5720, RA
> MT 72 D WIHERSCAF IR PEIRBIRE OXIEE 2O\ Chod L7z,

[E/EH O]
RITEAOBMBIZON T, JEIR, AR, BRI R, JEAERRF 5 O H 312
PLRDH L7z,




[EIVEA OHFIFEUE CHIBITTEE) ]
BRI CHlOE L IEIRASEIER N E 9 2] BER)) 27200kt (5ik)
ZRnd L7,

[HIBIAS A BT 58 & BT 1E]
MRZRIVEI & SRR DREIR S 27~ DB RECEIME I OSBRI il
W TR LTz,

DR
RIWERIISSEBL LT85 6 D5t & LT, FERIBIFTEZRI LT,
22l A==a 7 VOREHENAICRS T, Iz hibd ~& ik~ baE
OIGFRHEDBEIRIZOW T, (ERIEFICE W THRIS LD b DO TH S,

(SR E 5 ]
AR~ =2 T VTHITT HRIERIE, FEABEMES ) BRERSGIZBWTRROH %
R, BARDIDRNEEZ BID Z L BRIRZIERIZOVWT, AIREZRIR Y B
ARG 235725 K D IZREH L7z,

[51H3CHR - 258k
LRZBEIERICBEE§ i E S OITURT 256025 L LT Av=a 7 /UEK
(WS SRS S RINERNIC B 2 235 0k z SRE LT,

X EILORTEL . TTSCEONFLEZ D 20X, ZOFR—L52—12Y 7 LTW
BAMNTA TEDIE N B3 G B R SRR B AR oD [ 3K 1 [ R SR T AR R — A R—T D TR

FSCEEHR) ORI D ENTEET,
http://www.info.pmda.go.jp/




Rl 1E K5 %

HEE4 : Pseudomembranous colitis
[BI&:E : Clostridium difficile colitis, Clostridium difficile Rim#.

Clostridium difficile-associated colitis, C difficilefE

A. BEOERA

CCTITRBALTVBEHERIK, FNLBEDOT, TEIDLEVSIELDTIEHY FEA, 1=
2. BMEARK ONTICMEL TS EEC LY RRICEZEZRITT I ENHHDT, BOHIC
IRONTY JUT LI EMNKYITT, 22T, FYUREWAREZETHOLETH, A7=aT7L
Z5EIC, BESATEE., FREACHRERICTRERAOHREES & LT IRIEROMIEEIR] A
HHILEEMO>TVWZE, [OWHERSH D LMIFERIRAIER LT FZELN,

HAMBEORAIZEY. HIBOEAREICIEE T, KT,
RENHDND AIBIE K 15 % | A3 R SN BBANHYET,
HAMEERALTOT, £t SRAED-> THER1-HT.
RO & S BERAH DN IBE (L. KBTI - LRI B

LTS,

EITAICTRNEE D1, MEEDHHEL. THEEAERS 1. TRERL.

M#2, TtER) G E
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1. BEEXRBREE?

BERGEADKIBRIZIE, HRRGHENNT VAZRO>TERLT
WTREMIFICRI>TOWETH, REVEORBIZLKY., EEY
BREEDONS AN TNTHLIBEOENEEICEZ (BAXARR
R). RKBICKIE (BREUKZR) ZEIIZEABYFET,

BREXBEXLE. RERRETREBONMIT/NSOARDER

(1) RELNBRET, ZOFEAENIORFYSHA T
1 74 IVE (Clostridiumdifficile) |Z& BBEMRBRD 15&
TY . CHEDELET HIHFRICLY FEMNMEESNTEIY FT,
CHOEDFRIIERICHE., ONSBSICHBETIET S EN
MohTHY., RABREDS ERVEENBIVEERLELEZIONT
WET, FTLERIETTHTHY . MEMELGEDIRA 1 ~ 2:BRRIC
[MTE2~3E (LW D3 XYEIENZLY) DOHLMAME], THEIE
WIZIKDESTETRNEEZ DL THEDHAHEL. THEIRSD . THE
Jal. THRE|, THER] BENLZLDEFITEROONFET,

