
Amidst concerns about the
potential of diclofenac to
increase the risk of heart dis-

ease and stroke in patients with pre-
existing conditions, (PLoS Medicine
(2013;10:e1001388), a second study
indicates that the popular nonsteroidal
anti-inflammatory drug (NSAID) can
increase the risk of contracting
Clostridium difficile (Br J Clin Phar-
macol 2012;74;370-5). 

The highly contagious and antibiotic-
resistant superbug can cause intestinal
infections, which are severe in about 10%
of cases and fatal in about 5% of cases. 

According to the study in the British
Journal of Clinical Pharmacology,
patients who had been prescribed
diclofenac in hospital were 35% more
likely to contract C. difficile-associated
disease than those not using the drug. In
patients who had not been hospitalized,
the risk increase was an even higher
43%. There were no other NSAIDs
found to have the same correlation. In
Canada, about 1.3 million prescriptions
for diclofenac were dispensed in 2009.

Colonization with C. difficile doesn’t
always result in symptoms, but in peo-
ple who have taken antibiotics, or have
weakened immune systems, it is easier
for it to grow out of control because of
the lack of healthy bacteria to fight it.
There have been several outbreaks of

C. difficile across Canada in the past
few years, most recently in Ottawa and
St. Catharines, Ont.

Although C. difficile can also be
acquired in the community, it is most
frequently acquired at hospitals and
long-term care facilities.

The Br J Clin Pharmacol study
advises physicians to avoid prescribing
diclofenac to those who are at risk for 
C. difficile. Study author Dr. Paul Bras-
sard, assistant professor in the Depart-
ment of Medicine at McGill University
Health Centre, Montréal, Que. says the
study began as a result of case reports
linking diclofenac and C. difficile.
Brassard says they found a “small
increase in risk.” 

Brassard did not see this increase in
risk as a reason to immediately delist
the medication. “One has to look at the
risk–benefit of using this medication,
and see what the best usage of the med-
ication would be,” he says. 

“You don’t expect just one study to
change practice,” said Brassard. “The
findings have to be consistent and
reproducible over time so it finally
gets into the field and eventually
changes the practice. And that always
takes a number of years.” — Sarah
Spitz, CMAJ

CMAJ 2013. DOI:10.1503/cmaj.109-4426

News

Diclofenac linked to increased risk 
of C. difficile

© 2013 Canadian Medical Association or its licensors CMAJ, April 2, 2013, 185(6) 471

Mental health awareness cam-
paign exposes challenges in com-
batting stigma: Awareness cam-
paigns for specific diseases and
medical issues can be limited in
scope, but when it comes to men-
tal health, simply talking about
the heavily stigmatized topic
seems to help normalize it. —
Adam Miller, CMAJ

Canadian prisoner health com-
plaints system better than US, but
still spotty: Though the system for
handling health care complaints
from prisoners in the Canadian
correctional system is far from per-
fect, inmates are free to raise as
many concerns as they like. Prison-
ers in the United States can also
complain, though they have to go
to much greater lengths to be
heard.  — Adam Miller, CMAJ

Looking to Australia for help on
health care: Canada should follow
Australia’s lead to more health care
efficiency by implementing increas-
ing privatization, states a new
Fraser Institute report. Various crit-
ics say this definitely isn’t the way
to go. — Roger Collier, CMAJ

Hospitalizations from car colli-
sions twice as likely during
evening: Most hospitalizations
caused by motor vehicle collisions
occur in the late afternoon and
evening, according to new data
from the Canadian Institute for
Health Information. — Sarah
Spitz, CMAJ

CMAJ 2013. DOI:10.1503
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More news online 

C. difficile infection is more likely to be symptomatic in people who have taken antibiotics
or have weakened immune systems.
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