Recommended Duration of Antibiotics
for Common Infections in Adults

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 if viral

No antibiotics indicated No antibiotics indicated 10 days if Streptococcus 3-7 days
Pulmonary Infections
Outpatient Community- Inpatient Community- pltS Exace.rl.)atmn of Ch.romc Hospital-Acquired
. . . . Bronchitis or Chronic .
Acquired Pneumonia Acquired Pneumonia Pneumonia

Obstructive Pulmonary Disease”
3-5 days 3-7 days 5 days 5-7 days
Urinary Tract Infections

Asymptomatic Uncomplicated UTI Complicated UTI/Acute Uncomplicated
Bacteriuriat (Cystitis)* Pyelonephritis/CAUTI®
No antibiotics indicated 3-5 days 5-7 days
Non-Purulent Cellulitis Purulent Cellulitis
5 days 5-10 days
Intra-Abdominal Infection Postoperativ? | Intra-Abd?minaI Mild .Unco.mp!ifated
Complex Appendicitis Infection Diverticulitis
4 days from source control 1-2 days 3 days No antibiotics
Complicated DiverticulitisT C. difficile Colitis (Initial Episode)
4-7 days 10 days
O
Uncomplicated Gram- Erythema Migrans Prophylaxis After Tick Bite
Negative 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 § Complicated UTI: Infection extending beyond the bladder including systemic symptoms such

necessity of antibiotics: Increased dyspnea, increased purulence of sputum, as fever, flank pain or costovertebral tenderness

AND increased volume of sputum 91 Complicated Diverticulitis: Systemic inflammation, abscess, perforation, or obstruction
1 Asymptomatic bacteriuria should be screened for and treated only in pregnant || Uncomplicated Bacteremia: No underlying bone, joint, CNS, endovascular infection or

women or in individuals undergoing invasive urologic procedures. endocarditis, source control has been achieved, absence of cardiac implantable
Uncomplicated UTI: Infection characterized by dysuria, urgency, frequency device, no majorimmunocompromising condition, clinical improvement within

and suprapubic pain, confined to the bladder in afebrile women or men 48-72 hours and patient is hemodynamically stable March 2026



References
Upper Respiratory Tract Infections

1. Henry DC, Riffer E, Sokol WN, Chaudry NI, Swanson RN. Randomized double-blind study comparing 3- and 6-day regimens
of azithromycin with a 10-day amoxicillin-clavulanate regimen for treatment of acute bacterial sinusitis. Antimicrob Agents
Chemother. 2003;47(9):2770-2774. doi:10.1128/AAC.47.9.2770-2774.2003

2. Williams JW Jr, Holleman DR Jr, Samsa GP, Simel DL. Randomized controlled trial of 3 vs 10 days of trimethoprim/
sulfamethoxazole for acute maxillary sinusitis. JAMA. 1995;273(13):1015-1021.

3. Rosenfeld RM, Piccirillo JF, Chandrasekhar SS, et al. Clinical practice guideline (update): adult sinusitis. Otolaryngol Head Neck
Surg. 2015;152(2 Suppl):51-S39. doi:10.1177/0194599815572097

4.Chow AW, Benninger MS, Brook |, et al. IDSA clinical practice guideline for acute bacterial rhinosinusitis in children and adults.
Clin Infect Dis. 2012;54(8):e72-e112. doi:10.1093/cid/cir1043

Pulmonary Infections

5.Lee RA, Centor RM, Humphrey LL, et al. Appropriate Use of Short-Course Antibiotics in Common Infections: Best Practice Advice
From the American College of Physicians. Ann Intern Med. 2021;174(6):822-827. doi:10.7326/M20-7355

6. Mohamed Amine M, Selma M, Adel S, et al. 2-Day versus C-reactive protein guided antibiotherapy with levofloxacin in acute
COPD exacerbation: A randomized controlled trial [retracted in: PLoS One. 2024 Jan 18;19(1):e0297557. doi: 10.1371/journal.
pone.0297557.]. PLoS One. 2021;16(5):€0251716. Published 2021 May 20. doi:10.1371/journal.pone.0251716

