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1. Epidemiology aim: Beneficial microbes continued to be present in the microbiome of multiple recurrent CDI patients although at lower proportions.
This study was funded by There is an increase in vancomycin-resistant Enterococcus (VRE) in multiple recurrent CDI patients. IBZ levels in CDI patients are sufficient for killing VRE.
Acurx Pharmaceuticals 2. Laboratory aim: VRE overgrowth was observed in vancomycin experiments. IBZ and FDX were superior in biofilm models.
IBZ was significantly more effective at C. difficile killing than VAN and FDX in the biofilm models.
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