Clostridioides difficile and the Human Microbiome® Microbiome-Targeted Interventions?

Prescribers can positively impact the microbiome
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Discrepancies in dose and organisms studied

Dysbiosis May Result in Reduced Microbiome Functional Capacity

Dysbiosis is defined as a significant change in the microbiome structure or function and is
associated with more than two dozen health conditions, including infection, inflammatory
bowel disease, obesity, diabetes, cancer, cardiovascular disease, & immunosuppression.*®

Clostridioides difficile: An Urgent Public Health Threat

C. difficile infection (CDI) is the most
well-studied microbiome-associated
condition.

Dysbiosis shifts the microbiome to
favor C. difficile growth. Vegetative

FMT Preparation and Process'2

1. HEALTHY DONOR STOOL SAMPLE

Donor samples are screened for
general health and pathogens

500 thousand

Americans infected annually?

(@

. . 2. SAMPLE PROCESSING
1 in 4 patients

Homeostasis

forms produce toxins, leading to
inflammation and severe diarrhea.
Antibiotics are commonly indicated
to treat CDI which further disrupts
the gut microbiome and can lead to

experience CDI recurrence?

9% mortality

in hospitalized patients®

i .4 Preparation and filtration
L&”J leave a healthy microbiome
3. SAMPLE FORMULATION

ﬂ Pill and liquid formulations
&3 available for transplantation

Reduced Diversity
Characteristics associated with
reduced diversity include antibiotics,

gastric acid suppressants, older age,
and chronic disease

Dysbiosis
Reduced microbial diversity, loss
of beneficial microbes, and

expansion of pathogenic
microbes occurs with dysbiosis

recurrent infection.
CDI remains a significant risk for up
to three months following antibiotics.

Microbiome homeostasis is
preserved by maintaining
microbial diversity through a
healthy diet and lifestyle

4. TRANSPLANT

& Administered via nasogastric,
oral, enema, or colonoscopy
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$5 billion

annual healthcare costs'o
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