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IDSA Infectious Diseases Society of America
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AFBN acute focal bacterial nephritis

BHEXR :14~19) F5 L, s BUTFEZNLLET
T4 XEIZ LT 19 (O5%(EHEXR] : 7.7~48), 7
HULFCTA v X 8.8 (95%ISHEIXM] : 4.1~19) &
WESINTWS 2. 20X 5 ICEHRED &R R
ROARBEIZ DWW TR T FE & 5- B [ O I & 73 4 22
7RIS BV, FIEROIEBIEN T OB S FEE
DVETHD.

IR YIE

FE, B2, RIS ERR-CIE IS A
SNBWRETH Y, eI ORE XL BN i
BIEREND. L2 THREBIE OFHEIC O\ T
IR L2 RS T 28 m LT A U v k& [ElRES
DUMIEZELNWAY v 2T THERNDHD. 2
DI EREFE ZT-EEOBRTIN 2SN TV 5D.
AMEE iR OIBFEENNT, HRTEO BB~
OBATEZEWT H-OFICHEEIZEZDMLEND
%20, 2D, [EEREROTERIT D THRE
FHZ X 1R E 6 BRIITH Z L MERN & Sh, E
HAM DO ABRIBIERN A & 72 - Tz, A %2 =
75 HIE L TR ERLN, NEOSAMEEHR
TRIRIT—E DL A2 LT 38A1E 3~4 B <+
BTHY, FT-HNARBFEICBITT S22 ENAHETH

DT EDHER STV D D29 JEdR B 4 R
Wi, 1BERED R X, CRP D3R T, AT
U VRS E T RUERE (MSSA) 12X 51T
PEGYEICRZ ST 5 S O Z IS+ 5. — /5T
AF U UMEE AT RUEE (MRSA) (2201 T
XA REZIRIRBIM OF% EDN 72 < 4~6 HE E KD D
BRI AR STV, 72, (BIEMERHEL T
TR DY) A7 N ERD Z L bR ST
5.

EME KT 278 72, FRESIC L 5 28
MOIRENIEAR L 72> Tz, L, TR
IRCTEYL B DFE N Z R L 72 WSO M 72 HELE C
HD. ITHFIFY A7 RAZ IR U785 O HESEH
DOBRENKF STV D, i SR B o F
SIE5 3R ((BAFEA) T, EHIEHRZ MR
BERSRME LT, 1) HIMIEDFIN & 7 - 72 kY
DSRFTE S, JRIGEYYE, MEFEN - BB, ol
k7 —7 L CRBSI, fifige GREMIMEROH D
SEG] « MM/ O & 0F « FERUPERHEIEG] 2R <),
REHE R ThDH &, 2) Y—Rar bn
—IRTETND L. TR bR LI- AN T
T —T I« TINA ADFRE, EYVERIAITE DI
FELR N — v, BB Ui iRd CRAFT



DEEGEBRN 2N L ORERN ENTNDHZ L, 3)
B s A SC4f P ERIRE, AT 1A R - S
HIFIE S D GRE RN RN L, 4) B PiE
HIRHEBA LA, 48~72 R LAINICERIR EodEn A
B, AR T HMEA L MATENEN L E/L L TWD D
L, BFEITFTWAS.

ZD XD REMEEE 22 ) 2 CHEMEBRFIIAT
I, PRIBEGYIE Sk DI NHIE R 12 X 2 B
TiE D FRIRESTIZ K VBRI >V TIE, 7 B R
DG THLT T N LADBREDLL o T & A X
et Ba—THEIN TS 30, —FTH
7 RO EREEIC X 2 EIUE O FRE 1L IR MR e e
e (MDA OFT LA 2N, 3 H AN D ik
ReggfarEAL, 72 WRRACTHE CHEEL, B 12k
WIS AL S 14 B O ERNRE 578 e A
ROHAM & L CRRE SN, MENRE, REHRE
NdD DAL 4~6 BEDIBENVLETH D Z &N
ALY REIRSTIND 2,

(i

NI H T 2 — R 72 G E L2 9 D AR YERI TR
BT, Tl BT v AR E 2 EfE SN
M5, —HTY AT DH5HEBEEITK L TT 45
TP HEATH ZENMETH Y, [HBIO A EE
L.

(BR/REIH)

AGw B U 7= RIS /A S B3 2 B /R FIE 1T
72U,
AREHIEER S eE 3 (23HAL1002) D—
BRE L TITHo 7=

CEHABHD)
ARSI AR, WK OF YA >, F— 5 0
A KGR ZAT o T2,

(51 3R

1) Pouwels KB, Hopkins S, Llewelyn MJ, et al.
Duration of antibiotic treatment for common
infections in English primary care: cross sectional
analysis and comparison with guidelines. BMJ.
2019; 364: 1440.