BEEXBRENPEL-IBE. [RONTICHET S EEEILT 515
BHhHY ET, SHELETRE. A, BIMELEEDEELGERERE
BELDATRENZWVEINTVWET DT HFITTFENRLETT,

2. BRARR LB ORL >+
MEYEERASRE-FRA 1 ~ 2 8/% GEEHOARS)
[ THEIFATHRLNEZS). HMEDHLEL. [HEMNEDS]. BRI,
(2, MER) BENHLNIIFEICIE. REETICERM. X
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FIERICERZE LT &L, BEHITE, MAEDELC >F=THIZA
5ZELHYFET,

BRI L TEYMEEFFERLESEICLRETELH8HZD
T. F=HERECKDO &S GETHLE LBEICIE. T CICERMIC
ERRLTLLEZEW, T, MAYMEEZPLEL-RICRET S LD
HYUFET,

229 AEICIE, RAL-EERKOEE. AN EDL LUV
STWLWAHDH ., EDKRE, FEIROEEH. BELGEZEMICHMSET
CIZ&ELy,

X EEMORTA. FMIXEORBEFZAMYEVEE, COR—LR—=JI2) Y LTY
HHIITHEAEERERESREHBOEERERMSBFERRER—LRA—D0, TF

FIXEER DORRTHZENTETET,
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B. EREFREDERA

1. BHRR LRPRIEDRA 2 b+

(1) BIYERADFFRFHA

AR KIE % (pseudomembranous colitis : PMC) [ Clostridium difficile
(C. difficile) RRZEICKDERKRMETHY . FEANBREEDLTH THRULEEN
ELVREBEEEZ 5N TS, Cdifficile BAH 1= 53 wARE(F C. difficile fE
(Clostridium difficile -associated disease : CDAD)& #Fr S, BrlRREM
REHEEHDD,

C. difficile XK EETHFREZAHA L. FENREIEZDFREEN L TREAORK
ZIZEYEL D, AEORY FOREEICIEZDZFEILE S FEL 20~
70%DIEFmM S E N5 & D Wilcox DEENHSZ P, COFRILEED
ZERNIZHr BOoHERFELDSEZBADNTWS T . BERIZHTH L,
BROMICEZRITHBEICEIET 5, KEIERATIE 2%, Z A TIE 10~20%.
LR TIERA 50% [CEEBREOBRNEEEEZEES LS Y, C
difficile iEZ A5 & . MEZERA 1~2 BERICTH (&=cmit), 3, &
BIREDERTHOND, ENIZ, EEER% 1~2 » I C. difficile
ENRDOONEZELHYIFEEZET S,

BIEEXZRORBEZEICEWNTIE, T THCHRENEEDFERTIC
EINE. MEEEEOTHERODENH S, &I C. difficile EDFER
RFORENEFE I TLNIX, ZERICiED<,

(2) BFADIRIEAF

AEDREIIFREANTE Z 5N, ARRDR L BNIEZENTE TREDOHSHIE
T EEZLNTILVS, McFarland DRI LK, 12 BREABRT 1LIX 21%
DEEH C. difficile BEEEZTH. F0D 63%DEFIEEERENS Y,
=52, BEREOWVNSEETIX49%MNIEEBEE LD, ChlzxtL., &
FEIREDAHDEETIL 29% MBIz Y . REREEZEDHANDILETIE
8%MIGHE LR BITBELRNEWNS Y, ZOKSIZ, REIDABRIXEA S
BIRRFTHD, DI C. difficle ENFBREAFE LT, EE (7
LR VN)VERAD D TUED) UEE)IZMA—EDIRNARIOFER.



SE. MOEELKREDEH. RPBOAR. BERXEBEFPOH, JOvAH
— BB EAZEFLA TS +99

C.difficile fEIZIE. ZHRTTENONTLVD, TOERKREIL. ABEMEX
Bk (PMC) M oIEAREMREE. SOICETRERES STREAOADS
B ELLHMINE ™, — A, EERSENFSELDITRECLSES
FEREHHMoN TS, —MRMIC. MBEREESICES THITMERBEET
JFIJE (antibiotic-associated diarrhea : AAD) &MEIEh., REEE ZH#TH
%, C. difficile FE£AD 10~30% M nEEEETHEICHAT HEHTESIN
T3 Y, AAD #E1-FRIREKIT. EELNETIEREENDEEEICL D,
Herrman [ Z DEKREZFHIEREZT DL S OlFESTOEFEHRICL>TEHL
= (R1) Y, ZOHE. BBREZTOZSITLY ., BREMEAEMNT HIER
NEASMTH-T=,

