
26,006 patients 
with CDI were examined

Among Commercially-insured patients with >1 claim for CDI 
6,725 (78%) were observed to only have a Primary CDI episode only and   
1,890 (22%) had >1 rCDI episode

Among patients with Medicare Advantage  
12,550 (72%) were observed to only have a Primary CDI episode only and   
4,841 (28%) had >1 rCDI episode
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To assess the burden of illness among 
Commercially and Medicare Advantage insured 
patients with recurrent CDI (rCDI) compared to 
those without rCDI
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1.
2.
3.

Describe the baseline 
clinical characteristics and 
demographics of patients with 
primary CDI and rCDI

Describe the cumulative 
incidence of primary CDI and 
subsequent episodes of rCDI

Describe the healthcare 
resource utilization (HCRU) 
of primary CDI and rCDI as 
measured by emergency room 
(ER) and inpatient (IP) visits

Specific aims to achieve the objective were to: 
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Primary CDI only 1 rCDI 2 rCDI 3+ rCDI

COMMERCIAL
N 6,725 1,153 416 321

Age (yrs), mean (SD) 50.70 (15.68) 53.23 (16.15) 55.78 (16.43) 57.11 (17.22)

CCI score, mean (SD) 1.43 (2.09) 1.67 (2.31) 1.85 (2.32) 2.28 (2.50)

MEDICARE
N 12,550 2,745 1,147 949

Age (yrs), mean (SD) 73.80 (9.91) 74.84 (9.48) 74.53 (9.93) 74.96 (9.88)

CCI score, mean (SD) 2.85 (2.46) 2.91 (2.41) 3.02 (2.57) 3.25 (2.48)

Table 1: Baseline demographics and patient characteristics
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Figure 3: All-cause inpatient and ER visits Figure 2: All-cause inpatient days 

Figure 1: Cumulative incidence at 24 weeks
BACKGROUND

METHODS
Study Design

•	A retrospective cohort study used administrative claims data from the Optum Research Database data from March 1,  
2014 through February 29,  2020

•	 The initial CDI episode (index date) was defined as the first non-diagnostica medical claim with a diagnosis code for CDI 
among adults > 18 years old, who had no evidence of a prior CDI episode in the previous 12 months (baseline period)

CDI and rCDI Episode Definition

•	CDI onset was defined as date of the first CDI claima, or the date of a CDI lab test within the prior 28 days, or the date of a 
fill for CDI-related treatments within the prior 14 days. 

•	 The CDI episode continued until a 14-day gap occured without a CDI-related claim; the CDI end date was defined as the 
later of: discharge after a CDI-related inpatient stay, run-out date of oral CDI treatment. administration of a CDI treatment 
infusion, fecal micriobota transplante, or evidence of a medical claim with CDI diagnosis

•	Following the CDI end date, evidence of another CDI onset within 12 weeks was considered a rCDI episode. Patients 
were followed until there was no evidence of further rCDI events or 12-months post-index date

Cohort Definition

•	Primary CDI only cohort - Patients with primary CDI episode only, with no rCDI within the follow-up period

•	rCDI cohort - Patients with a primary CDI episode and >1 rCDI episode <12 weeks following the primary CDI. rCDI patients 
were further classified according by the number of rCDI episodes (1, 2, 3+) observed during follow-up.

Statistical Analysis 

•	Demographics and post-index, all-cause healthcare resource utilization were captured. Proportions of patients in each 
rCDI cohort experiencing an ER visit, IP visit, and cumulative inpatient days were compared to the proportion of patients 
experiencing events in the primary CDI only cohort using the Student’s t-test.

•	Kaplan-Meier (KM) analysis was conducted to determine the cumulative incidence of rCDI following primary CDI and 
following first and second recurrence of CDI within 24 weeks of the previous episode

a Diagnostic claims are identified by any of the following: place of service code of laboratory, provider type code of laboratory, service type code of diagnostic laboratory, or if the only revenue center codes on 
the facility claim were for laboratory

Figure 1: Study design
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RESULTSOBJECTIVE

•	The additional healthcare burden associated 
with rCDI following an initial CDI episode is 
substantial, as measured by ER and inpatient 
utilization

•	The risk at which additional recurrences 
occur noticeably increases by rCDI 
episode in both Commercial and Medicare 
populations

•	Earlier and more effective treatment aimed 
at preventing the vicious cycle of rCDI 
potentially lead to reduced patient burden 
and resource use across populations

CONCLUSION

LIMITATIONS
Limitations are that the dataset may not be not 
generalizable to the broader US population and given 
that claims data is based on diagnosis codes, which 
could lead to overestimation or underestimation of CDI 
cases. Additionally, insurance claims are documented 
and coded for reimbursement purposes, not research. 
Medical record data was not available to verify claims. 
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8,615 
Commercial  
insurance  

17,391 
Medicare Advantage with  
Part D (MAPD) beneficiaries

Recurrent clostridioides difficile infection 
(CDI) accounts for an estimated 170,000 
cases per year in the United States1

The burden of recurrent CDI is estimated at 
$2.8 billion annually, approximately half of all 
CDI costs2$2.8B

~170K
Cumulative incidence of an additional rCDI episode at 24 weeks increased 
with each subsequent episode: 
25%,  35%, and 44% for recurrence following the  
initial CDI, 1st rCDI, and 2nd rCDI for Commercial patients and 

30%,  39%, and 47% for recurrence following the  
initial CDI, 1st rCDI, and 2nd rCDI, for Medicare beneficaries, respectively 

with rCDI without rCDI

14.16 8.15vsCommercial patients 

30.93 17.51vsMAPD beneficiaries 

*P<0.05, all comparisons to primary CDI

inpatient 
days

inpatient 
days

12-week 
rCDI window


