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Table 2. P

| Antimicrobial T

of Common Microorganisms Causing Native Vertebral Osteomyelitis

Microorganism

First Choice®

Alternatives®

Commenits”

Staphylococei, oxacillin
susceptible

Staphylococei, oxacillin
resistant [123]

Enterococcus species,
penicillin susceptible

Enterococcus species,
penicillin resistant®

Pseudomonas
aeruginosa

Enterobacteriaceae

p-hemolytic

streptococci

FPropionibacterium
acnes

Salmonella species

Nafeillin® sodium or oxacillin 1.5-2
g IV g4-6 h or continuous
infusion

or
Cefazolin 1-2g W g8h

or
Ceftriaxone 2 g IV g24 h

Vancomycin IV 15-20 ma/kg qi2 h
(consider loading dose, monitor
serum levels)

Penicillin G 20-24 million units IV
24 h continuously or in 6
divided doses; or ampicillin
sodium 12 g IV q24 h
continuously or in 6 divided
doses

Vancomycin IV 15-20 ma/kg qi2 h
(consider loading dose, monitor
serum levels)

Cefepime 2 g IV g8-12 h or
meropenem 1g Vg8 hor
doripenem 500 mg IV g8 h

Cefepime 2g W glZh

orertapenem 1g IV q24 h

Penicillin G 20-24 million units IV
24 h continuously or in 6
divided doses or ceftriaxone 2 g
IV g24 h

Penicillin G 20 million units IV 24 h
continuously or in 6 divided
doses or ceftriaxone 2 g IV g24 h

Ciprofloxacin PO 500 mg q12 h or
IV 400 mg q12 h

Vancomycin IV 16-20 mg/kg q12 h?

or daptomycin 6-8 mg/kg IV q24 h
or linezolid 600 mg PO/IV q12 h ar
levofloxacin 500750 mg PO g24
h and rifampin PO 600 mg daily
[122] or clindamycin IV 600-200
mg g8 h

Daptomycin 6-8 ma/kg IV q24 h or
linezolid 600 mg POAV q12 h or
levofloxacin PO 500-750 mg PO
g24 h and rifampin PO 600 mg
daily [122]

Vancomycin 15-20 ma/kg IV q12 h
(consider loading dose, monitor
serum levels) or daptomycin 6
ma'kg IV q24 h or linezolid 600
ma PO or WV g12h

Daptomycin 6 ma/kg IV g24 h or
linezolid 600 mg PO er IV g12h

Ciprofloxacin 750 mg PO q12 h (or
400 mg IV g8 h) or aztreonam 2 g
IV g8 h for severe penicillin allergy
and guinolone-resistant strains or
ceftazidime 2 g IV g8 h

Ciprofloxacin 500-750 mg PO g12 h

or 400 mg IV 12 hours

Vancomycin IV 15-20 ma/kg q12 h
(consider loading dose, monitor
serum levels)

Clindamycin 600-800 mg IV g8 h

or vancomycin IV 15-20 ma'kg
q12 h consider loading dose,
monitor serum levels)

Ceftriaxone 2 g IV g24 h (if nalidixic
acid resistant)

6 wk duration

6wk duration

Recommend the addition of 46 wk of
aminoglycoside therapy in patients
with infective endocarditis. In patients
with BSI, physicians may opt for a
shorter duration of therapy. Optional
for other patients [124, 125]

Vancomycin should be used only in case
of penicilin allergy.

Recommend the addition of 4-6 wk of
aminoglycoside therapy in patients
with infective endocarditis. In patients
with BSI, physicians may opt for a
shorter duration of aminoglycoside.
The additional of aminoglycoside is
optional for other patients [124, 125].

6wk duration

Double coverage may be considered
(ie, plactam and ciprofloxacin or
p-lactam and an aminoglycoside).

6wk duration

6 wk duration
Vancormnycin only in case of allergy.

6 wk duration
‘Vancomycin only in case of allergy.

