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Table 1.

The results of toxin by C. DIFF QUIK CHEK COMPLETE in each test conditions

24-hour culture solutions

48-hour culture solutions

72-hour culture solutions

No tg;;g McF  McF  McF McF McF McF  McF McF McF McF McF  McF McF McF McF
2.0 30 40 5.0 6.0 20 30 40 5.0 6.0 20 30 40 5.0 6.0
1 A+B+ - - - - - - - - + + + + + + +
2 A+B+ - - + A + - - + + + + + A + +
3 A+B+ - - - - - - - + + + + + + + +
4 A+B+ - - - - - - - + + + + + 4 + +
5 A+B+ - - - - - - 4 4 s W s + + + +
6 A+B+ - - - - - - A + + A + + A + +
7 A+B+ - - - - - - 3 + + 4 + 4 3 + +
8 A+B+ - - - - - - + + + + + 4 4 + +
9 A+B+ - - - - - - 4 4 s e s + + + +
10 A+B+ - - - - - - + + + A + + 3 + +
11  A+B+ - - - - - 4 A + + 3 + 4 3 + +
12 A+B+ - - - - - 4 + + + + + 4 4 + +
13 A+B+ - + + + + + + + + + + + + + +
14 A+B+ A + + A F A F A + A + 3 3 3 +
15 A+B+ - + + + + + + + + + + + + + +
16 A+B+ - - - - + 4 + + + + + + + + +
17 A+B+ = — - - - 1 1 4 3 1 3 1 1 1 4
18 A+B+ - - - - F A F A + A + 3 3 3 +
19 A+B+ - - - - - + + + + + + + + + +
20 A+B+ - - - - - 4 + + + + + + + + +
21 A+B+ = — - - - 1 1 4 3 1 3 1 1 1 4
22 A+B+ - - - - - A F A + A + 3 3 3 +
23 A+B+ - - - + + + + + + + + + + + +
24 A+B+ - - - + + 4 + + + + + + + + +
25 A+B+ = — - - - 1 1 4 3 1 3 1 1 1 4
26 A-B+ - - 3 A A A + + + A + A A + +
27 A-B+ - + + + + + + + + + + + + + +
28 A-B+ - - + + + 4 + + + + + + + + +
29 A-B+ = — 3 1 1 1 1 4 3 1 3 1 1 1 4
30 A-B+ + + + + + 4 + + + + + + + + +

Table 2. Sensitivity of toxin from the combination of culture time and turbidity

culture time of

. MCcF 2.0 McF 3.0 McF 4.0 McF 5.0 McF 6.0
colonies
24 hours 7% 17% 30% 37% 43%
(2/30) (5/30) 9/30) (11/30) (13/30)
48 hours 67% 87% 97% 100% 100%
(20/30) (26/30) (29/30) (30/30) (30/30)
72 hours 100% 100% 100% 100% 100%
(30/30) (30/30) (30/30) (30/30) (30/30)
AWFFEIC BT A Limitation 1 = mdH Y, —miE, FHE EEZONEY, A TY—=F e GETAN f4/70

RO FEFMMEZERL TW W EABIT5N5, L
7235 T, MHBRICE LT, W—BEKRIZBRWT Y27,
BEHNOFR—HBE TN REETETE TRV, 72,
Vohra 5%21&, PCRU R 4 A2k, mEHELERIR L
LT LEMELTBY, AZETHONRESLMEFETO
VRS A FIZHTRF B 0IEIMEETE TRV, b5 — R,
27— FPSHOMORAEF Y MIOWTHEETE Tw
W EDBEITONL, MAEF Y MHT, MERBICERYNH LS

< F=CD GDH/TOX [=v 24 ] (HAk#sEkESH) B X
U2 A4y 2 FxA¥—CD GDH/TOX (Rhal&tk I X4 %
T4 =) BB LR TR, wIhoBREgES:y b
toxin MR HVKIE - FFRERIFETHh o7z HHE SN T 5,
IO RIEMBAARE W BRI TH 555, au=—1C
WBWTHORAEF v MIXAERIINIVEEZOND,
J-SIPHE (Japan Surveillance for Infection Prevention and
Healthcare Epidemiology : & 4«5t R #E Ll 7 5 v b
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Figure 2. Sample of McFarland No.5.0 bacterial solution
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Optimal CD toxin test conditions for C. DIFF QUIK CHEK COMPLETE
using Clostridioides difficile colonies

Yasushi Kibe ", Makiko Kiyosuke ", Taeko Hotta", Dongchon Kang” ?
"Department of Clinical Chemistry and Laboratory Medicine, Kyushu University Hospital
?Department of Clinical Chemistry and Laboratory Medicine, Kyushu University Graduate School of Medical Sciences

Clostridioides difficile toxin analysis using C. difficile colonies in immunochromatography (colony IC) is important for the
diagnosis of C. difficile infection (CDI) and is performed in many clinical laboratories. However, its standard procedure is not
defined and various sample conditions are used. We evaluated the culture time and the concentration of the bacterial solu-
tion for colony IC to determine the optimal testing conditions. We used 30 strains of C. difficile which were isolated and
stored at our hospital between January 2011 and December 2018. Their toxin genotypes were A+B-+for 25 strains and
A—B+for five strains. Colonies from these strains were cultured in Vital Media CCMA medium under anaerobic conditions at
35°C for 24, 48, and 72 hours. Then McFarland (McF) 2.0, 3.0, 4.0, 5.0, and 6.0 solutions were prepared for each colony. The so-
lutions were analyzed for the toxins with C. DIFF QUIK CHEK COMPLETE. In the analysis using 24-hour culture solutions,
100% sensitivity was not obtained at any McFs. The conditions for 100% sensitivity were McF 5.0 or higher for 48-hour cul-
ture and McF 2.0 or higher for 72-hour culture. Therefore, from viewpoints of test speed and result accuracy, desired testing
conditions were considered to be 48-hour culture with a McF of 5.0 or higher. This standardization of the sample preparation
for colony IC can contribute to accurate CDI diagnosis.
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