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The following presentation represents my views
at the time of the presentation. This information is meant for 
educational purposes, and should not replace other sources

of information or your medical judgment.

I will be sharing personal experiences, reflections, or opinions during 
this presentation.

Learning Objectives:

1. Determine ideal treatment duration for common infections, applying 
emerging evidence.

2. Apply principles of antibiotic stewardship in everyday practice.
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Some of the drugs, devices, or treatment modalities mentioned
in this presentation are:  

Antibiotics

I might make therapeutic recommendations for 
medications that have not received regulatory approval or for their use in 

ways which do not match the Canadian product monographs.
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How long should we treat?

• The example of Community Acquired Pneumonia:
• When I started training:

• 10-14 days
• When I finished training:

• 7 days
• Modern randomized controlled trials

• 3-5 days
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Why it matters
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Key areas where we can embrace “less is 
more”
• Community acquired pneumonia

• There are 15 randomized controlled trials which have compared shorter 
durations of therapy to longer, including in hospitalized patients

• The uniform conclusion is that less therapy is non-inferior to more therapy for 
clinical outcomes [but has fewer side effects]

• If the patient is afebrile and off oxygen by day 3-5, the antibiotics can stop
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Key areas where 
we can embrace 
“less is more”
• Community acquired 

pneumonia

• 2018 meta-analysis
• Relative risk of clinical cure in 

adults – 1.00
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Key areas where we can embrace “less is 
more”
• UTI

• Step one:
• Is this really a urinary tract infection, or is this asymptomatic bacteriuria or a 

contaminated specimen?
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Key areas where we can embrace “less is 
more”
• UTI

• “Symptom free pee” exceptions
• Pregnancy (someone should do the RCT)
• Pre-invasive urological procedure where blood and urine will mix
• 1st 1-2 months post renal transplant
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Key areas where we can embrace “less is 
more”
• UTI

• Step two: So, you have a UTI?
• Uncomplicated: Single dose fosfomycin, 5 days nitrofurantoin
• Complicated?  

• 5-7 days is long enough
• Even in men (without prostatitis)!

• https://jamanetwork.com/journals/jama/fullarticle/2782300
• Even in pyelo!
• Even in most who have concomitant bacteremia!

• https://pubmed.ncbi.nlm.nih.gov/30535100/
• https://jamanetwork.com/journals/jama/fullarticle/2766635
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Key areas where we can embrace “less is 
more”
• Cellulitis

• 6-7 days seems to be as good as 10-14 in most patients
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https://www.bradspellberg.com/shorter-is-better

• Brad Spellberg
• Chief Medical Officer at the Los Angeles County-

University of Southern California (LAC+USC) Medical 
Center

• ID physician who spends more time on the medical 
inpatient units as MRP than he does as ID consultant

• Huge advocate for higher value healthcare and rational 
health policy
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Spellberg 
knows!

• Spellberg, JAMA: IM 2016
https://jamanetwork.com/journals/jamai
nternalmedicine/article-
abstract/2536180

• Spellberg and Rice, Annals 2019
https://www.acpjournals.org/doi/10.732
6/M19-1509

• Wald Dickler and Spellberg, CID 2019
https://academic.oup.com/cid/article/69
/9/1476/5275222
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Source https://i.imgur.com/iegxj7h.png
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Stewardship
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What is 
Stewardship?

• Optimizing:
• Selection of spectrum
• Dose
• Route
• Duration

• To MAXIMIZE clinical cure or prevention 
of infection
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While reducing:

1. Adverse drug events 
(including C. difficile)

2. Antimicrobial 
resistance in the 
community and 
hospital

3. Costs
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How can you lead stewardship?

• Avoid unnecessary antibiotics
• COPD and other non-CAP RTI are often viral
• “Dirty urine” <> infection

• “Symptom free pee; let it be!”

• Making choices
• Narrow spectrum beta-lactams for more cellulitis
• Beta-lactams preferred for CAP

• Duration of therapy
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Questions

• todd.lee@mcgill.ca

• @DrToddLee
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