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Introduction
Clostridioides difficile infection (CDI) is the most common 
healthcare-associated infection in the United States (US). Recurrent 
disease remains a major issue associated with significant morbidity 
despite best practices. 
Bezlotoxumab (BEZ) is a fully humanized monoclonal antibody 
approved by FDA in 2017 for prevention of recurrent CDI (rCDI). 
Limited real-world data are available regarding BEZ usage outside of 
clinical trials. 
In this multicenter study, we aim to report our experience with BEZ 
at a large healthcare system in northeast US. 

We retrospectively reviewed all consecutive adult patients who 
received BEZ from 1/2017 until 12/2021 at Yale-New Haven Health 
System and had at least 90 days of follow up. Data collected for each 
patient included demographics, medical co-morbidities, adverse 
events to BEZ and rates of rCDI following BEZ.

Methods

Results

Results
A total of 114 patients were included with a mean age of 67.3 years 
(range 25-97); 74 (64.9%) were female. BEZ usage has increased in 
our health system with more than half of our sample (n=73, 64%) 
being since the beginning of COVID-19 pandemic and 38.6% in 2021 
alone.
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Our real-life data confirms that BEZ appears to be safe and effective in 
preventing rCDI in this population whether given during CDI treatment or 
after. BEZ represents an important treatment option in this highly morbid 
population. Further studies are needed to determine the benefit of early 
administration of BEZ after index CDI in those at risk and to consider 
utilization shifts following the 2021 ACG updated guideline 
recommendations1.
1Kelly CR, Fischer M, Allegretti JR, LaPlante K, Stewart DB, Limketkai BN, Stollman NH. ACG clinical guidelines: prevention, diagnosis, and treatment of Clostridioides difficile infections. 
American Journal of Gastroenterology. 2021 Jun 1;116(6):1124-47.
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