58

UNANNUSHAL Review Article

n13AAa Clostridium difficile wazn1swagun1ggase

a ¢ A L4
Lnun a3l
MATYIATVINGT AUTUNNEAIENT UNTINGIFEATUATUNTILIN

unAnga

nsAnionasansiioy awillyd (Clostridium difficile infection; CDI) wuunduifiusn (recurrent
Clostridium difficile infection) Wullyymiiiausuusanniuiosy slusuiniuazelsy Viligihe
AoTin Fenndau degunm uazdonan \us e SanumeeumniBlunsinnmsiadedngn
Timeiavianeds wu neaedldedfduziilmig nssnwisae Wsluledn wasnisidinsauiunisliien
wuimanisinwfddiiduiuimela sunseiadanunersminwvinnedinandisisnisdadey
§1889915¢ (fecal microbiota transplantation: FMT) éﬁﬂLﬂugﬁﬂjZyig’]%ﬁ@m%@ﬂ%ﬂ%uﬁiﬁumi%’ﬂﬂﬂ
amezeuds viedldsniausuuss nuihmaidsudegaaselinanissnuidiasinide C difficite
woundudunldd Boasnismeniags delinunnzunsndouainnisinu gty FDA ves
ansgausnlaasnuiiuin FMT Sonduienuavanstan (drug and biological product) Sil3ield
fuiithefnide C dificile wuundudue nsdifilésunssnumeTRinsgudagtuudlsidne

o

ArdAgy: raeansiRe Anilled, nsUdeuniegannse, Rauvsdusedniu

ya s

HUNUSUTEEIUIU:

Y

a ¢ A ¢
Bun #33l591
MATYIYATIINGT AT UNNEAIENS
WIS ATUATUNTILIN
114 aungYsdn 90ugYuIn 23
IS 1Y
wrsnaeamelvile lwadwu ngumn 10110

Bla: triwiroj_t@yahoo.com

J Med Health Sci Vol. 24 No. 2 August 2017



Clostridium difficile infection and fecal microbiota transplantation

Techin Triwiroj

Department of Microbiology, Faculty of Medicine, Srinakharinwirot University

Abstract

Recurrent Clostridium difficile infection (CDI) is the very intensive problems in America and
Europe. This infection causes high mortality, poor health and loss of time and property. There are
several methods using for recovery from the infection such as new antibiotics testing, probiotics
using and surgery including medication, but the results are not satisfactory. Fecal microbiota
transplantation (FMT), the traditional wisdom of the Chinese people used to treat diarrhea or
severe inflammatory bowel, is the one of alternative method to treat this infection. This method
results in high recovery rate from recurrent CDI with no complications from treatment. Currently,
the United States FDA has determined that in the cases of standard treatment is not effective,
FMT is the drug and biological product which intended for using in the patients with recurrent
C. difficile infection.
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