6-8 wk duration

Abbreviations: BSI, bloodstream infection; IV, intravenous; PO, take orally; q. evary.
# Antirnicrobial dosage needs to be adjusted basad on patients’ renal and hepatic function. Antimicrobials should be chosen based on in vitro susceptibility as well as
patient allergies, intolerances, and potential drug interactions or contraindications 1o a specific antimicrobial.
® Recommend Infectious Diseases Society of America guidelines for monitoring of antimicrobial toxicity and lavels [126].
“ Flucloxacillin may be used in Europe.
# Vancomycin should be restricted to patients with type | or documented delayed allergy o fHactams.
* Daptomycin, linezolid, or Synercid may be used for vancomycin-resistant enterococci.
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Infectious Diseases Society of America (IDSA) Clinical Practice Guidelines for the Diagnosis and Treatment of Native Vertebral
Osteomyelitis in Adults

Y : cid/article/61/6/e26/452579


https://academic.oup.com/cid/article/61/6/e26/452579
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Table 3. Summary of Oral Antibiotic Doses Used in Published Studies for Osteomyelitis

Drug Dose Comments

Ciprofloxacin 500-750 mg twice daily Higher dose for pseudomonas

Levofloxacin 750 mg once daily L-enantiomer of ofloxacin, the latter of which was widely
studied for osteomyelitis

TMP-SMX 7.5-10 trimethoprim mg/kg/d Most studies used 7.5-10 mg/kg/d, 2 studies used 4-6

divided twice or thrice daily (eg, 2 mg/kg/d, with lower cure rates in 1 of them
DS tablets twice daily fora 70 kg

adult)
Clindamycin 600 mg 3 times/d; 900 mg 3 times/d 450 mg 4 times/d may be used but was not favored in
or 600 mg 4 times/d for larger published studies
patients
Linezolid 600 mg twice daily Standard dosing, monitor for reversible hematotoxicity
after 2 weeks, and irreversible neurotoxicity after 4 wks
Amoxicillin/ 500 mg 3 times/d or 875 mg twice Specifically for DFO
clavulanate daily
Rifampin 600 mg once daily Doses studied include 600 once daily, 900 mg once daily
or 600 mg twice daily, unclear if efficacy or toxicity
differs; 300 mg doses may be less desirable due to lower
AUC levels and less convenience for patients
Fosfomycin® 4-16 g per day Various doses studied with formulations available outside
the US, not studied with the sachet powder formulation in
the US
(e} — O
Tabnuusa 3. Pesrome nepopanbHUX 403 aHTUGIOTUKIB, BUKOPUCTAHUX Y AOCHIAKEHHAX
ocTeomieniry
Mpenapar foza Komenrapi |
Unnpodnokcaumn 500-750 Mr 2 pa3v Ha poby Buwi 4o3n Ans Pseudomonas ]
|
Nesodnokcaunn 750 mr 1 pa3 Ha poby L-eHakTioMep odAOKCaUMHY, AKWUIA LWHPOKO BUBYABCA NPM OCTEOMIEAITI
TMP-SMX 7,5-10 mr/kr/a06y (no TpumeTonpumy), BinbwicTs gochipxeHs Bukopuctosysanu 7,5-10 mr/kr/aeHs; 2 AochigxeHHs — 4-6
(p pum/ po3gi Ha 2-3 npwiA p 2 Mr/Kr/peHs (3 ikoBy B OfIHOMY 3 HuX)
cynsamerokcason) 1abnerku DS 2 pasw/aeHb 4na nauienta 70 kr)
KniHpamiumH 600 Mr 3 pazu/aeHe; 900 mr 3 pazu/aeHb 360 600 | 450 Mr 4 pazi/AeHb MOX/WBI, a1 He By NPIOPUTETHUMM Y AOCIAKEHHAX
Mr 4 pa3v/aeHb Ans GinbLumMX navlienTis
Ninesonig 600 mr 2 pasu Ha joby CTaHAapTHE A03yBaHHS; KOHTPO/b 33 3BOPOTHOIO FEMATOTOKCUYHICTIO Nics 2
TUXHIB i HE3BOPOTHOIO HEliPOTOKCUHICTIO NicAs 4 TXHIB
Amokcuymnin/ 500 mr 3 pazu/aeHb abo 875 mr 2 paan/, CneyudiuHo 4na A 0 octeomieniTy cronu (DFQ)
KnagynaHar |
|
Pudamnin 600 mr 1 pas Ha aoby Busueni aosu: 600 mr 1 pas/, 900 mr 1 pas/) abo 600 mr 2 /
Pi3HULA B eHEKTUBHOCTI/TOKCMUHOCTI HeACHE; 300 M MeHL BaxaHi Yepes HUKUMA
AUC i meHwy 3pyuHicTs
GochoMiumn 4-16 1 Ha poby Pi3Hi 4031 BUBYANKCA 3 HOPMaMK, AOCTYNHUMK no3a CLUA; He AochipxyBaBea y |
BUrASAI nopoLuky (cawe), goctynHoro y CLUA |

