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Meninges | Meningococcal meningitis 7-10 days
Pneumococcal meningitis 10-14 days
Haemophilus influenzae type b meningitis 7 days
Pharynx Streptococcal group A pharyngitis 10 days
Ear Otitis media with effusion <2 yrs: 10 days
> 2 yrs: 5-7 days
Sinuses Acute bacterial sinusitis 5 days
Lung Mild to moderate community-acquired pneumonia | 5-7 days
(CURB-65=0-3 points)
Severe community-acquired pneumonia (CURB- | 7 days
65=4-5 points)
Pneumococcal pneumonia Optimal ®
Pneumonia , enterobacteriaceae or Pseudomonal | 14-21 days”
pneumonia)
Mycoplasma pneumonia 14 days®
Legionella pneumonia 21 days °
Heart Endocarditis | Viridans streptococci 28 days
(native valve) | staphylococcal aureus 28-42 days
Enterococci spp. 28-42 days
Intra-abdominal| Peritoniotis (with source control) 4-7 days °
Kidney Cystitis, acute 3-5 days
Pyelonephritis 5-7 days
Joint Septic arthritis (nongonococcal) 14-28 days
Gonococcal arthritis 7 days
Bone Osteomyelitis 42-56 days °
Skin Cellulitis 5-6 days

& Most experts agree that therapy should be continued at least 3 days after the temperaturereturns to
normal. Elderly patients probably deserve 7 days of parenteral therapy.

® Difficult to eradicate; patients may require even longer courses.
To prevent relapse, a full therapeutic course should be given.

¢ Some patients may be candidates for 2 weeks of penicillin combined with anaminoglycoside.

Infectious disease consultation is advised.
® N Engl J Med 2015;372:1996-2005

" Four weeks of therapy may be indicated in patients with gram-negative infections, slowly
responding infections (despite adequate drainage), or infections with virulentorganisms such as S.

aureus.




9 In vertebral osteomyelitis, patients often are treated for 6 weeks.
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