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Antibiotic De-escalation in Culture-Negative Pneumonia 
Anti-MRSA and anti-pseudomonal antibiotics are often started empirically in patients with suspected pneumonia, but cultures 
frequently do not identify a pathogen. Should antibiotics be de-escalated in these patients?  

What do guidelines recommend? 
The 2016 Infectious Diseases Society of America (IDSA) & American Thoracic Society (ATS) hospital-acquired and ventilator-
associated pneumonia (HAP/VAP) guidelines suggest that antibiotic therapy be de-escalated rather than fixed.1 The 2019 
ATS/IDSA community-acquired pneumonia (CAP) guideline recommends de-escalation from empiric anti-MRSA and anti-
pseudomonal antibiotics to standard CAP antibiotics if cultures do not identify a drug-resistant pathogen and the patient is 
clinically improving at 48 hours.2  
 
Additionally, the CAP guidelines suggest holding empiric anti-MRSA and anti-pseudomonal antibiotics in some patients with 
non-severe CAP despite risk factors for MRSA and P. aeruginosa (formerly known as healthcare-associated pneumonia).   
 
What is the evidence? 
A large retrospective cohort study studied outcomes in culture-negative pneumonia patients from 164 US hospitals using 
propensity analyses to control for indication bias. Antibiotic de-escalation in culture-negative pneumonia was NOT associated 
with 14 days mortality but was significantly associated with less frequent late ICU admission, less late invasive mechanical 
ventilation, less late vasopressor use, shorter length of stay, and lower hospitalization costs.3  
 
What interventions may help facilitate de-escalation in culture-negative pneumonia? 
Addition of a comment indicating the lack of identification of MRSA and P. aeruginosa in respiratory cultures results may help 
facilitate antibiotic de-escalation. In one report, there was a 5.5-fold increase odds of antibiotic de-escalation. The specific 
comment used was “commensal respiratory flora: No S. aureus/MRSA or P. aeruginosa”. Hospital-wide education was 
provided to pharmacists and providers to promote de-escalation.4  
 
Key Takeaway: De-escalate empiric anti-MRSA and anti-pseudomonal antibiotics in improving patients with pneumonia and 
negative cultures. Consider adding microbiology comment on negative cultures to promote de-escalation.  
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