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1. Utilize primary literature to identify appropriate durations of antimicrobial therapy 
based on source of infection and severity of illness

2. Describe the consequences of unnecessarily prolonged antimicrobial therapy
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Learning Objectives 
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Importance of Short Course  

Decrease length of  
hospitalization
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Decrease the risk of 
adverse effects 

Decrease drug resistance 
and superimposed 

infections (i.e C. difficile, 
Candida spp.) 



Choose the duration that is not too short, 
not too long, but just right
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Gupta et al. Clin Infect Dis. 2011 Mar 1;52(5):e103-20

Bladder

2010 IDSA guidelines for 
uncomplicated 

pyelonephritis in women 
suggest 7-14 days 

Pyelonephritis 
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• Double-blind, placebo-controlled noninferiority trial of afebrile men with presumed 
symptomatic UTI treated with ciprofloxacin or trimethoprim/sulfamethoxazole at 2 US 
Veterans Affairs medical centers

• Participants continued the antibiotic prescribed by their treating clinician for 7 days of 
treatment and were randomized to receive continued antibiotic therapy or placebo for 
days 8 to 14 of treatment

Drekonja et al. JAMA. 2021 Jul 27;326(4):324-331.



7 Drekonja et al. JAMA. 2021 Jul 27;326(4):324-331.



8 Van Nieuwkoop C et al. BMC Med. 2017 Apr 3;15(1):70. 

• A randomized placebo-controlled, double-blind, non-inferiority trial among 35 primary 
care centers and 7 emergency departments

• Participants continued the antibiotic prescribed by their treating clinician for 7 days of 
treatment and were randomized to receive continued antibiotic therapy or placebo for 
days 8 to 14 of treatment



9 Van Nieuwkoop C et al. BMC Med. 2017 Apr 3;15(1):70. 

Shorter durations 
had lower cure 
rates for men in 
short term only; 

non-inferiority was 
met however for 

long term therapy



2009 IDSA guidelines for 
complicated intraabdominal 
infections suggest limiting 

antimicrobial therapy to 4–7 
days, unless it is difficult to 

achieve adequate source 
control. 

Intrabdominal Infections

Solomkin et al. Clin Infect Dis.2010 Jan 15;50(2):133-64.



11

• A multicenter, prospective randomized trial of 
patients with adequate source control assigned 
on day 8 to either stop antibiotics immediately 
or to continue antibiotics until day 15

• Equivalence was established in terms of 45-day 
mortality (rate diference 0.038, 95% CI − 0.013 
to 0.061). 

• Treatments did not differ in terms of ICU and 
hospital length of stay, emergence of MDR 
bacteria or reoperation rate

Montravers et al. Intensive Care Med. 2018 Mar;44(3):300-310.

Sawyer et al. N Engl J Med. 2015 May 21;372(21):1996-2005.

• Randomized patients with complicated 
intraabdominal infection and adequate source 
control to receive antibiotics until: 
– 2 days after the resolution of fever, leukocytosis, and ileus, 

with a maximum of 10 days of therapy (control group)

– Fixed course of antibiotics (experimental group) for 4±1 
calendar days

• Surgical-site infection, recurrent intraabdominal 
infection, or death occurred in 56 of 257 patients 
in the experimental group (21.8%), as compared 
with 58 of 260 patients in the control group 
(22.3%) (absolute difference, -0.5 percentage 
point; 95% confidence interval [CI], -7.0 to 8.0; 
P=0.92).



No guidelines but historically 
have been treated for 14 days  

Gram negative Bacteremia 



• Randomized, multicenter, open-label, noninferiority trial. 

• Inpatients with gram-negative bacteremia, who were afebrile and 
hemodynamically stable for at least 48 hours, were randomized to receive 7 
days or 14 days antibiotic therapy. 

• Patients with uncontrolled focus of infection were excluded. 

• Primary outcome at 90 days was a composite of all-cause mortality; relapse, 
suppurative, or distant complications; and readmission or extended 
hospitalization (>14 days). 

13 Yahav et al. Clin Infect Dis. 2019 Sep 13;69(7):1091-1098.



14 Yahav et al. Clin Infect Dis. 2019 Sep 13;69(7):1091-1098.



• Double-blind, noninferiority, randomized trial including adults hospitalized 
with gram-negative bacteremia conducted in 3 Swiss tertiary care hospitals

• Randomization in a 1:1:1 ratio to an individualized CRP-guided antibiotic 
treatment duration (discontinuation once CRP declined by 75% from peak; n = 
170), fixed 7-day treatment duration (n = 169), or fixed 14-day treatment 
duration (n = 165).

15 Von Dach et al. JAMA. 2020 Jun 2;323(21):2160-2169.



16 Von Dach et al. JAMA. 2020 Jun 2;323(21):2160-2169.



17 Molina et al. Clin Microbiol Infect. 2021 Sep 9;S1198-743X(21)00491-2.

• Patients with Enterobacterales Bacteremia with appropriate source control 
randomized to 7 vs 14 days of treatment 



Bacterial Pneumonia 

Metlay et al. Am J Respir Crit Care Med. 2019 Oct 1;200(7):e45-e67 

Community-acquired Pneumonia:

ATS/IDSA Guidelines: “Until the patient achieves 
stability and no less than 5 days” 

Hospital-acquired Pneumonia/ Ventilator-
associated pneumonia:  

IDSA guidelines: 7 days 

Kalil et al. Clin Infect Dis. 2016 Sep 1;63(5):e61-e111. 



• Double-blind, placebo-controlled, non-inferiority trial of adult patient admitted to hospital with 
moderately severe community-acquired pneumonia and who met prespecified clinical stability 
criteria after 3 days of treatment

• Randomly assigned (1:1) to receive β-lactam therapy (oral amoxicillin 1 g plus clavulanate 125 mg 
three times a day) or matched placebo for 5 extra days

19 DA Ropers et al. Lancet. 2021 397:1195-1203.



20 DA Ropers et al. Lancet. 2021 397:1195-1203.



Practice Question 
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A 49 years old male with no past medical history who presents with right upper quadrant pain, 
jaundice, and fevers is admitted for cholangitis. He is treated with antibiotics and undergoes 
ERCP. On day 3 his blood cultures are 4/4 for pan-S E.coli. Following ERCP the patient has 
defervesced and significantly improved. The team starts the patient on oral cefuroxime but 
would like input on an appropriate duration of therapy. 

A. Antimicrobials can be stopped at this time since the patient has improved
B. Antimicrobials should be continued complete a 14 days course 
C. Antimicrobials should be continued to complete a 10 days course 
D. Antimicrobials should continue to complete a 7 days course



Summary 
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Historical 
recommendation 

Recommendations 
from RCTs

Pyelonephritis 7-14 days for 
women 

7 days 

Non-severe Community 
acquired Pneumonia 

No less than 5 days 3 days 

Uncomplicated GNR 
bacteremia 

14 days 7 days 

Intrabdominal infections 4-7 days 4 days 

Shorter course strategies are ideal when source control is achieved, and the patient is 
experiencing clinical response 
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