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Ceftriaxone Guided IV to PO  

 

The Clinical and Laboratory Standards Institute (CLSI) recommends cefazolin, a first generation cephalosporin, as a 

surrogate for oral cephalosporins in uncomplicated urinary tract infections caused by Escherichia coli, Klebsiella 

pneumoniae, and Proteus mirabilis.1 However the CLSI notes that cefazolin may overcall resistance to 2nd and 3rd 

generation oral cephalosporins such as cefuroxime, cefpodoxime, and cefdinir.1 In practice, susceptibility testing for 

specific oral cephalosporins is not often performed. Clinicians may be tempted to use ceftriaxone as a surrogate to 

predict oral 2nd and 3rd generation cephalosporin activity. Is this safe?  

 
How well does ceftriaxone predict oral 2nd and 3rd generation cephalosporin susceptibility? 

In a study of 312 ceftriaxone-susceptible Enterobacterales isolates from clinical blood cultures, susceptibilities to 

cefuroxime, cefdinir, cefpodoxime, and cefixime were 89%, 86%, 90%, and 94%, respectively.  

 

When inducible AmpC organisms were excluded and only ceftriaxone-susceptible E. coli, K. pneumoniae, K. oxytoca and 

P. mirabilis were examined, 95%, 96%, 92%, and 98% of isolates were susceptible to cefuroxime, cefdinir, cefpodoxime, 

and cefixime, respectively.2  

 

Another study of 88 E. coli, K. pneumoniae, K. oxytoca, P. vulgaris and P. mirabilis isolates assessed the use of 

ceftriaxone as a surrogate for cefpodoxime. The categorical agreement rate between ceftriaxone and cefpodoxime was 

high at 97%.3  

 

Key Takeaway: Ceftriaxone susceptibility does not guarantee susceptibility to oral 2nd and 3rd generation cephalosporins, 

but high agreement (> 90%) has been seen with E. coli, K. pneumoniae, K. oxytoca and P. mirabilis isolates. Consult your 

microbiology lab for oral cephalosporin susceptibility availabilities. 
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