7.Singh N, Rogers P, Atwood CW, Wagener MM, Yu VL. Short-course empiric antibiotic therapy for patients with pulmonary
infiltrates in the intensive care unit. A proposed solution for indiscriminate antibiotic prescription. Am J Respir Crit Care Med.
2000;162(2 Pt 1):505-511. doi: 10.1164/ajrccm.162.2.9909095

8. Dunbar LM, Khashab MM, Kahn JB, Zadeikis N, Xiang JX, Tennenberg AM. Efficacy of 750-mg, 5-day levofloxacin in the
treatment of community-acquired pneumonia caused by atypical pathogens. Curr Med Res Opin. 2004;20(4):555-563
doi:10.1185/030079904125003304

9. Ginsburg AS, Mvalo T, Nkwopara E, et al. Amoxicillin for 3 or 5 Days for Chest-Indrawing Pneumonia in Malawian Children.
N EnglJ Med. 2020;383(1):13-23. doi:10.1056/NEJMoa1912400

10. Kalil AC, Metersky ML, Klompas M, et al. Management of Adults With Hospital-acquired and Ventilator-associated Pneumonia:
2016 Clinical Practice Guidelines by the Infectious Diseases Society of America and the American Thoracic Society. Clin Infect
Dis. 2016;63(5):e61-e111. doi:10.1093/cid/ciw353

11. Chastre J, Wolff M, Fagon JY, et al. Comparison of 8 vs 15 days of antibiotic therapy for ventilator-associated pneumonia in
adults: a randomized trial. JAMA. 2003;290(19):2588-2598. doi: 10.1001/jama.290.19.2588

12. Capellier G, Mockly H, Charpentier C, et al. Early-onset ventilator-associated pneumonia in adults randomized clinical trial:
comparison of 8 versus 15 days of /antibiotic treatment. PLoS One. 2012;7(8):e41290. doi:10.1371/journal.pone.0041290

13. Metlay JP, Waterer GW, Long AC, et al. Diagnosis and Treatment of Adults with Community-acquired Pneumonia. An Official
Clinical Practice Guideline of the American Thoracic Society and Infectious Diseases Society of America. Am J Respir Crit Care
Med. 2019;200(7):e45-e67. doi:10.1164/rccm.201908-1581ST

14. Porcel M, Ferreiro L, Rumi L, et al. Two vs. three weeks of treatment with amoxicillin-clavulanate for stabilized community-
acquired complicated parapneumonic effusions. A preliminary non-inferiority, double-blind, randomized, controlled trial.
Pleura Peritoneum. 2020;5(1):20190027. Published 2020 Feb 26. doi:10.1515/pp-2019-0027

15. Hassan M, Gad-Allah M, El-Shaarawy B, El-Shazly AM, Daneshvar C, Sadaka AS. The Short versus Long Antibiotic Course for
Pleural Infection Management (SLIM) randomised controlled open-label trial. ERJ Open Res. 2023;9(2):00635-02022
doi:10.1183/23120541.00635-2022

16. Global Strategy for the Diagnosis, Management and Prevention of COPD, Global Initiative for Chronic
Obstructive Lung Disease (GOLD) 2018. Available from: http://goldcopd.org. ("O?

0"'. N
MASS-PACT

aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa


http://goldcopd.org

Urinary Tract Infections

17.Trautner BW, Cortes-Penfield N, Gupta K et al. Complicated Urinary Tract Infection: Clinical Guidelines for Treatment and
management. Infectious Diseases Society of America. Accessed Oct 17, 2025.
www.idsociety.org/practice-quideline/complicated-urinary-tract-infections/

18. Eliakim-Raz N, Yahav D, Paul M, Leibovici L. Duration of antibiotic treatment for acute pyelonephritis and septic urinary tract
infection-- 7 days or less versus longer treatment: systematic review and meta-analysis of randomized controlled trials.
J Antimicrob Chemother. 2013 Oct;68(10):2183-91. doi: 10.1093/jac/dkt177

