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Case Report about Korean and Western Medicine Treatments of a Stroke

Patient with Chronic Diarrhea and Clostridium Difficile Associated Diarrhea

Sae Won Kim, Woo Seok Jang*

Department of Internal Medicine of Korean Medicine, Daegu Oriental Hospital of Daegu Haany University

The objective of this study is to report the clinical application of Korean and Western medicine on chronic
diarrhea and Clostridium difficile associated diarrhea. Clostridium difficile associated diarrhea is usually triggered by
using antibiotics. This patient also took some antibiotics and she started to suffer diarrhea diagnosed as chronic and
Clostridium difficile associated diarrhea. She had suffered from diarrhea over 10 times per day. We checked changes
of numbers, total volume of defecations and stool form. We treated the patient with acupuncture, moxibustion, herbal
medicine and metronidazole. After treatment, diarrhea was stopped and the patient defecated normal form stool.
According to this study, acupuncture, moxibustion, herbal medicine and metronidazole was effective for 1 case of
stroke patient with chronic and Clostridium difficile associated diarrhea.

keywords : Clostridium difficile associated diarrhea, Herbal Medicine, Metronidazole, Case Report
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Clostrldlum d1ff1c1le_4 Ay 233 @ ZA Clostridium
difficile2 2 JH|E]= =40 95 Clostridium difficile
infection(olst CDI)o] WAyl Stk CDIo| 7k &3t YaHsA
o WA WS 29 MAtolL ool %F, W, WET

- _}l\" =2
F7h AYRAEE S0l Ued & Atk 33U A9 24,

Clostridium difficile A% HAt= StoJstofA] AHAL9] ¥HZ]
A5 TREHEEOIA BBAER, 38, BBAIRNKRES, BE
ZRAKBRASY, MABEEMTENL stgr 22 AMER
R HEAHFE, BATE ABFAR, RERAE RERiEEELE
2t stol gel MR kol dhsh AFstan Uk

ZAY A PPoIAE I A2 29 A9 10%de] 9

A 2 £ AFoIAY FARY At t2w Ay dAb2
oz st AEE YOI NPT oL S E@

_7'<_
HEFZERA HAe 49 Ag Bojzgls AP = =46t
¥ 579 wu Qo= HEF A ¥AF Clostridium
difficile AT AAL9] x]cﬂeﬂ‘_ 2= vy} Qick

oo Ax= HE SxpoA WA g AdAr ¥
Clostridium difficile ﬁﬁ MAro] stdrlg A|F 18E AAlst
o] Clostridium difficile Q¥ AAte] gto]&hA] X]gof st o|sf
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1) 28 199297 At
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3) Tk 200497 Aok

4) A EF: 200497, 20149 79F A
5) A27A: 200597 Mk

6) 523109 Qur2: 201247
7) SHALNY: 201397 Ag
8) BECASUHAL: 20144 497 N
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7. Ay

Clostridium difficile associated diarrhea

Infarction in Rt. Frontoparietotemporal Lobe

ICH on Lt. Thalamus & Rt. Frontal Lobe(Cortical &
Subcortical Area)

Pressure Sore

HHE, FERME, E

RIGRIE, KGR, TRES

PBA T#

|
£ 7= 20149 3¥9 16Y 2% 3A] ¥ R9E F UA
7] #2700, AR Ao] FH $A3ste] 05 4A]7 00ty

-]

+5to] Brain CT ¥ Brain MRI &% ¥ acute infarction

rie
o=
4

in right frontoparietotemporal lobe X% 3 intravenous
tissue plasminogen activator(lV tPA) & intraarterial(IA)
thrombectomy A|3§ & ICUo] ¢4¥35t9ict. o]& 20144 3¥ 16
4 9035 XA §FY 345tH & ZFAH7] mental deterioration
Asto] Brain CT Ab ICH(Lt. thalamus & Rt. frontal lobe
cortical & subcortical area) XY & AMe] oA 3519t ICU
A4 A R/O 3/16-3/197}x]
Ceftriaxone Phosphate,

aspiration pneumonia®

Sodium  Hydrate+Clindamycin

3/19-3/297X] Piperacillin Sodium/Tazobactam+Levofloxacin,
3/29-4/47tA] Colistin Sodium Methanesulfonate, 4/10-4/147}
A] Ceftriaxone Sodium Hydrate, 4/18-4/257}X] Ceftriaxone
Sodium Hydrate, 4/25-5/77tX] Vancomycin HCl A2 o] ¢
olg W ol WAL AHg FAIsh ICU GAIRE WA 4
8 A4siglon], oW ZAMY Solad ¢lu, Clostridium
difficile ZAAMY 244702 Dioctahedral Smectite 58 52

conservative management Woith o]So= X1 oy AAL

A Clostridium difficile toxin assay Al3jstg ot 3444 BH
T AN AN B QA 01 AolA feeding SO B

