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FIG. 1. Agarose gel electrophoresis of C. difficile
lysates. A 40-pl volume of the crude lysates was
electrophoresed on a vertical 0.8% agarose slab gel
(12.5 by 18 by 0.45 cm) for Sh at 80 V. A, C. difficile
isolate 374 (plasmid pattern A in Table 1); B, 375; C,
376; D, 406; E, 408; F, 409; G, 410; H, 411 (containing
the same large plasmid as the other isolates plus two
additional smaller plasmids; designated pattern B in
Table 1); I, 412, K, 413; L, 415; M, 416; N, 425; O,
426; P, 429; Q, 439 (the two latter isolates contained
entirely different plasmids; plasmid patterns C and D
in Table 1). ch, Chromosomal DNA.

Plasmid DNA analysis. The results of agarose
gel electrophoresis of crude lysates are shown in
Fig. 1. All isolates cultured between 6 June 1979
and 8 January 1980 had the same large plasmid
(exact size not determined), with the exception
of isolate 411, which contained two additional
smaller plasmids. Isolates 429 and 439, isolated
on 11 February and 18 April 1980, were entirely
different from all other isolates. All 35 C. difficile
strains from geographically different sources
showed either different plasmid patterns with
plasmids of other sizes (11 strains) or no detect-
able plasmid DNA (24 strains).

Crossed IEP. All isolates had the same IEP
pattern, with the exception of isolate 415 (Fig.
2). This isolate was cultured from the same
patient as isolate 413. Strain 415 differed also in
the protein profile and cytotoxicity from the
other isolates (Table 1).

Protein profiles. The profiles of soluble pro-
teins obtained by polyacrylamide slab gel elec-
trophoresis were the same for most isolates (Fig.
3; Table 1). Exceptions were isolates 415 (as
mentioned above) and 426, 429, and 439; isolates
426, 429, and 439 appeared to be similar to each
other by this procedure.

Cytotoxicity. All isolates showed similar cyto-
toxic activities, ranging from 5 x 103 to 1 x 10°
tissue culture doses per mi. The only exception
was isolate 415, which lacked cytotoxic activity.

Antibiotic resistance. For all C. difficile strains
isolated from various sources in the Zurich area,
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the MICs of most antimicrobial agents tested
were within a narrow range, e.g., penicillin G, 1
to 4 ng/ml; cephalothin, 16 to 128 wg/ml; vanco-
mycin, 0.5 to 4 png/ml; metronidazole <0.25 to 2
pg/ml; gentamicin, 32 to 128 pg/ml. Therefore,
these antimicrobial agents were of no interest for
comparing isolates from an outbreak. On the
other hand, wide variety among C. difficile
strains could be found in their susceptibility to
chloramphenicol, clindamycin, erythromycin,
rifamycin, and tetracycline, rendering these five
antibiotics useful for comparative purposes.
These results are in agreement with previous
studies on the susceptibility of C. difficile to
antimicrobial agents (10, 16, 44). Of the isolates
from the outbreak investigated, isolates 374 to

FIG. 2. Crossed IEP for detection of extracellular
antigens and toxins. (A) Pattern shown by all isolates
(374 to 413 and 416 to 439), except isolate 415. (B)
Isolate 415.
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FIG. 3. Polyacrylamide gel electrophoresis of soluble cellular proteins. Lane 1: S. faecalis VP1 U4-20. Lanes
2 and 3: C. difficile VPI 8491 and 10463. Lanes 4 to 20: 4, C. difficile isolate 374; 5, 375; 6, 376; 7, 406; 8, 408; 9,
409; 10, 410; 11, 411; 12, 412; 13, 413; 14, 415; 15, 416; 16, 425; 17, 426; 18, 429; 19 and 20, 439. Differences are
largely seen at approximately 13 and 18 cm from the top (see arrows): in lanes 4 to 13, 15 and 16, there is an
additional band at 13 cm (designated protein profile a in Table 1). Lane 14 contains additional bands at 11, 13, and
15 cm (protein profile B). In lanes 17 to 20, there is an additional band at 18 cm (protein profile ).

