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[ Abstract ]
theoretical basis for the prevention and treatment of Clostridium difficile infection. Methods A total of 121 patients hospitalized in the

Objective To investigate the risk factors of Clostridium difficile infection in elderly inpatients and provide the

Department of Geriatrics of Xijing Hospital from November 2013 to June 2022 were selected for regression analysis and divided into a
negative group (51 cases) and positive group (70 cases) according to the detection results of Clostridium difficile infection. The gener-
al data and clinical data of the two groups were compared and analyzed. Results The use rate of proton pump inhibitors, antibiotics
and glucocorticoids in the positive group was higher than that in the negative group ( P<0.05), the hemoglobin, alanine aminotrans-
ferase, aspartate aminotransferase, albumin, alkaline phosphatase and y-glutamyl transferase and vitamin D levels in the positive group
were lower than those in the negative group (P < 0.05), and the serum creatinine level in the positive group was higher than that in
the negative group (P<0.05) . Multivariate binary logistic regression analysis showed that hemoglobin, albumin, and vitamin D were
protective factors for Clostridium difficile infection (P < 0.05), and antibiotic use and serum creatinine were independent risk factors
for Clostridium difficile infection (P<0.05). Conclusion The incidence of Clostridium difficile infection is negatively correlated with
vitamin D, albumin and hemoglobin levels, and positively correlated with antibiotic use and serum creatinine level. The above indica-
tors need to be closely monitored in elderly hospitalized patients.
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Tab.1 Comparison of basic data between the two groups

piges BAYEEH (51 #1) BHPE2H (70 1) XY P
MM BI(%) ] 1.271 0. 260
5 41(80.4) 50(71.4)
i 10(19.6) 20(28.6)
S ICETIED) 86.6+7.0 86.4+9.9 0. 092 0.927
HALEAER 1 (%) ]
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ik 29(56.9) 33(47.1) 1.116 0.291
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T2 A 18(35.3) 39(55.7) 4.938 0. 026
EIWAEE 15(29.4) 40(57.1) 9.151 0. 002
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Tab.2 Comparison of blood routine between the two groups [M (P,, P;) ]

AR &L BAMEL (51 161]) FH-M=2H (70 1)) Z1H P1E
FI40 L ( x10° /1) 6.85(4.98,11.22) 7.20(5.42,10. 80) -0. 199 0. 842
APk i (% ) 0.77(0.69,0. 85) 0.76(0.67,0.85) -0.562 0.574
WREL AN (%) 0.14(0. 06,0. 18) 0. 14(0. 08,0. 20) -0. 682 0. 495
LLARML(x10"/1) 3.35(2.87,3.83) 3.21(2.80,3.68) -0. 879 0.379
ML A (g/L) 100.0(91.0,116.0) 96.5(87.3,106.0) -1.998 0. 046
SEILT AN AR (L) 94.9(91.6,99.6) 94.8(90.4,99.6) -0. 055 0. 956
LTS3 AT B BE (%) 0.16(0. 14,0. 17) 0.15(0. 14,0.17) -0. 147 0. 883
1L/ (% 10°/1) 133.0(84.0,193.0) 138.5(97. 8,180. 8) -0. 260 0.795
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Tab.3 Comparison of liver and kidney function between the two groups
AF L BHYEZH (51 %) BHYEZH (70 1) /7 {8 P1E
WNRR AT M(P, ,P;) ,IU/L] 21.0(12.0,39.0) 16.0(8.0,20.0) -2.689  0.007
RGP BIL B[ M(P, ,P;) ,1U/L] 28.0(19.0,47.0) 20.0(15.0,32.5) -2.513  0.012
FREH (x xs,2/L) 26. 68+ 6. 40 26. 94 + 6. 67 -0.217  0.828
&M (x £5,2/L) 33.39 £ 4.86 31.52 £ 3. 46 2.342 0. 021
BHRLLFE [ M(P,,P;) , pmol/L] 13.5(8.0,19.6) 12.0(7.4,17.0) -0.651  0.515
TAIEREREE[ M (P, ,P,) ,1U/L] 110.0(68.0,155.0) 73.5(55.8,100. 3) -2.872  0.004
V- B AFEREM(P, ,P;) ,IU/L] 63.0(23.0,145.0) 33.5(21.8,68.5) -2.011 0. 044
MVLEF[ M (P, ,Py) , pmol/L] 87.0(73.0,104.0) 96.0(79. 8,138.0) -2.756  0.006
MLRFRALM(P,,P;) ,mmol/L] 8.1(5.19,15.11) 7.79(5.11,12.66) -0.451  0.652
Bz CLM(P,,P;) ,mg/L] 1.65(1.23,2.58) 1.64(1.27,2.37) -0.360  0.719
MLREE[ M (P, ,P;) ,mg/1] 265.0(195.0,364.0) 243.0(158.8,416.5) -0.073  0.941
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Tab.4 Multivariate logistic regression analysis results

St B SE Wald X* P OR(95%CI)

AEH -0. 023 0. 027 0.730 0.393 0.978(0.928~1.030)
JOE 2R A 7 4 0.221 0. 665 0.111 0.739 1.248(0.339~4.594)
P FEMH 2.082 0.814 6.536 0.011 8.018( 1. 625~39. 555)
W B2 SRR (S -1.036 0. 881 1.382 0. 240 0.355(0.063~1.995)
I EaR: S| -0.038 0.019 3.972 0. 046 0.962(0.927~0.999)
TN AR AR il 0.017 0.010 3. 087 0. 079 1.017(0.998~1.037)
PNRES V&g L F24 -0.024 0.017 2.089 0. 148 0.976(0.945~1.009)
HEN -0. 133 0. 064 4. 360 0.037 0.875(0.773~0.992)
A W 1R il 0. 003 0. 003 1.778 0.182 1. 003 (0. 998 ~ 1. 008)
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HrEE D -0. 506 0.119 18.22 <0. 001 0. 603(0. 478~0.761)
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