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Shorter is Better

*Except when it comes to ID pharmacists, everyone is perfect just the way they are! 



Shorter is Better

Spellberg B, JAMA Internal Med 2016;176(9):1254-5



Shorter is Better

Cheatham SC, personal communication. Multiple occasions. 



The History of CAP Treatment

Afebrile ≥ 
72 hours

≥ 5 days, 
Afebrile 48-

72 hours 

≥ 5 days

‘98 ‘07 ‘19

Metlay JP, Am J Respir Crit Care Med. 2019. 200(7): e45-67; Mandell LA, Clin Infect 
Dis 2007;44(S2):27-72. Bartlett JG, Clin Infect Dis 1998;26:811-38. 



How long should we treat CAP?

IDSA/ATS Guidelines: at least 5 days

• Normal vital signs

• Eating

• Normal mental status

Applies to patients who achieve clinical 
stability

Continue until patient reaches clinical 
stability

Metlay JP, Am J Respir Crit Care Med. 2019. 200(7): e45-67



What’s the Evidence?

Adults with CAP

5 days 
Levofloxacin > 5 

days placebo

198 patients

Clinical Success 
92.4%

Levofloxacin x 
10 days

192 patients

Clinical Success 
91.1%

Dunbar LM Clin Infect Dis 2003;37(6):752-60. 

Randomized



What’s the Evidence?
Adults with CAP + 

clinical stability 
>48 hours

STOP 
ANTIBIOTICS

146 patients

Median days on 
antibiotics: 5

Physician Decides 
Length of therapy

137 patients

Median days on 
antibiotics: 10

Uranga, Ane, et al. JAMA Internal Med (2016)

Randomized at Day 5



What’s the Evidence?

5 Days

Clinical 
Success: 

56.3%

In-hospital 
mortality: 

2.1%

30 day 
mortality: 

2.1%

10 Days

Clinical 
Success: 

48.6%

In-hospital 
mortality: 

1.5%

30 day 
mortality: 

2.2%
Uranga, Ane, et al. JAMA Internal Med (2016)



Who Wasn’t Studied?

Immunocompromised
Pseudomonas
infection risk

Need for chest tube
Pregnancy + 

Breastfeeding

Previously failed other 
antibiotics

Other site of infection

Uranga, Ane, et al. JAMA Internal Med (2016)
Dunbar LM Clin Infect Dis 2003;37(6):752-60. ; 



Key Takeaway

5 Days of antibiotics is 
as effective as longer 

courses 



Is Even Shorter Better? 

3 Days?

Maybe

Dinh A Lancet. 2021;397(10280):1195-1203. 



What Happens in Practice?

Yi SM et al 2018

Vaughn VM et al 2019

Whitman CW et al 2022



Yi SM et al 2018

Retrospective

• Patients ≥ 18 years old hospitalized with CAP across 
>3000 hospitals from 2012-2013

• Reviewed based on ICD-10 codes

Design

• Assumed clinical stability at hospital discharge

• Reviewed total length of therapy 

Key Results

• Median 9.5 days of antibiotics

• > 65% of patients received >7 days of therapy

Yi SH Clin Infect Dis 2018; 66(9):1333-41.



Vaughn VM 2019 

Retrospective

• Patients ≥ 18 years old hospitalized with CAP across 43 
hospitals in Michigan

• Reviewed based on ICD-10 codes

Design

• Reviewed for clinical stability

• Reviewed total length of therapy

• Reviewed for adverse drug events  

Key Results

• 67.8% of patients received excessive lengths of therapy

• Excessive length of therapy associated with increase in 
adverse events

Vaughn VM, Ann Intern Med 2019; 171(3):153-63. 



Whitman CW 2022 

Retrospective

• Patients ≥ 18 years old hospitalized with CAP at Norton 
Health care

• Reviewed based on ICD-10 codes

Design

• Assumed clinical stability at discharge

• Reviewed total length of therapy

• Reviewed discharge length of therapy

Key Results

• Median length of therapy was 9.5 days 

• Median discharge length of therapy was 5 days 

Whitman CW Univ Louisville J Resp Infect; 2022;6(1):Article 16. 



Whitman CW 2019 
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50% of patients received at least 

10 days of antibiotic therapy

Median 
hospital LOS

Whitman CW Univ Louisville J Resp Infect; 2022;6(1):Article 16. 



Whitman CW 2019 
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76% of patients were prescribed 

either 5, 7, or 10 days at discharge

Whitman CW Univ Louisville J Resp Infect; 2022;6(1):Article 16. 



Key Takeaway

We treat CAP longer 
than 5 days



Why Do We Care?

Adverse Effects C. difficile 

Cost Resistance

Excessive 
Antibiotic 
Therapy



Strategies for Improvement

Implement Practice 
Change

Identify Gaps

Education on 
Guidelines + Evidence



Strategies for Improvement

Quasi-
Experimental

• Multi-center pre/post study in hospitalized CAP patients

• Education + antimicrobial stewardship team made recommendations

Design

• Excluded complicated and critically-ill patients 

• Evaluated impact on length of therapy

• Evaluated impact on mortality

Before

• Median 9 days

• 5 day duration in 4.9% of patients

After

• Median 6 days (p<0.001)

• 5 day duration in 35.2% of patients

Foolad F, J Antimicrob Chemother 2018;72(5):1402-07.



Questions? 

Thank you for joining! 

McKissick K. Scientific American. Published 2015. 
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