Qo] Mt x|&& . 20149 7€ 1727 Clostridium difficile
At ¥dA7A02 Metronidazol 250 mg 6T#3(FLEA)) A4
wroton o]$ A=Al JMAA] s EHtS Aol 201449

74 1897 OO}FFL ULt

a

o

9. ojaba 241 A7

B, B, XEME, T2, '), FREE 5Ee. ik
53, TIAL

Juzu Ye2 Bxtel £BE FHL et Btstol
feeding I foley catheter insert 02 A} W 4A¥ U ZAF

< oo E7fskt

10. ZAIA] AAtAA
) ARAYS

gt 140/80 mmHg, W9 903]/%, &% 213)/%, A2
36.8°C
2) AR =AA

Rapid atrial rhythm

moderate ST depression

possible right ventricular hypertrophy

*xabnormal ECG
3) AP LA
(1) A& 1(Red Blood Cell, RBC) 3.1x10°mm*%r1Lx]: 3.4~5.0
x10°mm?®), W&Z(White Blood Cell, WBC) 16.8x10°mm?3(%t1
R|:  4.0~10.0x10°mm?®), &% F(Neutrophil) 82.0%(F1LX]:
50~70%), M A (Hemoglobin, Hb) 9.9g%(Rt1%x]: 12~16g%), 3l
0} € 3.2 E (Hematocrit, HCt) 27.5%(FF1LX]: 38~47%), AILA
74 % (Erythrocyte sedimentation rate, ESR) 20.0 mm/hr (%t
31X]: 0~15 mm/hr), @A Q A% 4 (Blood urea nitrogen, BUN)
14.0 mg/dli(FF1LX]: 5~23 mg/dl), g o}eld(Creatinine, Cr)
0.9 mg/dI(ZFaX]: 0.7~1.7 mg/dl), Protein total 6.1 g/dL(X1
X]: 6.4~8.2 g/dL), albumin 2.0 g/dL(Fr1Xx]: 3.3~5.2 g/dL),
% ZY AHE(Total Cholesterol) 113.0 mg%(FiLx]: 150~230
glucose 166.0 mg/dL(&1X]: 70~120 mg/dL),
potasium 3.0 mEq/L(&1X]: 3.4~5.1 mEq/L), T3}3X4
(HbAlc) 7.5%(RF1A]: 4.3~6.5%) 9 Eol427 ¢S AWHAA 4
£olad g3,

(2) The change of Blood Sugar Test(Table 1)

mg%),
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Table 1. The change of Blood Sugar Test (5H2] : mg/dL)

Time  Average of BST(2014.7.19-7.22)  Average of BST(2014.7.23-10.3)

06:00 179 106

10:00 209 145

4) @Iz

(1) 2014%1 03 168 23 347 AT AIFFIHAANA
H7Ao], 95 A3 AT HUBFHYAANN HETo] B
cHFig. 1).

Fig. 1. Magnetic Resonance Imaging (Diffusion weighted imaging),
Brain Computed Tomography

Nonspecific &~710]9it}.