(3) BEELDIRIVAF (BRE=. HEHR[FO Y XV EF)

7). hEERSZOBIEMEXREZR (antibiotic-associated pseudo-
membranous colitis: AAPMC)) DRREESRE LT, J2ava4 o0y
)R A D UNER SN BAETRIFLEAELETOREENRREE
REBYSBY, RERZVY Y X, EEHREI7ORKRY U EEL
HETLHLENARCEBRONMERZHEA L TL5I5E(C Cdifficile FED ')
AIDNEL G D, —A. TORED)RVET RSB A4 O ) R, o075
A RR. Za—F/ 0 RTRFPEE, 7S/ YaVFR A AZSY
=L N\AXAL D UTIRHENE SNTW S, BERICE T SRR EHZRIC &
niE, MERESHEA 3 BLUADE T, REARGEHICEELE L C.difficile iE
DHREHENEEICEVNI EMABESATLS M"Y, HEEFERICES
C.difficile FEDEIRE L. 2.86 fEM D5 6.2 fEERIEL N TN Y, T
Flx. HEERSICEYVERRBREZMNMEC Y BRHEEO—FETEZ < OHE
RICMitEZHT S C. difficile ANIBIEL. KEDELET 5 toxin A I5EMIE
BEITHE=OTHDH, £l=. —EBDIEHFITIL C. difficile LIS DHIE DR
E¥yHYUS5LEENTLS,



(4) BEELLBIREFORHISEBL 5 R (EREFRENELIZEZHEL
2 HFEIR)

RIEERZROBEICENTE, T THLRENMMEROERATISEC
niE. MEEEETHEZE D, &bl Cdifficile FEDEKREFORAENE
BEnTLNIL BFISEDS ., AEDREDIE EIFRATEZ 25, ARt
ARLAGNIEENLEITREDEENET EZZ 0N TS,

(5) REARRICWELTIRE & M
At L-ERREFZE T HBICTHORENE C1-155. C.difficile fEZF
SHICTEKDELNH D, HFIChBEERSRITERNESIGEICIE, Boh
[CEERBEOLNREREZSO-EREICEA. EZMERA L, LLEH
5. C.difficile SEQ R EAZZHTIEL. BN TIMRAFEEETHERE TR LMK
EL. BEZWMZITORNARIOBEIZH S,

N

. BlIfEADOBE
(1) BEEERK

BIRMEXZ R DERKRERIIZHRTH S, TRANEERTHIH., BEDEL
LD LHEREHES DD, SHICIFEELIDETEE THS, QMEKIES
L, ETFITELWMEMZE-9, G6HES LT, BEMRA. BUME. IR
5. BAEiR. BiK, EEQME. EREEELEETET, FEEH (3%)
TIRGEHETEEERE D LGVMETRE LGS, BERFRER. BfE. BERIE
TERORBREZFESI L1 HDH. RVPEELGHITIE. hEMEXRKEHIE (toxic
megacolon) #EL. BENLGRE FETEEILETHDS E 2~5%. Sk
HTIE 10~20%. hHEMEXREBIETIE30~80%) £HiY 55 %%,

(2) hEMEIR
REMBEROEEREL., Hull 512K YIKER. BBEMEIR. £FERLE EDAE
RICE > TIRBEICHES TS (k2) %, Ft=. Tonna 51, C.difficile
fEZ 5 BIZHRITTWS, ThbhE, OREREREE. QRLZSIMBEREEE
THIUE. QEMTHETHRIEEZR L0, DBEIEMHXREGR. ORIEBIEMEXR
BRTHD " . TOERKMIFRIIRIICE LT,
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(3) ERERRE

C.difficile AFEMZTRI 1=DICIE. FRA (toxinA) £FEHRB (toxinB) A
BETHD. Toxin A [FFFhElEERFTHY . ¥4 bHA D OBEREZERLS
L. K7D DBTCHEEDHIMIRIFEZRE L S5 S, Toxin B (il Tl
BROWIZREL-57 . BEDORRETIE, toxin A ITHT HRERGHAEL
T toxin ADERAARBMITIETI 5. L L. CORERICAHENLDTIE
BENKIEE Y. BBRERZ ST, T RENTETHNIEERLES
V5% %2, REEOBRETFIEL. &idd 5,

