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Provincial Expert Opinion and Summary: 
1)  Highest Risk of CDI: clindamycin, moxifloxacin, for any particular patient - any previous antibiotic that has triggered an episode of C. difficile in the past 
2)  Higher Risk of CDI: carbapenems, β-lactam/β-lactamase inhibitor combinations, fluoroquinolones other than moxifloxacin (ciprofloxacin>levofloxacin), 
cephalosporins (higher risk with 3rd generation), penicillins 
3)  Lower Risk of CDI:  macrolides, TMP/SMX, aminoglycosides, tetracyclines, chloramphenicol, metronidazole, vancomycin, nitrofurantoin, fosfomycin 
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Frequently 
associated: 
-fluoroquinolones 
-clindamycin 
-penicillins (broad 
spectrum)  
-cephalosporins 
(broad spectrum) 
 
Occasionally 
associated: 
-macrolides 
-trimethoprim 
-sulfonamides 
 
Rarely associated: 
-aminoglycosides 
-tetracyclines 
-chloramphenicol  
-metronidazole 
-vancomycin 

Highest risk:  
-cephalosporins 
-quinolones (risk: 
moxifloxacin > 
ciprofloxacin > 
levofloxacin [CMAJ 
2008; 179:767-72]) 
-clindamycin 
 
Lower risk:  
-aminoglycosides 
-TMP/SMX 
-tetracyclines 
-metronidazole 
 

High risk: 
-clindamycin 
-3rd generation cephalosporins 
-fluoroquinolones 
 
Medium risk: 
-amoxicillin/ clavulanate 
-other β-lactam/ β-lactamase 
inhibitor combinations 
-other β-lactams 
-carbapenems 
 
Low or minimal risk: 
-metronidazole 
-vancomycin IV 
-aminoglycosides 
-nitrofurantoin 
-fosfomycin 
-sulfonamides 
-tetracyclines 

One common risk factors 
is exposure to 
antimicrobials, 
particularly: 
 -clindamycin 
-ampicillin 
-cephalosporins 
-fluoroquinolones 
 
 

Adjusted rate ratio, from 
highest to lowest risk: 
1) clindamycin 
2) gatifloxacin 
3) cephalosporins 
4) moxifloxacin 
5) ciprofloxacin 
6) penicillins 
7) levofloxacin 
8) macrolides 
 
The following were not 
associated with an 
increased risk on 
multivariable analysis: 
-all other abx 
 -TMP/SMX  
-tetracyclines  

Antimicrobials associated 
with CDAD included:  
-clindamycin 
-1st, 3rd, 4th generation 
cephalosporins 
-carbapenems 
-β-lactam/β-lactamase 
inhibitors 
-macrolides 
-fluoroquinolones 
-TMP/SMX 
-gentamicin 
-IV vancomycin 
-metronidazole  
 
 

Restricting the use of 
the following (except 
for surgical antibiotic 
prophylaxis) may be 
particularly useful: 
-cephalosporins 
-clindamycin 
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