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• Fallacy of static versus cidal antibiotics 
• Double coverage in the treatment of Pseudomonas and/or sepsis
• Continuation of antibiotics for neutropenic fever until resolution of neutropenia
• Use of aminoglycoside or rifampin for staphylococcal endocarditis 
• Inability to shorten antimicrobial therapy in patients with immune dysfunction 
• Advantage of antistaphylococcal penicillin over cefazolin for S aureus bacteremia 
• Anaerobic coverage for aspiration pneumonia

…it is time for the field of infectious diseases to 
adopt evidenced-based over eminence-based 

medicine. 

Què sabem i què podem fer? 
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P. Naucler, Clin Microbiol Infect 2021;27:175

Objectives: To explore the existing evidence on the impact of time to antibiotics 
on clinical outcomes in patients presenting to the emergency department with 
bacterial infections of different severity of illness and source of infection.
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Sèpsia (0 RCT i 20 observacionals)

- Increment en la mortalitat en els pacients amb xoc sèptic

LIMITACIONS:
- Diferents definicions de ‘time 0’ (arribada a urg, triatge, dx de 

xoc, inici de mesures de tractament)
- No hi ha un cut-off per identificar el benefici en mortalitat
- Qualitat d'evidència baixa



Methods:

- Retrospective cohort analysis of electronic health record 
- Patients with suspected—and subsequently confirmed—bloodstream 
infections who were treated empirically with systemic antibiotics

- Prevalence of discordant empirical antibiotic (not susceptible in vitro) 
- Predictors of receiving discordant empirical antibiotic therapy

Lancet Infect Dis 2021; 21: 241–51
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21 608 patients 
19% discordant → aOR 1·46 [95% CI, 1·28–1·66] (death)

Unaffected by the presence or absence of sepsis or septic shock. 

Lancet Infect Dis 2021; 21: 241–51

Tractament empíric

Ajust segons 
antibiograma

Pas a via oral

Durada



Recollida de mostres

Tractament empíric

Ajust segons 
antibiograma

Pas a via oral

Durada

Processament de 
mostres

Diagnòstic clínic

Control de focus

Què sabem? 



→ 6 RCT, 6 prospectius de cohorts, 22 retrospectius

Int J Antimicrob Agents. 2022 Mar;59(3):106512



Figure 2. Forest plot of RRs of mortality in patients treated 
with empirical combination or monotherapy 

Figure 3. Forest plot of RRs of mortality in patients treated 
with definitive combination or monotherapy 

SHORTEN-2 trial. PLoSONE 17(12): e0277333
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Combination therapy

VAN/DAP + 7 days of Beta-lactam

Standard therapy

VAN/DAP

Tong SYC, CAMERA2,JAMA 2020

Within the combination therapy group, 111 patients received
flucloxacillin or cloxacillin and 27 received only cefazolin.

Què sabem? 

Early trial termination for safety concerns



Pujol M. Clin Infect Dis. 2020

Microbiological failure: persistent bacteremia, recurrent bacteremia, emergence of 
resistance to study drugs during treatment.
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Geriak M, Antimicrob Agents Chemother. 2019

Early trial termination for safety concerns

In-hospital mortality:

0% (0/17) for combination

26% (6/23) for monotherapy

DAP + CPT (n=17) VAN  or DAP (n=23) 

Què sabem? 



Grillo S, Nature Medicine volume 29, pages2518–2525 (2023)
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Clinical Infectious Diseases® 2021;72(9):e196–203



Tractament empíric

Ajust segons 
antibiograma

Pas a via oral

Durada

https://www.bradspellberg.com/oral-antibiotics

Què sabem? 



Kaasch AJ, Lopez-Cortez LE, Rodriguez-Bano J, et al. Efficacy and safety of an early oral switch 
in low-risk Staphylococcus aureus bloodstream infection (SABATO): an international, open-
label, parallel-group, randomised, controlled, non-inferiority trial. Lancet Infect Dis 2024. 