C.difficile DERFELHIE. C.difficile &AM 30%BELEZ SN | &
ETAEZRET S L LEEDREREITIECEL D, LIz T,
C.difficile M/ EEEEE. BAEOHIFIZTAV SN0, —iBIIZIE
THhNELD, MEREORZEHOEROEFEIRIZIERNELEL, KEL R
FEEEETINENIERZFIIAL THEEREL D, T toxinB (TedB) %
ST A TRET 5 2 &N RELERELIRA (golden standard) &£E&EZ 5
nNTW3 %P HhAETIE. SOFENAVLNAEL=SH toxin A (Ted A)
FERABEETHRETSHIENLBL (R4) , will. toxin A HEE T toxin
BDHEHET B8 (DEEHED 2~3%IZFE ) L 2EAKENRE SN,
toxin B DIRENDELEZZ LN TLVS, 5[ toxin B £ 8 L LVELRIR
HEEBEITLHEDMELROND, -, ERELERELEL(GUVEEK

(NAP1/027) OEFEZELHEHINATLS (&ik) .

DO DRERFIZTOVNTIL, FHEE FREE 2 FREIURN) A0S
CENEET AARELRBEICIZACICTRELE®REZ 2 BLURIZAWS,
MEEEL, BREETIC CCFA 4L L CCMA i EAULTTS, B
HHEASN TS CD.Fz v/ IE. RLMEAICHFE SN T-3 DT, C.difficile
D iEHIR TH S GDH (glutamate dehydrogenase : 4 /L4 = VU EERH KR EE
=. D-1fR) [T 5HETHD, BET. BERTHLSIESLZ LD,
HMEEELRKRICEROFEL FERFRTHY . FRERIGLZWLEEND,
Toxin A IS 3 B8RE ([ L/ HVAI TS T4 —(THDIAL=ZI949YI %
EIA ETHDA L/ H—FCD FEXI VA GE) ZHWVSEERELEHKRD
BHEBFEELNEFS (FR4) .
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(4) EHGEEFRR

BEMXKBREITREEARETSH-6H. WERBEEDFIFNZHMNANVETHD

(R5) o WETH. BWRERBRBRE, DA IILAEEICEL D THEHIRH
#LL\, =512, Salmonella, Shigella. Staphylococcus aureus., Z Do
FFECREMERRE &EDHR L DETH L AEIL REFHICIEZ S5 HD T,
NIRRREBEZITARINODRANBZ LGS (FR6) . ThbhbL, ARIEENRN
AR CTHRET D EARNEDHEERZHET D,

NREREICK DRI T 725%KER (B1) THY. EREShF-HE
BIZEEDOEY LAS/ARDOE BIR) #8235 (K2), COBEE
FERMENEY LN -2 D T, #HFTEBIZRITF S, Eha X EERETED
FARERBERET S L1 HDH, SHITHITT HEBENES L. LUVEIRE
WLBHRBIEZRT 5 (B3), iIFHREMLIEER. S KEBTHY . NHRE
BEICKYRED 9 EINBHARETH D Y. ENITRBRGICOABIELTE
HI DI ENHD, TI3HBAKGBREZEL-IGE. RHOBRETRIENFHERS
N ENH5B,

1 20XMYDOLKEX (GE
BIRE)

12



X2 BEEXEX

X3 RIRMEXER GETH)

(5) REREMR

BRIEOERTIE, BEICIZ D« T Uit L FPEiREZ 4 SHROBE L
RIRFEEES HH, EITTDELF U, T4 7Y, BIEK, MM DEE
[CEYUBH SN -RECEON-UVFAEDLRER L EREET D, (H4)
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4 BIREXEXOEREEER

e

(6) FEHF
HERFIEI EERSICLY EEERERZENRIESNERRBEZRN, ES
Y. BREEO—RETEZ DMEEICTHEZET S C. difficle NMEREL. K
HDELET S toxin NIGEMIRZEETITHENS3DTHS, —BBDEHITIE
C. difficile IS DHEDES L HY 5 5, 34bh5. AEEXKBROEXREN
methicillin-resistant Staphylococcus aureus (MRSA) DHFE+HH 5,