2) Vaughn VM, Flanders SA, Snyder A, et al. Excess
Antibiotic Treatment Duration and Adverse Events
in Patients Hospitalized with Pneumonia: A
Multihospital Cohort Study. Ann Intern Med. 2019;
171: 153-163.

3) Falagas ME, Vouloumanou EK, Matthaiou DK, et
al. Effectiveness and safety of short-course vs long-
course antibiotic therapy for group a beta hemolytic
streptococcal tonsillopharyngitis: a meta-analysis
of randomized trials. Mayo Clin Proc. 2008; 83:

4)

5)

6)

7)

8)

9)

10)

11)

12)

13)

14)

15)

R ERFRS/ N B MERE (ISSN 2436-2433)
2024 4F Ak Hl1H 7

880-889.

Skoog Stahlgren G, Tyrstrup M, Edlund C, et al.
Penicillin V four times daily for five days versus
three times daily for 10 days in patients with
pharyngotonsillitis caused by group A streptococci:
randomised controlled, open label, non-inferiority
study. BMJ. 2019; 367: 15337.

Falagas ME, Karageorgopoulos DE, Grammatikos
AP, et al. Effectiveness and safety of short vs. long
duration of antibiotic therapy for acute bacterial
sinusitis: a meta-analysis of randomized trials. Br J
Clin Pharmacol. 2009; 67: 161-171.

Chow AW, Benninger MS, Brook I, et al. IDSA
clinical practice guideline for acute bacterial
rhinosinusitis in children and adults. Clin Infect Dis.
2012; 54: e72—112.

Wald ER, Applegate KE, Bordley C, et al. Clinical
practice guideline for the diagnosis and
management of acute bacterial sinusitis in children
aged 1 to 18 years. Pediatrics. 2013; 132: €262—
e280.

Le Saux N, Robinson JL. Management of acute
otitis media in children six months of age and older.
Paediatr Child Health. 2016; 21: 39-50.

Suzuki HG, Dewez JE, Nijman RG, et al. Clinical
practice guidelines for acute otitis media in
children: a systematic review and appraisal of
European national guidelines. BMJ Open. 2020; 10:
e035343.

Tahtinen PA, Laine MK, Huovinen P, et al. A
placebo-controlled trial of antimicrobial treatment
for acute otitis media. N Engl J Med. 2011; 364:
116-126.

Hoberman A, Paradise JL, Rockette HE, et al.
Shortened Antimicrobial Treatment for Acute Otitis
Media in Young Children. N EnglJ Med. 2016; 375:
2446-2456.

Gao'Y, Liu M, Yang K, et al. Shorter Versus Longer-
term Antibiotic Treatments for Community-
Acquired Pneumonia in Children: A Meta-analysis.
Pediatrics. 2023; 151: €2022060097.

Marques IR, Calvi IP, Cruz SA, et al. Shorter versus
longer duration of Amoxicillin-based treatment for
pediatric  patients with community-acquired
pneumonia: a systematic review and meta-analysis.
Eur J Pediatr. 2022; 181: 3795-3804.

Kuitunen I, Jaidskeldinen J, Korppi M, et al.
Antibiotic Treatment Duration for Community-
Acquired Pneumonia in Outpatient Children in
High-Income Countries-A Systematic Review and
Meta-Analysis. Clin Infect Dis. 2023; 76: e1123—
el1128.

Bielicki JA, Stohr W, Barratt S, et al. Effect of
Amoxicillin Dose and Treatment Duration on the
Need for Antibiotic Re-treatment in Children with
Community-Acquired Pneumonia: The CAP-IT
Randomized Clinical Trial. JAMA. 2021; 326:



16)

17)

18)

19)

20)

21)

22)

23)

24)

25)

26)

1713-1724.

Williams DJ, Creech CB, Walter EB, et al. Short- vs
Standard-Course Outpatient Antibiotic Therapy for
Community-Acquired Pneumonia in Children: The
SCOUT-CAP Randomized Clinical Trial. JAMA
Pediatr. 2022; 176: 253-261.

de Benedictis FM, Kerem E, Chang AB, et al.
Complicated pneumonia in children. Lancet. 2020;
396: 786-798.

Strohmeier Y, Hodson EM, Willis NS, et al.
Antibiotics for acute pyelonephritis in children.
Cochrane Database Syst Rev. 2014; 2014:
CD003772.

Hikmat S, Lawrence J, Gwee A. Short Intravenous
Antibiotic Courses for Urinary Infections in Young
Infants: A Systematic Review. Pediatrics. 2022;
149: €2021052466.

Nama N, Donken R, Pawliuk C, et al. Treatment of
UTIs in Infants <2 Months: A Living Systematic
Review. Hosp Pediatr. 2021; 11: 1017-1030.

