
Limitations, potentially leading to high placebo response rate: 
• PCR assay used  in >70% of patients
• 1/3 of patients enrolled after one rCDI occurrence

Abbreviations: CDI: Clostridioides difficile infection; AEs: adverse events; GI: gastrointestinal

 

SAFETY & TOLERABILITY

EFFICACY

Incidence and Severity of AEs

The PUNCH CD3 trial found RBX2660 superior
to placebo in patients with recurrent CDI

PUNCH CD3
• A randomized, double-blind, placebo-controlled, phase 3 study
• Patients enrolled had either ≥1 recurrence of CDI after a primary episode and completed ≥1 round 
 of antibiotic therapy or ≥2 episodes of severe CDI that resulted in hospitalization in the past year
• Treatment arms: single-dose RBX2660 (n = 180) or placebo (n = 87)
• Primary endpoint: Treatment success, absence of CDI-related diarrhea at 8 weeks
• Patients were followed up for 6 months

• Most AEs occurred within 2 weeks of 
 treatment
• AEs ≥5% in both groups were GI-related 
• Favorable safety profile may be partially 
 due to rigorous screening of donors and 
 samples against pathogens

This infographic represents the opinions of the authors. For a full list of declarations, including funding 
and author disclosure statements and copyright information, please see the full text online.
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Recurrent Clostridioides 
difficile infection (CDI) is a 
major health problem worldwide 
–especially among older adults

RBX2660 is a microbiota-based 
live biotherapeutic that is rectally 
administered for the prevention 
of recurrence of CDI

The microbiota suspension 
contains a broad consortium of 
live microbes sourced from 
healthy donors

Efficacy and Safety of RBX2660 in PUNCH CD3, a Phase 3 
Randomized, Double-Blind, Placebo-Controlled Trial with a 
Bayesian Primary Analysis for the Prevention of Recurrent 
Clostridioides difficile Infection
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Posterior probability of 
superiority of 0.991 
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13.1%-point Treatment Difference
• Treatment success based on a Bayesian analysis integrating data 
 from phase 2b study

• 92.1% of patients with success at 8 weeks 
 remained free of CDI recurrence for 6 months 

RBX2660 was well tolerated and prevented rCDI in patients 
following antibiotic therapy