https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2792124
Use of Novel Strategies to Develop Guidelines for Management of Pyogenic Osteomyelitis in Adults. A WikiGuidelines Group Consensus Statement



https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2792124
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TpuBanicTb NiKyBaHHS

Tabnuusa 4. Peztome TpuBanocti aHTMbioTMKOTepanii Npu ocTeoMmieniTi

Crau Yitka pekomengania Kniniunwii ornag
Ocreomienit 6e3 imnaanra Makcnmym 6 TvkHIB = 3—4 TvaKHI MOXKYTb BYTH AOCTaTHIMMW NicAA afekeaTHOro AebpuaMeHTy: NoTpiGHi AgoaaTkosi
(BKnrouHO 3 giabeTUUHKUM NiATESPAXYHOUI A0CNIIKEHHA

OCTeoOMIENiTOM CTONK)

OcTeomieniT nicnA NoeHol pesekuii Hemae uitkoi = Biamoea eig aHTMBIOTUKIE £ NPWIHATHMM B3pIaHTOM; NiKYB3HHR NOHAA 5 OHIE He
indikosaHol KicTku pekomeHaaLii peKOMEHAYETLCA

Mpotez-acouiioeaHa iHgexuia Hemae vitkol » Yci ekcnepTy eigdaeani nepeeary 12-TxHEBOMY KypCy: 4nA GOPMYEaHHA YITKOT
cyrnoba (PJI) 3 DAIR (Debridement, pekoMmeHpaauil pexoMeHAaLll NoTpiBHE LWe oAHE NIATEEPANKYIOUE JOCNIANKEHHA

Antibiotics and Implant Retention)

Mpotez-acouidoeaHa iHdexLia Hemae witkol = YacTuHa excnepTie Binnac nepeeary 12 TUXHAM NiKYEAHHA

cyrnoba (PJI) iz zamiHoto npoteza pekoMeHaaLil = |HWI EE3XETE, WO NUTAHHA 6 NPoTK 12 THXKHIE 2aNWIIEETECA BIAKPUTAM
= 6 TiDKHIB MOXKYTE ByTH AOCTATHIMKM ANA iHGEKUIR, He cnpuyMHenwx S. gureus, ocobaneo
nicnA oAHOETANHOT 2aMiHW NpoTeza
* © TVXHIE MOXKYTb BYTH JOCTATHIMM MICAA ABOETANHOT 3aMIHKM, X0Ua 231K WaKTLCA
cynepeukn Woao HeobxigHoCTi nogansluol aHTuBioTukoTepanii nicaa Apyroro etany

(peimnnanTawil)

CKOpOYEeHHS

e DFO — piabeTtunyHnin octeomienit ctonu (Diabetic Foot Osteomyelitis)

e PJI — npotes-acoujiioBaHa iHdeKLisa cyrnoba (Prosthetic Joint Infection)

e DAIR — nebpuaMeHT, aHTUbioTMKOTepanis Ta 36epexeHHs iMnnaHTa (Debridement,
Antibiotics, and Implant Retention)
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UCb nepeKknag 1abnuul yKpalHCbKOKO! HaA3BW-IaFIHO mHPOKi

