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Recommended Duration of Antibiotics
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Overuse of antibiotics, including longer than necessary durations of therapy, contributes to antibiotic resistance
and increases risk of adverse events. This quick-reference table displays the shortest duration of antimicrobial
therapy known to treat common infections supported by the current evidence base. Ranges are given where
duration is dependent on clinical improvement.

Acute Upper Respiratory Infections

Common Cold Viral Bronchitis Acute Pharyngitis Acute Bacterial Sinusitis
No antibiotics indicated No antibiotics indicated No antibiotiFs destee el 3-7 days
10 days if Streptococcus
Pulmonary Infections
. . . . . . Acute Exacerbation of Chronic
OutpatlentPCommunolty-Acqulred Ll U Commum.ty-Acqulred Bronchitis or Chronic Obstructive Hospital-Acquired Pneumonia
neumonia Pneumonia .
Pulmonary Disease*
3-5 days 3-7 days 5 days 5-7 days
Urinary Tract Infections
Asymptomatic Bacteriuriat Uncomplicated UTI (Cystitis)* Complicated UTI/Acute Uncomplicated Pyelonephritis/CAUTI®
No antibiotics indicated 3-5 days 5-7 days
Skin and Soft Tissue Infections
Non-Purulent Cellulitis Purulent Cellulitis
5 days 5-10 days
Abdominal
Intra-Abdominal Infection Postoperatlv? Fc.)mplex Intra-Abdominal Infection Mild Uncomplicated Diverticulitis
Appendicitis
4 days from source control 1-2 days 3 days No antibiotics
Complicated Diverticulitis" C. difficile Colitis (Initial Episode)
4-7 days 10 days
Uncomplicated Gram-Negative Erythema Migrans Prophylaxis After Tick Bite
Bacteremial (Early Lyme Disease) (Within 24-48 Hours of Attachment)
7 days 7-10 days Doxycycline 200mg x 1 dose

This guidance document summarizes scientific data available for general treatment durations at the time of last review. This resource does not address
antibiotic selection or dosing, nor does it replace clinical judgement and assessment of individual patient factors (co-morbidities, immunocompromise,
site of infection, organism, etc).

* Acute Exacerbation of Chronic Obstructive Pulmonary Disease suggestive of necessity of antibiotics: Increased dyspnea, increased purulence of sputum, AND increased
volume of sputum

1 Asymptomatic bacteriuria should be screened for and treated only in pregnant women or in individuals undergoing invasive urologic procedures.

1 Uncomplicated UTI: Infection characterized by dysuria, urgency, frequency and suprapubic pain, confined to the bladder in afebrile women or men

§ Complicated UTI: Infection extending beyond the bladder including systemic symptoms such as fever, flank pain or costovertebral tenderness

91 Complicated Diverticulitis: Systemic inflammation, abscess, perforation, or obstruction

|| Uncomplicated Bacteremia: No underlying bone, joint, CNS, endovascular infection or endocarditis, source control has been achieved, absence of cardiac implantable
device, no major immunocompromising condition, clinical improvement within 48-72 hours and patient is hemodynamically stable
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