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Table 1: Current CDI Vaccines in Clinical Development 
 
 

Vaccine 
product 

Antigen Formulation 
and schedule 

Target 
population 

Clinical status 
(ClinicalTrials.gov 

identifier) 
Sanofi 

Pasteur C. 
difficile toxoid 

vaccine 

Formalin-
inactivated 

toxins A and B 
from VPI 10463 

Intramuscular 
injection days 0, 

7 and 30 
Placebo 

comparator 

Age >50 years Phase III NCT01887912 

Valneva 
Austria GmbH 

VLA84 C. 
difficile 
vaccine 

Recombinant 
fusion protein of 

toxin A and B 
binding regions 

+/− Aluminium 
adjuvant, 

intramuscular 
injection days 0, 

7 and 28 
Placebo 

comparator 

Age 50–64 years 
Age >65 years 

Phase II NCT02316470 

Pfizer 3-dose 
C. difficile 
vaccine 

Genetically 
modified and 
chemically 

treated 
recombinant 

vaccine 

+/− Adjuvant, 
intramuscular 

injection days 1, 
8 and 30 
Placebo 

comparator 

Age 50–85 years Phase II NCT02117570 
and NCT02561195 

 
 
Table 2: New Antibiotics for Treatment of CDI 
	
Antibiotic  Mechanism of action  Clinical status 

(ClinicalTrials.gov 
identifier)  

Published clinical data  

Surotomycin 
(CB-183315)  

Disrupts bacterial cell 
membrane  

Phase III 
NCT01597505 and 
NCT01598311  

Phase II trial results: rates of 
CDI recurrence among 210 
adults with CDI were 36%, 
28% and 17% within 28 days 
post-treatment with 
vancomycin 125 mg four 
times daily, surotomycin 125 
mg twice daily and 
surotomycin 250 mg twice 
daily, respectively37  

Cadazolid  Protein synthesis 
inhibitor primarily 
Fluoroquinolone moiety 
also confers weak 
inhibition of DNA 
synthesis  

Phase III 
NCT01983683 and 
NCT01987895  

Phase II trial results: clinical 
CDI cure rates among 84 
adults receiving vancomycin 
or one of three different doses 
of cadazolid were similar  
All three doses of cadazolid 
resulted in lower recurrence 
rates than vancomycin (18–
25% versus 50%)43  
 

Ridinilazole 
(SMT19969)  

DNA synthesis inhibitor  Phase II 
NCT02092935  

Phase I trial results: among 
healthy adults, SMT19969 
resulted in high faecal drug 
levels, low plasma drug 
levels,  



 
 
 
Table 3: Other Approaches for Prevention or Treatment of CDI 
 
 
Interventio
n  

Effectivene
ss in 

humans 

Time to 
preventio
n onset 

Duration 
of 

preventio
n 

Use for 
primary 

CDI 
prevention 

Use for 
recurrent 

CDI 
prevention 

Projected 
cost 

FMT or 
derivatives  
(SERES 
Therapeutic
s) 

Excellent for 
prevention of 

multiply 
recurrent 

CDI 

Rapid (1–
2 days) 

Likely to 
be 

effective 
until 

further 
antibiotics 
are given 

Untested Yes Low 

Nontoxigeni
c C. difficile 
(ViroPharm
a)  

Excellent for 
first and 

second CDI 
recurrence 
prevention 

Rapid (1–
2 days) 

Effective 
for 

duration of 
colonizatio

n and 
thereafter 

until 
further 

antibiotics 

Untested, 
but effective 

in animal 
models 

Yes Low 

Monoclonal 
antibodies  
(Merck) 

Excellent for 
first and 

second CDI 
recurrence 
prevention 

Very rapid 
(immediat

e) 

Unknown, 
but not 

expected 
to persist 
beyond 
several 

half-lives 

Untested Yes High 

 
	


