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[ Abstract ] Clostridioides difficile is a key pathogen of antibiotic related diarrhea and
hospital associated infection, causing several outbreaks in Europe and North Americans and
resulting in severe disease burden. However, the standardized diagnostic principle and detection
specifications in C. difficile infection (CDI) survey are limited in China, and the infection rate and
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disease burden of CDI in China are unclear. Therefore, National Institute for Communicable Disease

Control and Prevention, National Institute for Communicable Disease Control and Prevention,

Chinese Center for Disease Control and Prevention, together with another 11 institutions, draft the
group standard entitled "Diagnosis of Clostridium difficile infection (T/CPMA 008-2020)" of Chinese
Preventive Medicine Association. Based on the principle of "legality, scientificity, advancement, and

feasibility”, this standard clarifies risk factors, diagnosis principles, diagnoses and differential

diagnoses in order to improve the accuracy of CDI diagnosis in clinical practice, guide the

surveillance for CDI, and understand the infection rate and disease burden of CDI in China.

[ Key words] Clostridium difficile infection; Diagnosis;

Detection; Group standard
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