(7) BEFELHTEDHEH

REELEEG LISEC 2MIEMEXRERIE non-AAPMC EFEFR S, idd
AFEL A ILRE, SRFIREIZKSBEERBRANRESh TS T,
=iE. RELL. BF2. D2, FiRE, SHAEEET. BHES.
FFREZE. ¥ERRAR. MBREEIMEERIE AAPMC & & U non-AAPMC DL\ hizdi Ly
THURZIFEWN "D AAPMC TIIHABEEDEWNZ LI RED RV LR
EBHH. ZOERKEKCHRERNRIIE#RTH S, —H. non-AAPMC [ZEHL
TITEHEMS DG FHUERTRIIREETH D, . BEAIZEL AAPMC
FREL. TOBEITEZERA 1~2 BRICTH (E=(cmi). %3, iE
RN EDER THLND, EMIIE, TROEWMAEEXREBERBHRESINAT
W3, AEMEXBATIEIEAREN Y., BEAQME. E7IILT I VIMmE.
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Bfem/ 07 VEMNHIR L, ZRGHITIEFE, WKkEET 5, [REFEH
DML L VEMETH. EE. FEOHRIZWICEREAHIToNIRETH
Do

(8) BIERRIRBE

BIEMREGX(E. AREREICKYRABIRZIEAT S XKEROERTHY . £
DFa E (X C.difficile DEREEMIBERTH S © . HE. BEMEXEGRTHE
[CRET S ENEL, BET., ZLEERTEZHRIN, TEBREIZ/NNET
Hof=o LHOLESBHZOMEIIKRECEIL LT,

[T, XL BHICHDNSAERXZGRIEITEERSRIZCEZHBRT.
TREEIIKIZG T, HEERSRAEREEXERX (AAPMC) &IN5, AAPMC
DHEEL. HEMRETIIMERREEZ (=4 EEE TIL0.001~0.003% &
P, AREBETIL0.1~1.0 %EHHEICLDERBLOATWS Y, i
HERE (2 S TRITEREBEETHIE (AAD) &EFEILNh., ZD 10-30%4° C.
difficile BEIETH S *'", B L=k 512, C.difficile DELEEIL. C.difficile
fiE(CDAD) & FEIEN S IAEREED 1 WE TH S, C.difficile TEDEMIZIE.
HEBEXRFGR (AAC) LBEFEEETHIE (AAD) A b, AMIRERER.
NEEEEXE % & MBEEETREIZH TS Cdifficle DBEEEIZZTNEN
100%, 60~75%, 10~30% EHEE SN TS ™, Bk TOARE RS (C.difficile
fE)E(IL 7~12 fE4I /100,000 person -year T > F4FE(E 0.1~30 FEHI /
1,000 fEfI & ShTWLVS 27,

HULRE Tld. AAPMC FEFID 0.4~5% TFMANEN 745 E WLV TLV =M
W RETLFEMELEL T IEIEGIE 1.6~32%FETHEL0S ", 20
A, AEFICEES . KEHM. FEMEA LR, RIE. ZEFTE.
BIEFI TCORESHEEXREHES L UBFILTH L ABEFRCEEFTIEIINALD
BHEZHELBGEZSOLIOTRAFMIABEL VO TS, BanE(X
2~5%TH5HH. EA. TEHEHITIX 10~20% T, PEEEXIER. BIER
TlE30~80%TH5 "9, Ft=. BKTILAAPMC D HEHENTTRRLE -
L CEE-EDMENH D, EETIE C.difficile FED 70% 1 H D IEETEDERE
A #%( toxigenic S-type 5236 ) (2L B EDHENH D P, HAETERHBRLE
DEEBITIRENHBHM. TOHTDEN O, B TIEBEEXRBRXOE

15



fE1L & KA ERREFMNRE S KRELMBLEINATINS P, EFARE
[THFHIEETHBADETEHEE-LDHELHD P, TOERIT, 7
ILABE/ OViEEOHIR & EFE (NAP1/027) HROHRICH D, CDHE
TlX toxin A toxin B # KEIZEHT AN, COFFRDEHZHREL TLVS Tcd
CEBIEFMARIBLTWA=HEShTNS 2,