(3) 2014¢ 07¥ 23Y A3 =
gRgoR Slupyogeol waE
11, §A] SOt oot

1) 20149 7€ 189¥-2014¥ 8Y 269 OOUjehg Y AlZuo] A
Ao} Solgl of

Amlodipine  Besylate 6.944 mg 1T#1(3Y¢7sHA),
Spironolactone 25 mg 1T#1(0]xA]|), Aspirin Enteric Coated
120.98 mg 1T#1(7]E}9] &3tA 89F), Nicorandil 1 mg 4T#2(3
TEAA]), Ubidecarenone 5 mg 4T#2(7FAIA]), Levetiracetam
500 mg 2T#2(ZX71A]), Metronidazole 250 mg 6T#3(FLF
A]), Acetylcysteine 800 mg/4 mL 23](X15] 4 @A), Erdosteine
300 mg 3T#3(XIsAZA]), Esomeprazole Magnesium
Trihydrate 22.3 mg 1T#1(A3td HULA)), Lactobacillus
Acidophilus 300 mg 3C#3(FAA)ZS v|YH™Ee stYL Silver
38]/2 (@548 EEA),
Hyaluronate 2 mg/g 33]/S(FFESA),
Valerate 1 mg/g, Isoconazole Nitrate 10 mg/g 33]/4 (7184
m2AgH8A), Mupirocin 20 mg/g 33]/2(71E9] <]u]gf) o
o] T=x35}9 1 Fluticasone Propionate 333.333 mg/100 g,
Salmeterol xinafoate Micronized 48.333 mg/100 m 23]/Y (%l
A 2Al), Salbutamol Sulfate 160.67 mg/100 g 13|/ (XA
IA)S T-tube cannular 2 &Fojstic}.

2) 2014 8¥ 27%-20149 10¥€ 3¢ OOUshy Y A7AatoA
Aol £ojg of

Sulfadiazine 10 mg Sodium

Diflucortolone

A+7] oFo] Al Metronidazole 250 mg 6T#3(FAEA)) gt A<
stal £Zo] Fojstint.
3) 2014\ 7€ 199-20149 79 22 E2UoA Fojd

Metformin HCl 500 mg 2T#2(3 =& A|) v|YA*Eo] sIFct.
4) 2014 79 23%-2014%9 10¥ 3Y EPo|N Fojsl of

7] 9Fo]A] Metformin HCl 500 mgo] &F2 &3 3T#2(F
w8 ug el shic

12. Rlayg 9 Aladd
1) 3tefRla: o239 AP 13 £32=2 oo 13 1Y 33 2k
shelct.
(1) BEERBOIRY, 201449 7€ 182-7¥ 21Y
£8R 20 g, A% 10 g, RAK 8 g, EJL 8 g HiF* 8 g,
BE 8g H¥8g HE6g HEO6g KXBE 68 Efh6g,
4B S5g B 4g BIE4g BRE 48 KK 28 HEMHR) 28
(2) FEESHMEY, 20149 79 212-72 239
BREZ 20 g, £8RT0 20 g, Rit# 16 g, HEK 12 g, ARKE
12 g #it 8g % 8g BE 8¢ #F 8g RAK 88 M
B 8g MIE8g BE8g ¥ 8g HIES8g EAK8g,
JIE 8 g, ZFWWE 8 g Efh 8 g
(3) kIS Mk ”, 20149 79 23%-79 282
HE 20 g, £ 20 g, AKSE 8 g, KK 8 g BE 8 g,
Wik 8 g, RAK 8 g B/E 4 g A 4 8 HAT 4 g FF
4g XE4g
(4) FEEBSHOMKY, 20149 79 282-8Y 6Y
BREZ 20 g, £8R7% 20 g, NEZ 12 g, HK 12 g, ARF 12
g, XRith 10 g, 8 10 g, #Z 10 g, #%E 8 g, RHAK 8 g,
X 8 g BE 8g B 8g EA8g FLF 8g HIE8g,
EiW 8g A 8¢g EARI6g JIIE 68 £E 68 KE6g,
B 6 g
2) AR =
(1) AR]8L Stainless Steel Needles(3 %, 0.25x30 mm, 1
3] 8)Z AHgste]l geb9] AR 19 13] 1583 sty oY, &
ol wEE &R Ot 10~15 mmz SHith X8 AL FEL
BRQl BE&(GV20), #hE2(GB7), dhyb(LIl1l), AmM(GB31), 2=H
(ST36), #%$E(GB39), MEh(GB20)o] RE&(BL20), B&(BL21) 52
AHg-stATHY.
(2) EXlgx BWT(CV4), F5E(CVI2)o BER(FRRX, Hd2+
ADE 3087 19 18] AJ3Pstact?.
3) A=
2014¥ 7Y 189-8Y 26Y: Metronidazole 250 mg 6T#3(g
A5A) HABRA otu

~

13. Alg37} 9 At

gz JEHE Y LAstdr HAF @449 242 Bristol
Stool Form Scale'?g At13to] scaleAlr 587 |(Soft blobs with
clear cut edges)olste] FE|7} 2Y o] A|&Foz et
g 33X 71202 stgcy’(Table 2, 3 Fig. 2-4).
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Table 2. Bristol Stool Form Scale

Type 1 Separate hard lumps, like nuts (hard to pass)
Type 2 Sausage-shaped, but lumpy

Type 3 Like a sausage but with cracks on its surface
Type 4 Like a sausage or snake, smooth and soft
Type 5 Soft blobs with clear cut edges (passed easily)
Type 6 Fluffy pieces with ragged edges, a mushy stool
Type 7 Watery, no solid pieces, entirely liquid

Types 1 and 2 indicate constipation, with 3 and 4 being the ideal stools
(especially the latter), as they are easy to defecate while not containing excess
liquid, and 5, 6 and 7 tending towards diarrhea.

