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Community Acquired Pneumonia (CAP):
Duration of Antibiotic Therapy in Hospitalized Adults

Key Messages
e Three (3) days is sufficient to treat patients with CAP who meet clinical stability criteria
e Clinical stability criteria for discontinuation of antibiotics after 3 days of therapy in CAP include:
1. Temperature < 37.8°C on day 3 of therapy *AND*
2. No CAP-associated sign of clinical instability on day 3 of therapy:
i. Systolic blood pressure < 90 mmHg
ii. Heart rate > 100 beats/minute
iii. Respiratory rate > 24 breaths/minute
iv. Oxygen saturation < 90% on room air (or on baseline home oxygen)
e Patients who are afebrile with no more than one CAP-associated sign of clinical instability by day
5 of therapy are also considered clinically stable and can have antibiotics discontinued.
e Patients who fail to meet clinical stability by day 5 of therapy should be evaluated for potential

complications pneumonia as well as alternative etiologies for their respiratory or infectious
syndrome.

The Rationale

e Based on multiple randomized controlled trials (RCTs) and meta-analyses of randomized
controlled trials (RCTs), the 2019 American Thoracic Society (ATS)/Infectious Diseases Society of
America (IDSA) guidelines recommend 5 days of antibiotic therapy for CAP provided the patient
achieves clinical stability before stopping therapy. However, even shorter durations may be
possible in many patients.

e A 2021 placebo-controlled RCT showed that clinical cure with 3 days of beta-lactam therapy was
non-inferior to 8 days of beta-lactam therapy in hospitalized patients with moderate-severe CAP
who achieved clinical stability by day 3. An older 2006 placebo-controlled RCT in mild-moderate
hospitalized CAP similarly showed equivalence between 3 days and 8 days of therapy. Patients
with complications of pneumonia (e.g., lung abscess or pleural infection) were excluded from
these trials as longer treatment is indicated. Evolution of radiographic findings is expected in CAP
and should not be the sole reason for extending antibiotics.

e Duration of therapy has not been as well studied in patients with CAP admitted to critical care
units. While clinical stability criteria have not been validated in the critically ill CAP population,
the underlying rationale is still applicable. The existing evidence does not suggest benefit in more
than 7 days of therapy. Seven days is also the recommended duration of therapy for MRSA and
Pseudomonas pneumonia in the 2019 ATS/IDSA CAP guidelines.

The Solution
e We recommend a minimum 3 days therapy for hospitalized CAP of any severity provided the
patient meets clinical stability criteria before stopping therapy. In the absence of complications,
treatment for CAP should not extend beyond 7 days.
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