3. FIRALELGER &R AE
(1) HRARELEKS
FIRIT REHEBICIE, EIEXRZL. thDBREEXRGZR (7 A—/N (H5).
I)LL=Z7 (H6), hvEONsE— (B7) HILERS (K8). HEMEKX
i (B9). WAIILRKGEE). MRSAZ®R (K1 0), iEEASTIE. mEZE
RRRMEHmMEREL (B1 1), REMEEESE (Cohnfm (B 1 2), FEEXE
X)) BENETOND D, ZOHMDESIT, NESERE LBBITIRET 5.
AREBERTRIE. HMERXONEN. BEERROEE,. MEOEFEAERMMLEEIZEK
%, BIEDZEIIANRFERE CHEICHESA., EBIEE D C.difficile Bz
BEITNZEFHMWERENG WO, BEIIBEZ TEL, -, Rk
EDZWIL. HIOEE. 7 72 BB L ELN SHIBZED D L1215 2,

K5 7*A—/\KEHE
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X6 IIL=TEHEE

K7 HhrEQNIZ—KIGBE
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B8 HILERSKEH
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10 MRSARE#

11 SEARZIUICLHHMERER
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K12 Crohn & (KBGICT7 72 EBZH)

N

(2) HRAE

HEZNRELNEDHEEZHZ L1579, EEH SO C. difficile DIRH
BRI TOIEENDE CHRE L Z & A2 < EERH (difficult) THD Z EH.
CDEDGELDHFEIZHE->TWLNS, CIETIEX. C D CHECK - D-1 A toxin
FIRRZADEEZEZONTW-DTERREIZK S C. difficile BEZEIN—ARANT
Hot=o LML, BRIZHARF=LSIZZDRED toxin DFEZIEE TSN
ENFIBAL =D T toxin ZEHEIIAT SREZTOIELDITH -1z, MBEERES
BAEM KRS % TIlE C. difficile toxin AA90~95% [z EhbEShTWLWS P,
— R E TIEREMmM, EEFEE. CRP, Fik. MFER. 7ILTIV, RED
AJY UEEHTHRET S,

4. ABREAZE
(1) BEOFEL
C. difficile FEQZWINFETE T 2. FTIEEOLNBBEEICZIE. FTE—(°H
DML S - HEEDBREEAELRY It 52 ETHD "2, REE
I. BHEEZEDEEEOLHREDTELEETHD P, BRICEYIRE

20



Zoht AR AIS S L C. difficile EEZ £ LIZK WREEAZE X175 2%, C.
difficile NEEXT 5FHRDHLEEERESE. HEHBEGEED(RE L FEDEIL
BN HSIEFEC, T4 2. BILE R EVN S IBEEBSNHNFIFIKE
ALAL, Ft=. BKERNIEDONDISSILEE. BiKkEEET S 7.
HEDPIUEPERICK > THEKRDBENZD NG LMEE O HL I GER.
BIEZEWEBEREET S5, EREEZFEI 2EEICIK. AL DA
BEEMRT S Y,

C. difficile MREAREE LT/N>aT 4 2> (vancomycin) DRSS %175,
F=EA FO=ZFY—)L (metronidazole) DFEELEMEDTHELHD (&K
AEIZEVTILERSY) . MEFIDEDEENTE 90%LLE & IFIFEET 3
BURITERDBENRF SND EOHRENH DA P, Nrvava I UkE
FITIENaTA D UTEEKREROAREEELNH D, Fl=. A FO=ZFY—)L
(ENARA D VITHRZETHAZENL BRKTIEA FAZFY—IILDIX
EMBEINTWNS, LML, A bOZFY—ILIEZEEGEEE &K Y ARZIZIRIN
Shat=0. IBR. £EK. BRERL EDEHWERMNE L 2B H S 2,

