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Background: Clostridioides difficile infection (CDI) is a common bacterial infection that affects numerous 

patients annually. This infection affects the gastrointestinal system, which causes patients to present 

with watery diarrhea and abdominal pain. Previous studies have demonstrated mixed outcomes with 

the use of bile acid sequestrants (BAS) as adjunctive agents, and use has not been strongly endorsed by 

either Infectious Diseases Society of America (IDSA) or American College of Gastroenterology (ACG) 

guidelines. Regarding CDI, bile acids promote the germination and limit toxin activity of C. difficile. ACG 

mentions against the use of BAS as an option for adjunctive therapy for CDI given the paucity of 

evidence to support use and potential drug interactions. There is a concern regarding the efficacy of 

using BAS with oral vancomycin due to their binding properties, which could cause for the antibiotic to 

be ineffective.  2017 IDSA CDI guidelines mention that there is little evidence for cholestyramine or 

colestipol on risk of recurrence. Therefore, this study aims to assess the efficacy and safety of BAS as 

adjunctive therapy for CDI. 

Objective: The primary objective of this study was to assess the efficacy of BAS as adjunctive therapy for 

CDI by the incidence of recurrence of CDI. The secondary objectives included investigating the length of 

time to recurrence along with the safety of BAS use as an adjunctive option to mainstays of CDI therapy. 

Methods: This IRB-approved, multicenter, retrospective chart review evaluated 200 patients (100 

patients in the BAS group and 100 patients in the non-BAS group) who received CDI antibiotic treatment 

with and without the use of an adjunctive BAS from May 2015 to May 2021. Patients were eligible for 

inclusion if they were diagnosed with a CDI during the pre-specified time period. Patients were excluded 

if they used a BAS for other indications, had a diagnosis for a disease state that could induce diarrhea, 

and/or used other anti-motility agents. The primary endpoint was the incidence of CDI recurrence, 

defined as recurrence of symptoms within 12 weeks. The secondary endpoint was the length of time to 

recurrence of CDI, and the safety endpoint was the incidence of adverse events. The statistical analysis 

was conducted using a two-sided t-tests or chi-squared tests to evaluate the differences in clinical 

outcomes between both groups and descriptive statistics were used for assessing the baseline 

characteristics. 

Results: A retrospective chart review of patients treated with BAS as adjunctive therapy with antibiotics 

for CDI compared to those who only received antibiotics revealed no significant difference in the 

incidence of recurrence of CDI (RR 1.17, CI [0.66-2.05], p = 0.59). There was a 21% incidence in 

recurrence in the BAS group and a 18% recurrence in the non-BAS group. There were also no significant 

differences in the secondary endpoints for the time to recurrence of CDI in both groups, with a median 

of four weeks for the BAS group, and 7 weeks for the non-BAS group (p = 0.2). Lastly, there were no 

significant differences in the safety endpoints, for bleeding, hypertriglyceridemia, and toxic megacolon 

(p = 0.12, p = 0.12, p = 0.32, respectively). However, there was a significant difference in incidence of 

constipation (p = 0.02). 



Conclusion: For patients using BAS as adjunctive therapy in CDI, there was no significant difference in 

the incidence or time to recurrence of CDI. However, there was a significant difference in the safety 

outcomes between both groups. Further studies are warranted to determine the significance of adjunct 

use of BAS in CDI to reduce the rate of recurrence, time to symptom resolution, and explore safety. 