B-naktamHi / B-nakramasHi iHri6itopm (BL / BLI)

[ | ToumAz CAZ/AVI MER/VAB IMI/REL

Moka3saHHA FDA

AKTUBHICTb
CranpaptHa IV go3a

Tpueanictb iHysil

CrabinsHicTs nicna
NPUrOTYBaHHA

YyTaueicTb
Enterobacterales
(BpeiknoiiHT)

Yytameicts P. aeruginosa
(BpeiknoiHT)
NokpuTTa aHaepobis

OcHogHi no6iyHi epexTu

Bawnuei nikapcoKi
B3aEMogii

CKOpOYeHHS:

cUTI, clAl, HABP/VABP
AmpC, + ESBL, PsAg
PsAg
2rTOL / 1r TAZ
3r 1V koxxHi 8 rog
1 rop, (6axaHo 3 roa)

24 rop KiMH. Temn.

< 2/4 mkr/mn

< 4/4 mkr/mn

Cnabke -> goaatu
MeTpoHigason

Hyaera, [liapes,
lonoBHuM binb, lapauka,

4 piBeHb NeyiHKOBHX
tdepmeHTiB

Mpobexeuup,

cUTI, clAl, HABP/VABP

ESBL, AmpC, KPC, OXA-
48, Pshg

2r CAZ/0.5r AVI
2.5r IV koxHi 8 rop,

2 rop (6axano 3 rog)
12 rop KiMH. Temn.

< 8/4 mkr/mn

< 8/4 mkr/mn

Cnabke -> popatv
MeTpoHigason

Hypota, bnioBaHHA,
Qiapes

NpobeHeuna,

cUTI — ycknapHeHi iHdeKL|ii ce4oBMBIQHWX LLUSXIB
clAl — ycknapgHeHi iHTpaabpooMiHanbHi iHdekw,i
HABP/VABP — rocnitanbHa/acouinosana 3 LLIBJT nHeBMOHiIs

cUTI, clAl, HABP/VABP
ESBL, AmpC, KPC, PsAg
2r MER / 2r VAB
4r IV koxHi 8 rog
3roa
4 rog KiMH. Temn.

< 4/8 mkr{mn

Aobpe

TonoBHwuiA Binb, peakuia
B Micuj iHysii, Aiapen

Mpobexeuus,
Banbnpoesa KMcAoTa

cUTI, clAl, HABP/VABP
ESBL, AmpC, KPC, PsAg

500mr IMI / 500mr CIL / 250mr REL
1.25r IV koxHi 6 rop,

0.5 ron
2 rof KiMH. Temn.

< 1/4 mkr/mn

< 2/4 mKr/mn
Aobpe

Hypora, BnioBanHa, fiapes,
lonoeHwuit 6ink, T piseHb
neviHKOBUX PEpMEHTIB, peakuja
B Micuj iHdyaii, rapadka

Banbnpoesa Kucnota,
[aHumKnosip

ESBL — B-nakTamMasu po3LMpeHoro crnekTpa
AmpC — AmpC B-naktamasu

KPC — Klebsiella pneumoniae carbapenemase
OXA-48 — kapbaneHemasa tuny OXA-48
PsAg — Pseudomonas aeruginosa
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Spectrum of Activity

NDMCIIaI\sﬂsPBVIM ClassC Carbapenem-resistant
. ’ AmpC OXA-48 _ P. aeruginosa Acinetobacter spp.

Cefepime/
enmetazobactam

Ceftazidime/
avibactam

Imipenem/
relebactam

Yes for many MBLs;

Varied for NDM;
No for IMP

Aztreonam/
avibactam

Cefiderocol
Sulbactam/

durlobactam
(+Mero/Imipenem)

Eravacycline

! Investigational agent; > Meropenem & imipenem are active against ESBLs * Durlobactam may have activity against NDM- E. coli in vitro, but no

clinical data for use
Tamma P, et al. CID. 2024. Noval M, et al. Curr Infect Dis Rep. 2020;22:1. Leone S. Eur J Clin Microbiol Infect. 2019;38:819-827.
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