EHETOERENLGREEAIIEIIN TG WL A FOZFY—LEBEIZK
LBRELITICENEF LV EDHRELH D, HIFOREDDOXME. BES.
AROZFY—ILDORIERANELCEGZE. HHWNEIA FOZF Y —LIEEHE
iEEE (B%F 3~5 HTHMRMEBE LLZMES) (SIS D VITER
95, WINDERERILBEORSENRAIT, IRIEVEEINTLED, 1L
PRAPEEFITIEA FO=F Y —ILOFIRAES 2 /0 a7 (4 Lo DER
1BE O NEITEINEZELNH D, /NS D UDEIRNIEESIX. BEREE
~DEHFITHD U= h—RMIZIZIThI AL 2,

(2) BEH
BENGES  FETHAIMBEERSZHILET 5H., BEERKEBRESIZEIL
[T WEENDTI/ TV R TIBIA KR, Za—F/82%
HEDMBAEADEENDH T, 20~25%DEEFERITERNKET 5,
F =, THIEKIZ K > THKBRPOERE /NS O AEEHN HAITTEBIIIZ
HREHAT 5,
FEEDBES MBAERSDOHIZ L > THHE LAVESOHEEDIEATR
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ATREISSIZ(E, A FO=4& Y —)L 250 mg % 1 B 4 El$ % L F 500 mg
%1H83ME., 10 H~14 BEZEBARSE 5, A fO=Z4J—)LARIE
MBS OIRAFELRIESICE, /Avava42 125mgE 1 H4E 10
H~14 BEIRRSEZ (& 7).

EEDEE /AT A4 Y 250~500mg % 1 B 4 [E 10 H~14 BREINRE
#3 7, ESITREAEL L TROBZSINR#LIESIE. A tO=ZFY
—JL 500 mg @ 1 B 3~4 EDO#ARAKZE ** (BRRER) &£/\>av
422 500mgD1HAEBDEREEENDIREE6AT SH(K7). W
BEEA LORXRDKRETIIGEIMESEMET L. REEESIN/MEIZEFL
RUIREN.,+HREDA FOZSF Y —)LON AT UNREESTHSK
BETEEZELGW=H A FOZFY—)LORBEERITNOATLI DD
EBIREOHBANESE ESND, 05~1gD/N\ AL UF1~2L D
HAEMBIEKITEBE L/NIL—FEDHT—TILTARME~8BREIEITE
BRE L 60 HRE/NIL—TEBSEZ Y, BICEEDA LROhEN
BEXREBIEICHR-1=1581E. A FOZFY—)LOREE /NN AL 0D
SRR EICKBRNBEIC L ARk > TREMEZHAT S EAEHA
EENTLS ¥, UEDEERBZEESONE THELLZWNEESORERE
KBHELTWVWLEAZE- LG8 BEME SO - KGEEM & ET
35,

(3) BRERDREN

FFRBED 0%ULTA FOZFY—)LENY ATV VDBRBENEYT
HBIZHLhhH 5T, 20~30%E < DEEHNBEEREFRYIRT &b TL
%2, 1 BB OBKEEZIX, YWEIBREBICHETLEA FOZFY—LDERER
EERBRICIEYRT , WEDRD oNELMEE X 2 BIEOBFRFFICIE, /A>3
RAD DG EHHDH, BICRENDBMREEZYIRTIZGEIZIE, N>a<A
oM 125mg D 1 B 4 EERE%E 18R, X0 1:8RIE1 8 2 ERS. XD 1
EEIE 1 8 1ERE, RO 1 EFEFRBEST 4 8MIChiz-> TRERSET
BAEE B NoavL4S UM 125~500 mg & 2 H~3 BEIZ 3:8RIChH
o THIRMICERET 2h% 7. BERSEZDH EICHREEREHAED
BTERTIAZEEABHLNATINS ¥ (R8), HBHWLME, /AvavA
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YoE, ERORERRAEETHALAFSIVEHATIAE ¥, Ao
RAVUE)T7UEDVDOHARE P, L BEESFIZ ED probiotics GE1E
ENOHERZREL. BEICHERGERZL o L>2FRAGHMEME. £
noDEREEEND) HERRE L ENABRE SN TG 7 (X8)  BIZHKA.
MESHRICHT IREITOT) VREOEIHLBRESNL TS Y,

