
A new superbug competes with MRSA for dubious top honors

The steady hum of the florescent lights did nothing to dim the chirps and beeps of the array of
equipment surrounding the seemingly immense bed.  A small, fragile figure appears to sleep
peacefully despite the battle being waged inside her 84 year old body.  The doctor asks
Samantha to step out into the hall for a moment, a concerned look on her face.  "I'm afraid your
mother has contracted C. diff," the doctor says with as much empathy as she can muster after
another horrendous shift.  Samantha's face quickly reflects a state of puzzlement, "What in the
world is C. diff, my mom is just here because of a broken hip."  The doctor quickly explains that
C. diff is a type of bacteria that is attacking her mom from the inside.  "We are doing everything
we can, but I am sorry to tell you that your mother doesn't have much time."

      

The previous scene is getting played out more and more frequently.  C. diff, Clostridium difficile,
was typically confined to older patients in hospitals and residents in nursing homes; associated
with diarrhea that responded well to conventional treatments.  Unfortunately, C. diff has evolved
into a form that is highly resistant to even today's most powerful antibiotics.  The newer,
more virulent strain of C. diff is referred to as NAP1 which produces roughly 20 times the toxins
as the normal strain, overwhelming the body's immune system.  This strain can cause illnesses
which range from simple diarrhea to colitis to sepsis (blood poisoning) and even death.

  

Toxic strain probably in your state already 

  According to the Centers for Disease Control, the most toxic strain of C. diff is becoming more
widespread.  38 states have confirmed cases of C. difficile-associated disease (CDAD) with the
mutant NAP1 strain:  
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  What is troubling scientists and doctors even more are the cases of CDAD involving younger,healthier individuals.  A study published in the Morbidity and Mortality Weekly Report (MMWR),relayed several cases of patients with CDAD that resulted in extended hospital stays and evendeath.  In one case, a 31 year old pregnant women contracted CDAD.  She spent nearly amonth in the hospital over two extended stays and tragically died along with her unbornchildren.  Fortunately, not every case has such a horrendous ending.  A ten year old girl wastaken to the hospital in severe abdominal distress.  She responded well to treatment after beingadmitted through IV fluids, electrolytes and a powerful antibiotic.  CDAD occurring with greater frequency   The number of cases of CDAD is also increasing rapidly.  The CDC reported that infectionsresulting from C. diff more than doubled between 2000 and 2005.  Over 300,000 cases ofCDAD were reported in 2005 according to hospital discharge records with almost 29,000 peopledying that contracted the illness.  Recognizing that many cases go unreported and the statisticsdo not include long-term care facilities, the total number of people that contracted CDAD iscertainly higher. The C. diff bacteria produce anaerobic spores that can survive for severalmonths on most common surfaces.  The infection is spread when people ingest thebacteria after touching a contaminated item or food.  The bacteria has been found in hospitalroom bed rails, telephones, blood pressure cuffs, tabletops, curtains and other surfaces ofinfected patients.  Healthcare workers caring for an infected patient, pick up the spores on theirhands, and inadvertently spread them to other patients.  Unless stringent infection controlpractices are followed, the C. diff spores can remain in the room, waiting to infect the nextpatient.  Fighting the battle  Making the fight against C. diff even more difficult, common hospital germicides and theubiquitous Purell-like alcohol hand sanitizers don’t kill C. diff, experts have stated. To eliminateit from surfaces a bleach solution is necessary.  Good old hand washing is also effective due tothe friction.  The best way to combat C. diff is to prevent it.  The following practices should be consideredwhen attempting to avoid C. diff and other similar bacteria in a hospital setting:        -    Frequent hand washing  using soap and water.  Remember, alcohol hand sanitizersdon't kill C. diff.  Use common sense, wash your hands before meals, after using the bathroomand touching common surfaces         -    Don't be afraid to demand that your visitors and health care workers practice properhand washing as well         -    Although it may seem excessive, you may want to bring your own 1-to-10 solution ofchlorine bleach to clean common surfaces like your bedrails, phone, door handles, etc.        -    Health care workers should be using fresh gloves when they enter your room as well asgowns          -    Ensure you receive clean gowns and other clothing for yourself as well as daily bathing     In the unfortunate situation CDAD is contracted, antibiotic treatment may be required withmetronidazole or vancomycin.  In serious cases, intravenous medications or surgery may benecessary.  Remain GermAware   Obviously the ideal situation for everyone is to remain healthy and avoid C. diff.  RemainingGermAware when faced with superbugs like C. diff and MRSA is only common sense.  Take thetime to remain educated, healthy and prepared.  It may make a difference for you, your familyand friends.
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