425 were resistant to all five of the relevant
antibiotics, with the exception of isolate 406,
which was resistant to clindamycin but suscepti-
ble to erythromycin. Isolates 426, 429, and 439
were susceptible to all five antibiotics (Table 1).

DISCUSSION

Our results, reached by employing four test
parameters, indicate that most of the isolates
found in a small hospital outbreak were of the
same strain, with the following exceptions. Iso-
late 415, cultured from a patient who 1 week
earlier had carried the major strain, was the only
nontoxigenic isolate; the crossed IEP and pro-
tein patterns of this isolate were also distinct
from those of the other isolates, whereas the
plasmid profile was the same. Isolate 426 dif-
fered only in protein and antibiotic resistance
patterns. Two isolates (429 and 239) had differ-
ent plasmid, protein, and antibiotic resistance
patterns.

The value of the various tests used for typing
purposes has to be assessed. The most estab-
lished method is the plasmid profile, as deter-
mined by agarose gel electrophoresis (1, 23, 32,
35, 40, 42). However, some limitations to plas-
mid fingerprinting by agar gel electrophoresis
have been found in the present study. Isolate 415
had the typical plasmid pattern of the major
strain but differed in toxin production and pro-

tein pattern. This applied to a lesser extent to
isolate 426, with differences in antimicrobial
resistance and protein profiles.

The crossed IEP is a method usually not used
for typing purposes. It may confirm other find-
ings, however. The protein profiles are usually
specific for a given species. In fact, the protein
profiles have been used in several recent papers
on the taxonomy of anaerobic bacteria (5, 6, 21,
27, 30). In the present study, three different
protein profiles emerged in C. difficile isolates.
Cytotoxicity titers probably have little weight
for typing C. difficile isolates because virtually
all C. difficile strains produce the toxin. All
isolates of this study except isolate 415 produced
both C. difficile toxins A and B described recent-
ly (3, 38, 41).

The susceptibility patterns to antimicrobial
agents showed some variation. Of the isolates of
the major strain, isolate 406 was susceptible to
erythromycin and isolate 426 was susceptible to
all five relevant antibiotics. Some genetic vari-
ability and instability have been shown in genet-
ic experiments which may explain these find-
ings. Ionesco (22) showed that clindamycin and
erythromycin resistance in one of her strains
could be eliminated. Tetracycline resistance
could be both eliminated and transferred from a
resistant to a susceptible strain by Smith et al.
(37). In a strain not related to the cluster of cases
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presented here, we could transfer resistance to
clindamycin, erythromycin, and tetracycline
from a resistant to a susceptible strain (J. Wiist,
Abstr. Annu. Meet. Am. Soc. Microbiol. 1982,
B123, p. 38).

In summary, 12 or 13 patients of 15 with
diarrheal disease due to C. difficile probably had
the same strain. The outbreak lasted from June
1979 to January 1980, with 11 patients in the first
3-month period. Despite the awareness of the
medical staff in the surgical ward under surveil-
lance, only two additional infections due to C.
difficile were observed in February and April
1980, which could not be related to the previous
outbreak. The findings presented here are strong
evidence that C. difficile infections can be of
nosocomial character. This evidence agrees with
observations of other authors, such as isolation
of C. difficile from the hospital environment (13,
24, 31) and the demonstrated transfer in animals
caged together (25, 43).

As previously described in reports of out-
breaks due to gram-negative rods (35, 40, 42)
and staphylococci (1, 23, 32), agar gel electro-
phoresis of plasmid DNA has been shown to be
particularly useful for fingerprinting bacteria for
which no classical typing methods have been
developed.

It appears that protein profiles, when there are
variations in the patterns obtained, may be of
additional epidemiological value.
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