→ After 5–7 days of intravenous antimicrobial therapy. Oral vs intravenous standard therapy.

Exclusion criteria:

• Complicated S aureus BSI (52,4%)
• Deep-seated focus (47,5%)
• Septic shock (4d) (14,8%) 
• Prolonged bacteraemia (>72 h) (20%) 
• Tª>38°C  (4,5%) 
• Intravascular catheters not removed <4 days after the first HC. (5,9%) 
• Recent history of S aureus BSI previous 3 months, (3%) 
• injection drug use, (3,7%) 
• severe immunodeficiency or immunosuppression, (15,5%) 
• Prosthetic heart valve or deep-seated vascular graft. (26,4%) 

Oral switch antimicrobial therapy was non-inferior to intravenous standard therapy in participants with low-risk S aureus
bloodstream infection. However, it is necessary to carefully assess patients for signs and symptoms of complicated S aureus

bloodstream infection at the time of presentation and thereafter before considering early oral switch therapy.

** not meet eligibility criteria
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Omrani AS, Abujarir SH, Ben Abid F, et al. Switch to Oral Antibiotics in Gram-negative 
Bacteraemia; a Randomised, Open-label, Clinical Trial. Clin Microbiol Infect. 2023.

→ After 3–5 days of intravenous antimicrobial therapy. Oral vs intravenous standard therapy.

In patients with Enterobacterales bacteraemia, oral switch, after initial IV antimicrobial therapy, clinical stability and 
source control, is non-inferior to continuing IV therapy.

< 1/3 

Què sabem? 



N Engl J Med. 2019 Jan 31;380(5):415-424
Int J Antimicrob Agents. 2019 Aug;54(2):143-148.

Am J Med. 2022 March ; 135(3): 369–379.e1.
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https://www.bradspellberg.com/shorter-is-better
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42% 39%



Antimicrobial therapy of established infection should be limited to 4–7 days, 

unless it is difficult to achieve adequate source control. Longer durations of 

therapy have not been associated with improved outcome (B-III).

Adaptat de Hayashi Y, Clin Infect Dis, 2011

Strategies for Reduction in Duration of Antibiotic

Use in Hospitalized Patients

Excepcions:

1.Infeccions ‘peculiars’

• Antimicrobians tenen problemes d’activitat o penetració 
(endocarditis,  infecció osteoarticular, focus supratiu no controlat, 
PNA, prostatitis, SNC)

• Alt risc emboligen (bacterièmia per S. aureus o Candida sp.)

2.Evolució clínica no satisfactòria

3.Factors predictors de mala evolució (Immunosupresió)
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www.thelancet.com/haematology Vol 4 December 2017
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SHORTEN-2 trial. PLoSONE 17(12): e0277333



Thorlacius-Ussing et al. Trials (2019) 20:250
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Al·lèrgia a 
Beta-lactàmics

1. Seleccionar bé  els pacients que requereixen tractament empíric precoç

2. Seleccionar bé els pacients que es poden beneficiar de tractaments 

combinats (endocarditis, SARM, P aeruginosa)

3. Estratificar els factors de risc de mala evolució.

4. Bacterièmia de baix risc → clarament pautes curtes i tractament oral

5. Controlar el focus sempre que sigui possible

6. Millorar el diagnòstic sindròmic dels pacients amb infeccions

7. Escurçar els temps per obtenir resultats microbiològics (micro 24/7)

8. Recollida de mostres adequada prèvia a l’inici dels antibiòtics

9. Millorar la història i maneig de pacients amb etiqueta d'al·lèrgia

Què podem fer? Proposta de decàleg

10.- Interpretar bé els estudis per aplicar-los correctament a la nostra 
activitat clínica.  



ogasch@tauli.cat

…it is time for the field of infectious diseases to 
adopt evidenced-based over eminence-based 

medicine. 

…it is time for the field of infectious diseases to 
adopt evidenced-based with experience-based 

medicine. 


