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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.

| will be sharing personal experiences, reflections, or opinions during

Everyday antibiotic stewardship this presentation.

Learning Objectives:

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

2. Apply principles of antibiotic stewardship in everyday practice.

Todd C. Lee MD MPH FIDSA
Associate Professor of Medicine, McGill University
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How long should we treat?

Contant s avallble ot ScencaDiret

* The example of Community Acquired Pneumonia:
* When | started training:

* 10-14 days Why it matters Systematic review

* When | finished training: Etslgnalm[g dailyl antibiotic harms: an umbrella review with individual
study meta-analysis

Clinical Microbiology and Infection

* 7 days Jennifer Curran *, Jennifer Lo %, Valerie Leung *, Kevin Brown **, Kevin L Schwartz %,

i a Garber ***, ley ). Langord

* Modern randomized co ane ar ul ey ). Langfor
« 3-5 days

@DrToddLee
Estimating Daly Antibiotic Harms "y | 3 Key areas where we can embrace “less is
Umbrella Review and Meta-Analysis m O re”

EU71 shortvs. Long A

* Community acquired pneumonia

" — ::::A:;m:a:;n;::;:ﬁo « There are 15 randomized controlled trials which have compared shorter
@ [porcresmne 31+ GARCLEERC durations of therapy to longer, including in hospitalized patients
5 @ i B H -y @ b * The uniform conclusion is that less therapy is non-inferior to more therapy for
Why It matters - L clinical outcomes [but has fewer side effects]
« If the patient is afebrile and off oxygen by day 3-5, the antibiotics can stop
AaversoBvnts o RS
o 0% b 1
on e
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Key areas where
we can embrace

@DrToddLee

Key areas where we can embrace “less is
more”

“less is more” «UTI
+ Community acquired * Step one:
pneumonia « Is this really a urinary tract infection, or is this asymptomatic bacteriuria or a
R contaminated specimen?
* 2018 meta-analysis
« Relative risk of clinical cure in
adults - 1.00
@DrToddLee @DrToddLee
“ .
Key areas where we can embrace “less is
ol ”
Pee: more
-
IT BE -uT

A national initative to stop inappropriate
‘antibioti use for asymptomatic bacteriuria
nlong-term care residents.

and rehydrate residents who
develop changes in mental status,
bohaviour, or function. typical
urinary tract infection symptoms

« “Symptom free pee” exceptions
* Pregnancy (someone should do the RCT)
* Pre-invasive urological procedure where blood and urine will mix
+ 1t 1-2 months post renal transplant
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« 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
* Evenin pyelo!
* Even in most who have concomitant bacteremia!
* https://pubmed.ncbi.nIm.nih.gov/30535100/
* https://jamanetwork.com/journals/jama/fullarticle/2766635

@
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Key areas where we can embrace “less is Key areas where we can embrace “less is
more” more”
* UTI * Cellulitis

* 6-7 days seems to be as good as 10-14 in most patients
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https://www.bradspellberg.com/shorte etter

* 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, JAMA: IM 2016

Spellberg
knows!

* Spellberg and Rice, Annals 2019

* Wald Dickler and Spellberg, CID 2019




Shorter Is Better
Diagnosis Short (d) Long(d) Result
CAP 35 514 Equal
Atypical CAP 1 El Equal
VAP 8 15 ual
cUTI/Pyelonephritis Sor7  10or14 Equal
4
7

Eq
Eq

Intra-abdominal Infection 10 Equal
GNB Bacteremia 14 Equal
Cellulitis/Wound/Abscess 56 10 Equal
Osteomyelitis 84

Osteo with Removed Implant 42

Debrided Diabetic Osteo

Septic Arthritis 28

AECB & Sinusitis s 57
Neutropenic Fever AFX72h  +ANC>S500

Post Op Prophylaxis
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Shorter Is Better Exceptions

Diagnosis Short(d) Long(d) Result #RCT
Prosthetic Joint Infection 6wk 12wk Inferior

Early Pros. Joint Infect. 8wk 1226wk Equal

Otitis Media < 2 yr old 10 Inferior
Otitis Media >2 yr old 2 10 Equal

Strep Throat: Nl PCN 710 Inferior
Strep Throat: Other Abx - 710 Equal
Strep Throat: QID PCN Equal

>25RCTs

1, driven prmarly but ot entely by ot but
otver RCT from Shortr Is Betlor tatie alo -5 weaks may be o infrir, and small R
vitin 1 moni o i "

“ morih offolow up, o ference;
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Source https://i.imgur.com/iegxj7h.png
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While reducing:

* Optimizing:
* Selection of spectrum 1. Adverse drug events
* Dose (including C. difficile) ' Adversebvents %4 Each Additional Day Can Cause Harm
* Route 2. Antimicrobial @ mmscrame e S SORDDY AL
« Duration resistance in the L s acofiay
community and ﬁ’ Super-infections 2%4* e ;:: m 19%Posds o
* To MAXIMIZE clinical cure or prevention hospital e ety
of infection 3. Costs . ——
What is
How can you lead stewardship?
Questions
« Avoid unnecessary antibiotics * todd.lee@mcgill.ca
* COPD and other non-CAP RTl are often viral * @DrToddLee

+ “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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