Backgrou nd Methods

Clostridioides difficile infection has a high burden of disease with recurrence in 25% of those * A multicenter, single-arm cohort study was conducted of patients 218 years old who received RBL in Infectious * Recurrence was defined as 3 or more liquid bowel movements within 24 hours that required CDI-related
successfully treated. Up to 65% continue to experience recurrent episodes, leading to a decreased Disease or Gastroenterology physician offices across the US between February 2023 and March 2025. therapy. Treatment success was defined as absence of recurrence.

quality of life.’4 * Medical records were reviewed for data including patient demographics, comorbidities, number of prior CDI e HR-QOL was assessed at baseline and at 8 weeks post-RBL administration with the Cdiff32, a validated,
Fecal microbiota, live-jsim (RBL) is the first in-class microbiome-based therapy approved by the episodes, prior CDI treatment, rCDI risk factors, standard of care (SoC) antibiotics, and RBL-related adverse disease-specific patient-reported instrument to evaluate changes in HR-QOL associated with CDI. It includes
FDA in 2022 for the prevention of recurrence of Clostridioides difficile infection (rCDI) in adults.® events. three domains (physical, mental, social) and a total score ranging from 0 (worst) to 100 (best).8

This rectally-administered, single dose has been proven to be safe and efficacious in clinical trials.56 * rCDlI risk factors assessed included age 265 years, use of gastric acid suppressant therapy?, non-CDI e Continuous data were reported as means with standard deviations or medians with interquartile ranges, and
The Bayesian analysis from the PUNCH CD3 clinical trial, showed that 70.6% of patients achieved antibiotic use within 4 weeks prior to current CDI episode, and a compromised immune system®. categorical data as counts and percentages. Two-tailed Fishers Exact test was used to evaluate differences in
treatment success at 8 weeks with RBL vs 57.5% with placebo.’ * Other factors contributing to rCDI were assessed including chronic renal disease, CDI with severe recurrence for rCDI risk factors and contributing factors.

The objective of this study is to report the effectiveness of RBL and assessment of health-related presentation®, and hospitalization within 4 weeks of current CDI episode. * Changes in HR-QOL scores from baseline to 8 weeks were evaluated with paired t-test.

quality of life (HR-QOL) in patients with rCDI in an outpatient real-world setting. * Patients were evaluated for recurrence of rCDI at 8 weeks post-RBL administration as per a standardized * P values <0.05 were considered statistically significant.
clinical protocaol.
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>5 mmol/L, toxic megacolon or colectomy related to CDI, white blood cell count 215,000 cells/mL FemngfiEhamaceuticals;2022.
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