Table 3. Stool state

Time Intake(cc) Urine(cc) Stool(cc) Number Stool Form(Type)
2014.7.18 350 600 0 0 None

2014719 2250 2850 300 1 Type 6
2014720 2100 2100 1300 8 Type 7
2014721 2150 2350 700 8 Type 7
2014722 2200 950 200 1 Type 7
2014723 2380 2150 1330 10 Type 7
2014724 2520 1150 2130 12 Type 7
2014725 2900 2250 250 2 Type 7
2014726 3050 2200 700 4 Type 7
2014727 2950 2750 250 3 Type 6
2014728 1400 1020 120 1 Type 6
2014729 1500 1550 650 4 Type 6
2014730 1500 2500 1340 8 Type 6
2014731 1400 1450 100 1 Type 6
201481 2550 2070 1200 5 Type 6
201482 2300 2350 0 0 None
201483 2450 2750 0 0 None
201484 1600 2200 100 1 Type 4
201485 1400 1050 700 5 Type 4
201486 1550 2250 150 2 Type 4

Number

=nNumber

c\,u‘\q SR PPIReReSI
I 2] I 4, |
1 BREFAG 2 REESHME 3. FPHESME 4. TEESHIE,
Fig. 2. The change of stool frequency.

Stool Form(Type)

D woE oW oo

= Stool Form(Type)

1
04

N O I T I AT T T T P R T S
N Y , R e 4 >
AT AV AV AV AV AY AV AV AV AV AV AT 0T T o o7 9

i
R
$

L[2] 3 ] 4. |
L BEERENG 2 EEAERN 3. AR R0 4. S SR
Fig. 3. The change of stool form.

Stool(cc)

2500

2000

1500 +

w—Stoolicc)

T I B AT I T IS TP T T T )
)«’ PP PPN P AP PV AP NP L S B

"Ll 2] 3 4,

,»Q
LEBERYNG 2 REASRI 3. FIRBNG 4. LEASHNG,
Fig. 4. The change of stool volume.

ST

Clostridium difficile2 AtA|o] Exjst= d7|A IZFA7E
#OoZ2 o] T UEE QA PYAE EAjgtct. CDIx A
Atgol &0 1 ¥iwrt F7ksta dedl, oldole Fuld AdgY
Joz yAE o, 20029 o]% E45 IRt #57F U4
5ta o] #F7F MumEwAl CDIo| WAEF} X|Atgo] A &Koz
37t FAE Eoln 4. CDIx= Al AHEY 7193, HAL &
5 59 gAFET 7 ddA =2A Ex B AEEHAY,
cfuiujkA A Clostridium difficileo] AtetALt stRO)AFTHY
AZZolA ERAQ A9 tigdol BEEHEe ¢ ANEE & A
ot Qauatdl e 20049 2o dASAF o Y 17.299] CDI
AT WAYSHA L 2008 ol PPSA T PG 27.4%Y9] CDI
St WAgste] 5 5Qt oF 1.68] kst

CDIZF 57tsti 9158t AdAAE Fste ol Yol
WRIA] FUARW, N2 #79 B, A dig Wi 3
7tol 9t oz FAHct E3 7|NARY] FFE7 HoPld
ot JLSRY] Zgo] gt g Bt 5aF 9oz A
Z¥sE A olr_}13).