19. Klausner HA, Brown P, Peterson J, Kaul S, Khashab M, Fisher AC, Kahn JB. A trial of levofloxacin 750 mg once daily for 5 days
versus ciprofloxacin 400 mg and/or 500 mg twice daily for 10 days in the treatment of acute pyelonephritis. Curr Med Res Opin.
2007 Nov;23(11):2637-45. doi: 10.1185/030079907x233340

20. Erba L, Furlan L, Monti A, Marsala E, Cernuschi G, Solbiati M, Bracco C, Bandini G, Pecorino Meli M, Casazza G, Montano N,
Sbrojavacca R, Costantino G. Short vs long-course antibiotic therapy in pyelonephritis: a comparison of systematic reviews
and guidelines for the SIMI choosing wisely campaign. Intern Emerg Med. 2021 Mar; 16(2):313-323. doi: 10.1007/511739-
020-02401-4

Skin and Soft Tissue Infection

21. Moran GJ, Fang E, Corey GR, Das AF, De Anda C, Prokocimer P.Tedizolid for 6 days versus linezolid for 10 days for acute bacterial
skin and skin-structure infections (ESTABLISH-2): a randomised, double-blind, phase 3, non-inferiority trial. Lancet Infect Dis.
2014 Aug;14(8):696-705. doi: 10.1016/S1473-3099(14)70737-6

22. Hepburn MJ, Dooley DP, Skidmore PJ, Ellis MW, Starnes WF, Hasewinkle WC. Comparison of short-course (5 days) and
standard (10 days) treatment for uncomplicated cellulitis. Arch Intern Med. 2004 Aug 9-23;164(15):1669-74. doi: 10.1001/
archinte.164.15.1669

23. Stevens DL, Bisno AL, Chambers HF, et al. Practice guidelines for the diagnosis and management of skin and soft tissue
infections: 2014 update by the Infectious Diseases Society of America. Clin Infect Dis. 2014;59(2):e10-e52. doi: 10.1093/cid/
ciud4d

Intra-Abdominal

24. Smith SE, Rumbaugh KA, May AK. Evaluation of a Short Course of Antimicrobial Therapy for Complicated Intra-Abdominal
Infections in Critically 1l Surgical Patients. Surg Infect (Larchmt). 2017;18(6):742-750. doi:10.1089/sur.2017.011

25. Sawyer RG, Claridge JA, Nathens AB, et al. Trial of short-course antimicrobial therapy for intraabdominal infection.
N EnglJ Med. 2015;372(21):1996-2005. doi:10.1056/NEJMoa1411162

26. Hedrick TL, Evans HL, Smith RL, McElearney ST, Schulman AS, Chong TW, Pruett TL, Sawyer RG. Can we define the ideal
duration of antibiotic therapy? Surg Infect (Larchmt). 2006 Oct;7(5):419-32. doi: 10.1089/sur.2006.7.419

27. de Wijkerslooth EML, Boerma EG, van Rossem CC, et al. 2 days versus 5 days of postoperative antibiotics for complex
appendicitis: a pragmatic, open-label, multicentre, non-inferiority randomised trial. Lancet. 2023;401(10374):366-376.
doi:10.1016/5S0140-6736(22)02588-0

28. Peery AF, Shaukat A, Strate LL. AGA Clinical Practice Update on Medical Management of Colonic Diverticulitis: Expert Review.
Gastroenterology. 2021;160(3):906-911.e1. doi:10.1053/j.gastr0.2020.09.059

29. Huston JM, Barie PS, Dellinger EP, Forrester JD, Duane TM, Tessier JM, Sawyer RG, Cainzos MA, Rasa K, Chipman JG, Kao LS,
Pieracci FM, Colling KP, Heffernan DS, Lester J; Therapeutics and Guidelines Committee. The Surgical Infection Society
Guidelines on the Management of Intra-Abdominal Infection: 2024 Update. Surg Infect (Larchmt). 2024 Aug;25(6):419-435.
doi: 10.1089/sur.2024.137

30. Saar S, Mihnovit$ V, Lustenberger T, et al. Twenty-four hour versus extended antibiotic administration
after surgery in complicated appendicitis: A randomized controlled trial. J Trauma Acute Care Surg.
2019;86(1):36-42. d0i:10.1097/TA.0000000000002086 00y 2

