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Even Shorter, Even Better: 3 Days for Community-Acquired Pneumonia

The 2019 American Thoracic Society (ATS) and Infectious Diseases Society of America (IDSA) community-acquired pneumonia (CAP)
guidelines recommend treating patients until they are clinically stable and for a minimum of 5 days.! However, in the newest 2025
ATS CAP guidelines, an even shorter duration of 3 days is recommended for some patients.2 Which patients with CAP can be treated
with 3 days of antibiotics?

What do the guidelines say?

Hot off the press, the 2025 ATS CAP guideline recommends a minimum of 3 days in adult outpatients and inpatients with non-severe
CAP who reach clinical stability. This is a conditional recommendation that requires individualization. Specific factors that may
strengthen or weaken the recommendation for 3 days are provided and summarized in the table below.

Strengthen 3-day
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e Radiographic imaging (e.g., high burden of disease, necrotizing infection, dense

consolidations)
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Recent antibiotics
A minimum of five days is still recommended in adult inpatients with severe CAP who reach clinical stability.

What is the evidence?

Two double blind, randomized controlled trials have compared 3 days to 8 days of beta-lactam therapy in non-ICU inpatients with
CAP who reached clinical stability on day 3. Similar rates in early clinical cure (10-15 days after antibiotic start) and late clinical cure
(28-30 days after antibiotic start) were observed.>* In one study, rates of 30-day mortality were low but similar (2% vs 1%).* The
factors that weaken the 3-day recommendation (see above) include key exclusion criteria from these studies. Immunocompromised
patients were also excluded from these studies and are outside the stated scope of the guidelines.”*

Key Takeaway: Stop antibiotics after 3 days in clinically stable outpatients and non-severe inpatients with community-
acquired pneumonia. Stop antibiotics after 5 days in clinically stable patients with severe community-acquired
pneumonia without complications.
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