=

cexe oy AY, oY BT g8 gy A1 B
CDIRIZO] AAHe AALE $Ud oE FUsts Rolch §
oS FUSHE AWoR SN gk 49 AFYRAR R

g gsict £7] 9A|ZE L MetronidazoleS 5t 500 mg 33]
2 10-1497 A@sts Aol 714 92l AHE R glon] ¥y
Adslz Q3% w#WY Zd9  Vancomycin
Enterococci(VRE) £d0] ot Q{2 1xtHoz XMEHct 35K
9 Metronidazole X0 AMstAHY F59 A4S, & L,
yg =5 WAy b So was: Ao A7
Vancomycing 3% 125 mg 43] 10-142 A3,

CDI= A gxtt ool Fasttt. WA SZad FBAY &
g A AHE2 RHAISHH FAYA AHE2 AHETIEO] wator

=

HL _E_
o if2 BLold 2FAEAM ZAE 3 AR 9=

Resistant

L o

wo
a
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A9 7ol ATt ool Hg FR st

sojstol A jiiEE FRZ Mk wat BRstged s
olgt AL i, i, Biit, Wi, K2 Aol A AL AR
W OEE, LR, R, B, B RREME, WM, BM, B, A
e TRAT ko] kA VB, W, G, B, B2
BEslonh. MBS BREHM, ARG, BEED BRES T
XM 502 Y9 Ra: 9 AHEBHTEGFIKR)
Sle XBZEIS 21 3 O EEGE] YelA FEERE 2B
ur BES AMstL, BASIY] FBRZEES EojsiyW WSl B

Fswol et 3o ArEStEE StIcH?. I nTREHIR
mOM PBAL Bt ZRE wod #EE oA =, TR
2 Ut 5k Fob MALS atd kol A nZEWA FsiHct
1 dAFstn Ytk HHEVEINEC HEEMTE, FEAKS,
HEEBINES BEEEE, AHEE, REEEZE2 A=
g,

B SRt 370 olAY] uwMArE Aito] FHY AEE
REGEME, ABRH, TREH S WSS 53 doF xa9
A A2, FFRNEE A APstoch ARE K FALERY
B&(GV20), thE=(GB7), #hyb(LIl1l), MAH(GB31), E=E(ST36),
$%45(GB39), AI(GB20)ol fEMsfnEstol BBz, HEd N8 >
Lt E&(BL20), BAR(BL21) 5& AMgstAn"Y, ZREE HAT
KoL HIERIESIA BB QL MES AEF 5 A= RET(CV4),
F7E(CVI2)0] MEBERES 3087 19 13 APstgcH). YLgAl
KBS, TEIE, T, B9, W 59 3L Ho BEERK
kS ARSI, FREIE L0 HEM oNL JABEEE 18
B EREW BSEEH AREE ERER OESE REEE
REEEENE BILREE BYEE BAENES DRHE MR
Fifp HEiarel ol BEERKY FELE FHERECR fHxE
RiET &% 5 REL BES 2T oA: aso] s AYst
1 9tk ofy)o] wEmESIS LMLt EE, {TKEESs R0
B, BEMR, B5ots a*ﬁr* FEMRRSts 2, b bESHs £
B mEiEsts AHS FUbtn BEEMO a50 o P A
pi==pna ] JJuohl RS SANZ 3 I 4ES Koo
7@6}9124 e tha Zastgy,
2% Aag A v«l%a} A 940 o] fMEmo] AMRE 3
JL HEBEHRS %leﬁ_ Nedstn AE kS SaflA Aa
22 A&SPY. HEBSHS BHR HTERERLC) JA—
YUt BRIAE MRIEE ARAEE ERENE ST £29 o
NETHBEES A0 JAA BEA R FAH 2 Xyl
k. of7]o] B, JAMEHMES: KitK, SAR, WS, @
fbgEsts MELC, FkBESHS %, 1218, REMA, BBts
FIgF, fKIBRESH: RARK, RGNS BE, MAHRES &
B, mmfimsts ¥8, EmTRSIS IS, BEEETs B
Z71sta @R 5ol o ZF Ee aftchd mstn &
EfEEEoA 2719 G55, §HEY Ao sl st
A £QHO.

