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Clinical features of middle-aged and elderly pseudomembranous colitis: a
report of 17 cases

GAN Hui-Zhong’, ZHA Zheng-Wei, PENG Qiong
(Department of Gastroenterology, First People’s Hospital of Hefei City, Hefei 230061, China)

[ Abstract] Objective To analyze the clinical features of pseudomembranous colitis (PMC) in the middle-aged and elderly
patients in order to improve its diagnosis and treatment. Methods The clinical data of 17 PMC inpatients diagnosed by
enteroscopy in our hospital from May 2008 to March 2012 were analyzed retrospectively. Results  This cohort of diagnosed
patients was in an average age of 65 year, and had other diseases at the same time. They all were found diarrhea and various
abdominal pains during the use of antibiotics. And 4 of them were complicated with ascites. There were 15 patients having a
combined use of two or more antibiotics. Colonoscopy indicated typical pseudo membranous changes. After diagnosis,
antibiotics were discontinued, and metronidazole and probiotic therapy were given. Among them, 14 cases had recovered and
discharged from hospital after treatment. Conclusions Special attention should be paid to the diagnosis of PMC in
middle-aged and elderly patients with primary immunocompromised diseases and continuous use of antibiotics. In addition to
diarrhea, abdominal pain and other symptoms, ascites may be one of the clinical features of PMC. Fecal smear combined with
colonoscopy is helpful for the diagnosis of PMC. It could be treated successfully with rationally taking of metronidazole or
vancomycin and probiotic therapy after withdrawl of antibiotics as soon as possible.
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