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Results

In PRISM3, a Phase 1II, RCT, CP101 achieved
33.8% relative risk reduction for CDI recurrence

Background

« Disruption of the microbiome is key to the pathogenesis of
recurrent Clostridioides difficile infection (CDI).

No drug-related SAEs were reported in PRISM3
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endpoint) was to be imputed as recurrence. Missing data through
Week 24 (secondary endpoint) was imputed as no

recurrence. Efficacy and safety were evaluated through 24
weeks.

The findings from this post-hoc combined
analysis support the hypothesis that
CP101 may be efficacious for the
prevention of recurrent CDI.
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