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	 In a previous edition of Acta Médica Portuguesa two 
original articles focused on an important topic – Clostridioi-
des difficile infection (CDI).1,2

	 The epidemiology of Clostridioides infection in Portugal 
reveals that most patients were aged over 70 years-old and 
most episodes (56%) occurred in hospitalized patients. This 
infection is associated very frequently with recent antibiotic 
exposure. There is a recurrence rate between 12%1 and 
14%.2

	 However, neither of the articles focused on the treat-
ment protocol used. 
	 Vancomycin and metronidazole have been considered 
the main treatment of Clostridioides infection. However, in 
the latest update of the American guidelines on manage-
ment of clostridioides difficile infection in adults., fidaxomi-
cin has been stated as the preferred treatment in initial 
infection.3 On the other hand, National Institute of Health 
and Care Excellence (NICE) guidelines recommend use of 
fidaxomicin as a second-line treatment and/or if there is a 
relapse within 12 weeks.4 Fidaxomicin is a narrow spectrum 
macrocyclic antibiotic approved for the treatment of CDI, 
but is a more expensive drug, which could restrict its access 
in clinical practice. 
	 A standard treatment course of fidaxomicin is estimated 
to cost on average between €3866.95 and €4128.92 euros, 
while a standard course of oral vancomycin costs on aver-
age between €61.47 and €328.06 euros.5 However, cost-
effectiveness studies have found fidaxomicin to be cost ef-
fective in most scenarios, regardless of the severity of the 
infection.6

	 We would like to add to this reflection that prolonged 
length of stay in internal medicine wards, which sometimes 
occurs due to social issues, may increase the risk of noso-
comial infection and the use of large spectrum antibiotics, 
and could consequently increase the risk of Clostridioides 
infection. 
	 Besides the evidence, from our experience, the pre-
ferred treatment in Portugal is still vancomycin. Even in 
relapsing infection, use of fidaxomicin has not been al-
lowed, and prolonged pulsed regimens of oral vancomy-
cin have been advocated by local antibiotic stewardship 

commissions, leading to longer length of hospital stay. 
	 We wonder if the overall costs of occupying a hospital 
bed on prolonged treatment with oral vancomycin would not 
be higher than the costs of using fidaxomicin for 10 days.
	 According to a national cost-effectiveness study of this 
drug, the bulk of the costs stems from the hospital stay. 
Although the cost of treatment is higher with fidaxomicin 
compared with vancomycin (€2736 vs €71), the overall cost 
in the following year including length of stay, complications 
and outpatient appointments is similar between the two 
drugs. Additionally, the number of recurrences is lower with 
fidaxomicin.7 So, as suggested by Gouveia et al in a study 
using a Markov model to compare one group under vanco-
mycin treatment and another under fidaxomicin, the ratio of 
the increased costs over the health gain is favorable to the 
use of fidaxomicin.8

	 So, apart from focusing only on medication costs, we 
would like to raise awareness to the overall costs of Clos-
tridioides infection. We understand that, although vancomy-
cin is an interesting option in case of initial infection, in re-
lapsing infection, and depending on the overall costs asso-
ciated with prolonged length of stay, fidaxomicin should be 
a more accessible treatment. Developing national recom-
mendations and standardization of clinical practice would 
be useful to guide physicians and infection control commit-
tees. 
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	 Dear Editor,
	 We enjoyed reading this article concerning ambulatory, 
or outpatient, surgery.1 There are known discrepancies be-
tween clinicians’ and patients’ aims and objectives regard-
ing outpatient surgery.2 We recognise the importance of 
analysing patients’ perspectives, as medicine is patient ori-
ented and patient satisfaction and understanding goes on 
to impact practice. From personal encounters with patients 
and senior doctors, we have begun to appreciate the impor-
tance of providing adequate information to patients regard-
ing their concerns and expectations.
	 We found the prospective study’s use of primary data 
from a local hospital to be commendable. We also found 
that valuable information was gathered about patient knowl-
edge regarding outpatient surgeries that could be used to 
inform public health initiatives in the future. However, we 
did find some areas that could be compounded on in future 
investigations.
	 We believe it would be useful to include some graphi-
cal representations of data analysis. At certain points in the 
paper, different data analysis methods were mentioned, and 
p-values given. However, there were no graphs or visual 
tools used to supplement them. We believe adding them 
would lend more legitimacy to the results gathered.
	 In terms of the data collection, there are some areas that 

could be expanded upon. While a range of patients were 
questioned in terms of gender, age and education level, 
all patients came from the same hospital, which indicates 
that all the patients were from the same geographical area. 
This introduces the possibility of a confounding factor that 
impacts their perceptions about outpatient surgery, for ex-
ample local public health education programs.
	 Furthermore, we noticed that there were many non-re-
spondents in the questionnaire. For example, 48.6% did not 
respond when asked what they fear most concerning ambu-
latory surgery. This may lead to misinterpretation of the data 
in certain respects. For instance, the study investigated the 
association between knowledge about ambulatory surgery 
and general level of education and found it to be not statisti-
cally significant (p value of 0.099). However, those that did 
not understand the procedure may have not responded to 
the question rather than answering negatively, thus diluting 
the results.
	 As future clinicians, we recognise the importance of 
studies that focus on patients’ perspectives as we try to lean 
towards patient-oriented care. This study has identified a 
deficit in patient understanding regarding ambulatory sur-
gery in their local population, and it is our opinion that fur-
ther research should be conducted to fully investigate this 
issue.
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