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Abstract In October 2024, the Chinese Journal of Surgery published the guideline for diagnosis, treatment and
prevention of clostridium difficile infection in China (2024 ) jointly developed by Chinese Society of Surgery of Chinese
Medical Association and Infectious Diseases Society for Evidence-based and Translational Medicine of Chinese Research
Hospital Association. This guideline has been updated and improved in the diagnosis, treatment, and prevention of Clostridi-
um difficile infection, with a total of 20 recommendations. This article interprets the guideline in order to help clinical doctors
better understand the diagnosis and treatment of Clostridium difficile infection.
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