MASS-PACT

aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa



http://www.idsociety.org/practice-guideline/complicated-urinary-tract-infections/

31. Lee TH, Huang CT, Lin CC, Chung CS, Lin CK, Tsai KC. Similar rebleeding rate in 3-day and 7-day intravenous ceftriaxone
prophylaxis for patients with acute variceal bleeding. J Formos Med Assoc Taiwan Yi Zhi. 2016;115(7):547-552.
doi:10.1016/j.jfma.2016.01.006

32.Bernard B, Cadranel JF, Valla D, Escolano S, Jarlier V, Opolon P. Prognostic significance of bacterial infection in bleeding
cirrhotic patients: a prospective study. Gastroenterology. 1995;108(6):1828-1834. doi:10.1016/0016-5085(95)90146-9

Gram-Negative Bacteremia

33.von Dach E, Albrich WC, Brunel AS, et al. Effect of C-Reactive Protein-Guided Antibiotic Treatment Duration, 7-Day Treatment,
or 14-Day Treatment on 30-Day Clinical Failure Rate in Patients With Uncomplicated Gram-Negative Bacteremia:
A Randomized Clinical Trial. JAMA. 2020;323(21):2160-2169. doi:10.1001/jama.2020.6348

34.Sousa A, Pérez-Rodriguez MT, Sudrez M, et al. Short- versus long-course therapy in gram-negative bacilli bloodstream
infections. Eur J Clin Microbiol Infect Dis. 2019;38(5):851-857. d0i:10.1007/s10096-019-03467-5

35. Ruiz-Ruigémez M, Ferndndez-Ruiz M, San-Juan R, et al. Impact of duration of antibiotic therapy in central venous cath-
eter-related bloodstream infection due to Gram-negative bacilli. J Antimicrob Chemother. 2020;75(10):3049-3055.
doi:10.1093/jac/dkaa244

36.Yahav D, Franceschini E, Koppel F, et al. Seven Versus 14 Days of Antibiotic Therapy for Uncomplicated Gram-negative
Bacteremia: A Noninferiority Randomized Controlled Trial. Clin Infect Dis. 2019;69(7):1091-1098. doi:10.1093/cid/ciy1054

37. BALANCE Investigators, for the Canadian Critical Care Trials Group, the Association of Medical Microbiology and Infectious
Disease Canada Clinical Research Network, the Australian and New Zealand Intensive Care Society Clinical Trials Group, and
the Australasian Society for Infectious Diseases Clinical Research Network, Daneman N, Rishu A, et al. Antibiotic Treatment
for 7 versus 14 Days in Patients with Bloodstream Infections. N Engl J Med. 2025;392(11):1065-1078. d0i:10.1056/NEJ-
Mo0a2404991

38.Tamma PD, Heil EL, Justo JA, Mathers AJ, Satlin MJ, Bonomo RA. Infectious Diseases Society of America 2024 Guidance
on the Treatment of Antimicrobial-Resistant Gram-Negative Infections. Clin Infect Dis. Published online August 7, 2024.
doi:10.1093/cid/ciae403

Tick Bite/Lyme Disease

39. Lantos PM, Rumbaugh J, Bockenstedt LK, et al. Clinical Practice Guidelines by the Infectious Diseases Society of America
(IDSA), American Academy of Neurology (AAN), and American College of Rheumatology (ACR): 2020 Guidelines for the
Prevention, Diagnosis, and Treatment of Lyme Disease. Arthritis Care Res (Hoboken). 2021;73(1):1-9. doi:10.1002/
acr.24495

40. Luft BJ, Dattwyler RJ, Johnson RC, et al. Azithromycin compared with amoxicillin in the treatment of erythema migrans.
A double-blind, randomized, controlled trial.

C. difficile
41. Louie TJ, Miller MA, Mullane KM, et al. Fidaxomicin versus vancomycin for Clostridium difficile infection. N Engl J Med.
2011;364(5):422-431. doi:10.1056/NEJM0a0910812

0"'. N
MASS-PACT

aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa






