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Why treat with shorter courses?

Antibiotic use far exceeds any other hospital setting
Driver for AMR
Overuse associated with worse outcomes

ESPAUR 2020-2021 Kett Lancet Infect Dis 2011 Chanderraj Eur Respir 2022
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Surviving sepsis guidelines - 2026
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• Yes! (UK standard of care 8 days)
• By what method?
• How short?
• Infection specific vs sepsis as a syndrome

Could Shorter Courses of Antibiotics Treat Sepsis?
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• Generally procalcitonin, limited 
evidence for CRP

• Durations NOT initiation
• 2-day reduction in duration 

initial course

Biomarker-guided durations

Rafiq Anaesthesia 2026
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• Population: critically ill adults with suspected sepsis

• Intervention: Procalcitonin or C-reactive protein

• Comparator: Standard of care

• Outcome: 28-day mortality (non-inferiority), 28-day 
antibiotics (superiority)

Biomarker-guided durations

Dark JAMA 2025
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• Population - Paediatrics with IV antibiotics for 
suspected serious bacterial infections

• Intervention – Procalcitonin-guided stopping (if 
<0.25ng/ml) or oral switch (if decrease of >80%)

• Control  - Standard of care including CRP

• Outcome – co-primaries:
• Duration of intravenous antibiotics
• Composite safety – readmission/restart IV 

abx/mortality

Biomarker-guided durations

Waldron Lancet Child Adolesc Health 2025
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Fixed durations – infection specific vs sepsis

1. Uranga JAMA Int Med 2016
2. Yahav Clin Infect Dis 2019
3. Sawyer NEJM 2015
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Fixed duration

• Population: 518 patients, complicated intra-
abdominal infection with source control

• Intervention: 4 days antibiotics

• Control: 2 days after resolution of fever, 
WCC, ileus, max 10 days

• Outcome: Composite of surgical-site 
infection, recurrent intra-abdominal 
infection, death 30 days
• 22% in both groups

Sawyer NEJM 2015
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• Population - ICU patients with suspected ventilator-
associated pneumonia

• Intervention – ‘fitness criteria’, stop abx within 3 days 
if culture negative, within 5 days is culture positive, all 
within 7 days

• Control – duration at least 8 days

• Outcome – Composite of death or pneumonia 
recurrence at 60 days

Fixed duration

Mo Lancet Resp Med 2024
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What is the lower limit?

Zaoutis JAMA Paeds 2023  de Wijkerslooth Lancet 2023
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Emerging evidence in this space

• Suspected sepsis
• Three interventions:

• PCT and PCR diagnostic
• Fluid management
• Immune modulation

• Suspected sepsis
• Fixed, 5-day course of antibiotics

• Women with UTI
• 4 different durations
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• High pressure to initiate antibiotics in sepsis
• Optimising duration could improve antibiotic stewardship
• PCT-guided does reduce duration by 1-2 days
• Response-guided duration is recommended by SSC
• Further evidence for fixed durations emerging

Summary
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