Fox MT, Amoah J, Hsu AJ, et al. Comparative
Effectiveness of Antibiotic Treatment Duration in
Children with Pyelonephritis. JAMA Netw Open.
2020; 3: €203951.

Cheng CH, Tsau YK, Lin TY. Effective duration of
antimicrobial therapy for the treatment of acute
lobar nephronia. Pediatrics. 2006; 117: e84—e89.
Cross ELA, Jordan H, Godfrey R, et al. Route and
duration of antibiotic therapy in acute cellulitis: A
systematic review and meta-analysis of the
effectiveness and harms of antibiotic treatment. J
Infect. 2020; 81: 521-531.

Daum RS, Miller LG, Immergluck L, et al. A
Placebo-Controlled Trial of Antibiotics for Smaller
Skin Abscesses. N Engl J Med. 2017; 376: 2545—
2555.

Lake JG, Miller LG, Fritz SA. Antibiotic Duration,
but Not Abscess Size, Impacts Clinical Cure of
Limited Skin and Soft Tissue Infection After
Incision and Drainage. Clin Infect Dis. 2020; 71:
661-663.

Dich VQ, Nelson JD, Haltalin KC. Osteomyelitis in
infants and children. A review of 163 cases. Am J
Dis Child. 1975; 129: 1273-1278.

27)

28)

29)

30)

31)

32)

33)

34)

35)

36)

R ERFRS/ N B MERE (ISSN 2436-2433)
2024 4F a4k H1H5 8

Peltola H, Pdidkkonen M, Kallio P, et al. Short-
versus long-term antimicrobial treatment for acute
hematogenous  osteomyelitis of  childhood:
prospective, randomized trial on 131 culture-
positive cases. Pediatr Infect Dis J. 2010; 29: 1123—
1128.

Jagodzinski NA, Kanwar R, Graham K, et al.
Prospective evaluation of a shortened regimen of
treatment for acute osteomyelitis and septic arthritis
in children. J Pediatr Orthop. 2009; 29: 518-525.
Keren R, Shah SS, Srivastava R, et al. Comparative
effectiveness of intravenous vs oral antibiotics for
postdischarge treatment of acute osteomyelitis in
children. JAMA Pediatr. 2015; 169: 120-128.
Tansarli GS, Andreatos N, Pliakos EE, et al. A
Systematic Review and Meta-analysis of Antibiotic
Treatment Duration for Bacteremia Due to
Enterobacteriaceae. Antimicrob Agents Chemother.
2019; 63: €02495-18.

Chong YP, Moon SM, Bang KM, et al. Treatment
duration for uncomplicated Staphylococcus aureus
bacteremia to prevent relapse: analysis of a
prospective observational cohort study. Antimicrob
Agents Chemother. 2013; 57: 1150-1156.

Holland TL, Arnold C, Fowler VG Jr. Clinical
management of Staphylococcus aureus bacteremia:
areview. JAMA. 2014; 312: 1330-1341.
Kantamalee W, Santanirand P, Saisawat P, et al.
Outcomes of Empirical Antimicrobial Therapy for
Pediatric Community-onset Febrile Urinary Tract
Infection in the Era of Increasing Antimicrobial
Resistance. Pediatr Infect Dis J. 2020; 39: 121-126.
Altamimi S, Khalil A, Khalaiwi KA, et al. Short-
term late-generation antibiotics versus longer term
penicillin for acute streptococcal pharyngitis in
children. Cochrane Database Syst Rev. 2012:
CD004872.

Hedin K, Thorning S, van Driel ML. Different
antibiotic treatments for group A streptococcal
pharyngitis. Cochrane Database Syst Rev. 2023; 11:
CD004406.

Ron DM, Ovnat Tamir S, Marom T. What are the
risk factors for acute otitis media treatment failure?
Int J Pediatr Otorhinolaryngol. 2022; 158: 111158.



R ERFRS/ N B MERE (ISSN 2436-2433)
2024 4F H4A4K H1H5 9

Review article

Duration of Antibiotics for Common Pediatric Infectious Diseases
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The standard length of antibiotic therapy has been empirically determined. In general, extensive
coverage has been used to avoid treatment failures, and the risks of long-term antibiotics have been
understated. The recent push to address antimicrobial resistance has resulted in scientific evaluation of
antibiotic duration using randomized control trials and systematic reviews. Studies have shown that the
current standard duration of antibiotics for common pediatric infectious diseases such as streptococcal
pharyngitis, acute rhinosinusitis, pneumonia, and urinary tract infection can be reduced without
compromising effectiveness, prompting changes in practice guidelines. In contrast, certain at-risk
populations, such as children under the age of two with otitis media, experience recurrences with shorter
antibiotic duration and require tailored evaluations for appropriate management.



