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[Abstract] The incidence and mortality of Clostridioides difficile infection (CDI) are increasing year by
year,and diarrhea is a common symptom. Patients with ulcerative colitis (UC) are susceptible to infection
with Clostridium difficile due to intestinal inflammation and immunosuppression, which can aggravate UC
symptoms. At present,the attention to diarrhea caused by CDI is not high, which can easily lead to delay in di-
agnosis and treatment. This article reviewed the pathogenesis,clinical manifestations,diagnosis and treatment
strategies,and frontier research of UC combined with CDI,in order to provide a comprehensive and accurate
scientific evidence for clinicians and researchers.
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