REBSHNK 5o 19 37K O 3159 go] Zojs
dovt 29K 347t 108]2, %o] 1330 ccZ THA] F7tste] s

Aol Al A #H Az Bao] dis) 2§ & AYE WA=
Stelch oA BEERHBMK £ olF O ¥ol &1 s1go
3271 ARSIAE AL Aetste] BERERBUIKE OHAl £ 3
A ggton, gxprt Al &0l FHolng AMIAE 7 AAA
S A5t AMAA S WG 2+ 9oy BERG(REZA
B oM mEEBtZAE f155), ARMARLERTE WEER)
Fuste] LACRE XAt g, HE, g, Al 59
< Fasto DA TRFEOR WEoI FFHEG MRS
AT, FpsHEE S THRESMHRATL dot SBA ’ﬂ
2 URE HE, S, FES BT Bk Zos & 4
A S Wy BAEcH: BWEZ F7I6IYAL, Fiﬂﬂ@
Badste @RSt EFTKAESHE RAKE F
B HES Fo £ W 329 go] ALsA &£7] A
=of 5ol 120 cortae] tl 189k Uig}. o]
= mushy stool ¥AC 2 o= & ¥y} Hact

g3 4ol E}i S| EERL BSANE2 THA] &3] disfl A&
SP718 s|Ystia, EBSBH RO HEURRSE #HE, |t
Wole 4 H, BREYSHE 4£F, @Mk KES mste A
Yokt O, S0l Apolt o Pt 347t FUktEoY Yo
+ mushy stool F4Z FASHAL, do] Ay Fx} FAsto]
Fo 72Ml= sausage ¥ 100cc7hF i 13]% it
oFHE oA Eu I FF A 2T Y% AL wHESE
A4moz o Yert gAHlL F4 sMo| gAsglon 10
4 397X MFR 25 o7t Yol 80/50 mmHg 2 BojX|u
AR A A9 S 2 Jow QRS voltage 71 &9QlEl= & H4 o]
#59 YpAo o2 Aste] BN AEY FAFTHE W
of 2Alz s} OOrsrygoz FUskct

Metronidazole 250mg 6T#3(ZYLEA)S 20149 7€ 189 -
89 26Y7HA] Fojsto], X5 3R o]for Fojstg=T o=
ooHEgd A7aoA 8% 2697 K] A ot e,
2904 REol$ FH & HAT: UE9 APAANE HE
R A wgstel OOHEgd Ao Q=& stgen 1 ols
HE = AYTR AYT.

CDIo] Qlo] ¥x} X|&A|Z metronidazole® Fo{3}H 96%0]
A EFEGE gHA x7] dete 23 20008 o]%
metronidazole £0] & A 8A1 ¥ L] W=7t F715t 9
ZAF 54 Wrgo] 3 Uk} X]|gA2 39H metronidazole2 A
dfof sH=Rl =3e] ojx|7t Yt &M Metronidazole &
20] A2Ago] Fol= olo] gt wust Qick. § S189] B
310X Metronidazole ZX|&0]] A3t oA HAH™GZA 22
dlge 209%, olHol AEEA YPAY AH8E Bl 9k
A9t 207%011 AE AuZoNL ZWSEA 28 ulgol
47.9%, olFo] FEA WA AgF AL 9 B9}
7% WRIT 9tk ARSI we HeE
axg A2 ymhze] YA 347t Az A
gou FUIEA 28, olHo] HEEA ¥
o, Ge ANRATH ARAMG SOl Ao
nstn glek 7] Buold At FAAE %
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o o
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o
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9}!
2 7120 32 HY ¢ 572 FAA AWA AHAF SR}
£ oF 8.9£6.5900 o St Fo Fast BY
Halo] glojAL oF 68%0]A A, Unjx|: w3}
&

bQeAt @ oeh met 2ilel Regickn dFstn o
B zeold o Raot ool 24 Aol O o3 HA AL &
4% je 98 x=st QBEA AAER o, HAet 87
Aast Wzot Jtu AAEsy] feoe Azuc. T3y o
ol Wabrt SIS I, B BAH: CDI A olFyE of

1L WY A olgEolglE EAtE, Yo HEA Rgo=
Ha A=t QE 5 AYYAE WY ol2o] BHE uSY| B
of olugE oujs} ckm Alagich chtt BxE BEo2 A
e/ R Qot soleld Alzete] HaetL wolo) AE AL of
go0a uLrr}

2 Fdx HEF FRA T WgAHA 2 Clostridium
difficile 9T AAto] stobx]|2S A|3lslo] A= EL AHmt
£ Btk 28U Casert 19 Rolx, chekt 89 Al @
X|&7} o] A|3E]g oo g Clostridium difficile 4% MApe} &
A% o we FARNY A7E A YU WE 2w A=
Aol Wad oz Amdd

z2 £
2 3de HEF FANA BASH WgAEA £ Clostridium
difficile A dAjo] FPLx RS AWste] sHS BP0 B

nete wpolct.
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