(4) FhriE

EREOCRAARES. SREHEZE I LEE. EERE TR, NEDFH
EVRIVMDNENC LEZRRBICET . RGTNMERFRAZIEOCCENZIEET
Hd. Ao GMRIIFHATIEH SN, EREESIZFR L TIE probiotics D ff
RREIMABEME R REED TR EET SaEENH S Y, C. difficile ?
FRIIRBEPICRPBBFEET S ENS EEX 2 Y IEETOEEIZET S
BIREICHEBICFERNEMNITT S & FYMRIEBICE L TEEMETFERZE
HATAZLLEENEETH D, NEBRENFKEL-FZEIL., ALY BE %
BEEEEEL.EERXZ Y INKNEREICET AERIIFEMETHY VU EFRE
FRAL. FRALEERESOCENADHEEZRET S LLGENEETH D,

5. HEEH
[AEMI] 70 X Bt
BEFZFALGCEBETIRICESHFERYD (K 175cm. {KE 35.5kg) %3k
LTHEY. eEBREICTHBEEREEZ ZERINBEEDOARE G ST, A
Bebsdk U BAZRD . FEEHZRE L [EXFEREIC K HHEMEREICEL > TH
BIZEHLUI-FAEMMREZM LI, MRIIHLT, 7YECUCF MU
L= Z)LNY B LF K1) L (ABPC/SBT) 1 B 6 g DFFIRAIER S ZEtE L 1=
EZA, BERE4 BN CEREER. MERIOKETRZRIE LT,
KGRRERETIEIERH.S RER. BERICRIERRZ ZHERDHT-(BEE1),
FEIRFIER T L =EEE TV £ Clostridium difficile DIEE(XEHETH
ST=hS. EREKIEE & KIENMRERAT R & UBREEREB R S22 L=,
ABPC/SBT 5%t L. HiEEZE+ 74 SUL(CAZ). 7 2 H S U(AMK)
[ZZEE, /A>a7T4/422>500mg D18 4 EIANAARE 14 BE{To1=, /\>37
A% 5 3 BRICITERDBEZRNH. 2 BAMRICBERIT L= XGRS

23



RETRIRTEEITHEAL, EEHEREEZEL TS EZEHERAL,

Mm% Z&E : Na 133 mEa/mL, K 4.1 mEg/mL, Cl 95 mEg/mL, BUN 11 mg/dL,
Cr 0.4 mg/dL, TP 6.5 g/dL, Alb 2.2 g/dL, T-cho 136 mg/dL, AST 113 IU/L,
ALT 108 IU/L, LDH 418 IU/L, ALP 921 IU/L, LAP 105 IU/L, y-GTP 148 IU/L,
T.Bil 0.7 mg/dL, WBC 10300/uL, RBC 250X1 0%uL, Hb 7.5 g/dL, Ht 23.3 %,
Plt 65.1X10%uL, ESR 68 mm/h, CRP 16.92mg/dL

XIDEREA

BED S KiEHEAKRERR S KB EEOFRRMIEEICHBRADMIRS
B EHEDT=,
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1. metronidazole 250mg 4E/H &0 F-E 500mg 3[E/H 10~14 H

41/H O 10~14 H OB F-IXIEME.
Il B

2. vancomycin 125mg

3. vancomycin 250~500mg 4 [f/H #&H 10~14 H(EEH)

4. metronidazole 500mg 48l/H AiEEE (vancomycin &)
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$%2 ICH BREZFEAERAARIEMR (MedDRA/) ver.10.1 EIT5ELEERE—E

Fok BU BESRGBHTRESRSHE ICH) (W ChRiSh, l0 L wonk ICH 6
BESAEEE (MedDRA) | 13, [ESM SIS CHR S5 EEME @IEM, 20 - M H
. FEAOREESE) [T OV TORMEL S = L 2 AL LSO THY . Tkl 64531 2
5 FATSEAZHS 0325001 B - SEARATER 0325032 HIFA A P Ao R 4e At ek
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AR JeRa4
OPT : FA5E (Preferred Term)
AmEEERE Pseudomembranous colitis
OLLT : FJEqE (Lowest Level Term)
TANE INGRE IE 2% Enterocolitis pseudomembranous
(L ENE TS Pseudomembranous colitis
ARG Enteritis pseudomembranous
R (B ARG IE 2% Pseudomembranous proctocolitis
28I Pseudomembranous patch
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