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Clindamycin Restriction Decreases Clostridium difficile- Associated Diarrhea

Gina Pugliese, RN, MS
Martin S. Favero, PhD

Investigators from Hunter Holmes
McGuire Veterans’ Affairs Medical Center
(VAMC) conducted a prospective, obser-
vational cohort study to characterize the
impact of hospitalwide clindamycin restric-
tion on the incidence of Clostridium diffi-
cile-associated diarrhea (CDAD).

Clinical data were corrected on hos-
pitalized patients with symptomatic diar-
rhea, and data on antibiotic use were
obtained from hospital pharmacy records.
An outbreak of CDAD was caused by a

clonal isolate of clindamycin-resistant C
difficile and was associated with increased
use of clindamycin. Hospitalwide require-
ment of approval by an infectious disease
consultant of clindamycin use led to an
overall reduction in clindamycin use, a sus-
tained reduction in the mean number of
cases of CDAD (11.5 cases/month vs 3.33
cases/month; P<.001), and an increase in
clindamycin susceptibility among C diffi-
cile isolates (9% vs 61%; P<.001). Although
a parallel increase was noted in the use of
other antibiotics with antianaerobic activi-
ty, including cefotetan, ticarcillin-clavu-
lanate, and imipenem-cilastin, the hospital
realized overall cost savings due to the
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decreased incidence of CDAD.

The authors concluded that hospital
formulary restriction of clindamycin is an
effective way to decrease CDAD. It also
can lead to a return in clindamycin sus-
ceptibility among isolates and can effect
cost savings to the hospital.
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