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Infectious Diseases Society of America
Practice Guidelines for the Diagnosis
and Management of Skin and Soft Tissue
Infections: 2014 Update by the Infectious
Diseases Society of America

VI. What Is the Preferred Evaluation and Management of Patients
With Recurrent Cellulitis?

Recommendations

20. Identify and treat predisposing conditions such as 21. Administration of prophylactic antibiotics, such as oral

edema, obesity, eczema, venous insufficiency, and toe web ab- . —_— L. .
y 4 penicillin or erythromycin bid for 4-52 weeks, or intramuscular

alities (st y derate). These ctices should b - . A : .
normalities (strong, moderate) practices s € per benzathine penicillin every 2-4 weeks, should be considered in

formed as part of routine patient care and certainly during the patients who have 3-4 episodes of cellulitis per year despite

acute stage of cellulitis (strong, moderate). attempts to treat or control predisposing factors (weak, moder-

ate). This program should be continued so long as the predis-
* ! posing factors persist (strong, moderate).
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Intervention

Figure 52: Knee high compression stocking Figure 53: Compression wraps (foot and lower leg)
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Outcome

Primary Outcome
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Baseline Characteristics

Table 1. Baseline Characteristics of the Participants.*

Charactenstic
Age

hean

Median (interquartile range)
Female sex — mo. (78)
Body-mass indexy

Mean

Median (interquartile range)
Chronic edema in both legs — no. (&)
Duration of edema — no. (%)

1-5yr

=5 yr

Episodes of cellulitis per leg in the 2 yr before trial
referrali

Mean

Median [interquartile range)

Compression
[M=41)

65.0415.1
68 (52-75)
19 {45)

39.0+10.0
19 (31-47)
32 (78)

14 (34)
27 (66)

20«15
2 (0-2]

Control
[N=43)

64.0+129
56 (57-72)
22 (51)

42.0+5.8
41 [H4—4T)
34 (79)

17 (40)
26 (80)

20+14
2 (1-2]

Total
(N=34)

64.0+13.9
66 [55-74)

41 [49)

41.0+99
40 (3347

66 (19)

31 (37)
53 (63}

20«15
z [0—2)

5

BMI

21541

2FEIDEF
15200

DL EDiFHE63%

5



Baseline Characteristics

Compression Control Total
Characteristic (M =41) [N=43) (N=84)
Hospital admissions for cellulitis in the 2 yr before
trial referra
hMean 1.0+0.9 1015 1 0x12

Median (interquartile range) 1 (0-2) 1 (0-1.5) 1 {0-2) }ﬁﬁ%ﬁﬁ}ﬁ%(il’ggu4t
Propnylactic antibiotic use — no. (%) 2 {5) 2 {3) 4 (5) étfjswso/o

Factors -::m:r:l:l.at:rg to chronic edema — no. (&)

Obesity 26 [63) 27 (63) 53 (63)

Surgery of trauma 14 (34) 13 (30) 27 (32) R 0

Yenous nypertension 15 {37) 11 [26) 26 (31) ,i ﬁ 63 /0
Immobility 3 (7) 7 (16) 10 (12) FiiDEEE 30%
Primary lymphedema 3 (7 7 [5) 5 {6) )~ )G Ui HE 6%
Cancer 0 1 (2} 1 (1)

Other 6 (15) 3I{N 9 (11)

Coexisting conditions — no. [e)

Tinea padis 13 (32) 17 (40} 30 (36)
Diabetes 10 (24) 14 [33) 24 [29)
Chronic venous insufficiency 12 (29} 11 [26) 23 27

Congestive heart failure 10 [24) T (16) 17 (20}



Outcome

Primary outcome: recurrence of
cellulitis*

No. (%)

Primary Outcome

Compression Control Between-Group
(N=41) (N=43) Difference
6 (15) 17 (40) 11 (25)7

J\H— KLb:0.23
95%ClI: 0.09-0.59

Hazard Ratio or
Relative Risk (95% Cl)

0.23 (0.09 to 0.59)i:
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Primary Outcome

T18EE + BETFBODIEE vs. 188 DH
PR R OB FINFIZIRICDULINT

RRR 62.5% NNT 4



Primary Outcome

FEXJIEER T

FHESECHER by F 2 OZHATDIE. IBEDHCLEN
62.5%BEFRN R

FEXTIEIE C (X
AN CEBEEEHATIE. 1ATERZEEH




Secondary Outcome

Table 2. Primary and Secondary Outcomes.

Compression
Outcome (N=41)
Hospitalization for cellulitis 3(7)
— no. (%6)*
Mean change in leg volume at
12 mo " o
Change in volume (95% CI) ~181 (-256 to -106)
— ml

Percent change (95% Cl)

Mean change in LYMQOL score
at 12 mo (95% Cl) |

4.3 (-5.8 to -2.9)

Combined score -0.5 (-0.6 to -0.4)

Quality-of-life assessment 0.5 (-0.1to 1.1)
Mean change in EQ-5D-3L score
at 12 mo (95% CI) [ §§
Visual analogue scale -1 (-9to7)
Descriptive system -0.3 (-0.9to0 0.4)

Control
(N=43)

6 (14)

60 (~38 to 159)

1.3 (-0.6 to 3.3)

-0.2 (-0.3 t0 0.02)
0.3 (-1.1t0 0.4)

-9 (-20 to 2)
~1.1 (-2.2 t0 0.01)

Hazard Ratio or
Relative Risk (95% Cl)

Between-Group
Difference

3 (7)F 0.38 (0.09 to 1.59)

AR (IE8EE7%
1> bO—)LEX14%

~241 (-365 to -117)

-5.7 (-8.1to -3.2) 7
TERRIFBE (TR
-0.3 (-0.6 to -0.1)
0.8 (-0.1to 1.7)
LYMQOLES X7
s s FDRAIT(C
B U

0.8 (-0.4 to 2.1)



s Dlimitation

SR U
BRI TERVITATSHDD., MTAEENDN T D TULTE

70 SO LFIEANDRZE (TR0
88%HLME4AH EER L TULVE
SIREE T RET7 S ANERDAIREH

BHA IF- DA 0O0—77w JHARIAYEE LY
BRIIRADRE-BELXLIDEHEENTLZE]EEE

ﬁ %ﬁkkn O)__I-ﬁ |$

|I|n




T OD4th limitation

o A—XRXBSUTFDEEEETHD. ANEDHRELDIRESD D
« BMIEIL0EIERE (CHIB
o« JAO—77w TEARIAEL
-EHIC (IR EREIRESREDEWERNME TS
oJge%dn D




EBMD5SDDAFTY D

4. [BERDEBEN\DELZIRET




BOOBRE(CERTESH ?

AN DEEEBDDERIIAETED>TLVRULIN?
FBEBICEDT. REICKER T I MOLPNSIEREN TSI ?
BB IEEICKDEZ LOBH ?




X DEEHEBDDEREAL

AESEDTLRLD?
____ @xo®s | 02000 Homo®E
F15647% - fFER 704X
B 51% MR g
A—Z ST A HAA
BMI 40(FF£4)) - BMI BMI 24
A2 T2EI T[S £ A
FREIAERIESIEEAD5% B5RL
BESE, Fili/oME. BIER TS BRAFMIEOU) G2E

BMI. A&, [REINERD




BODFEEAICEDT, FYICKBR
O RALDBEKRENTVWSD ?

= S DPrimary Outcomeld IFEMNOBRR
= BV BMAOLTIERL

8

IEEHHROBRIIEHOBIOER(ICEDT
S B /loutcome ThH D

liml




aRflahiaRiCckdFz LbBDShH ?

JARME?

:

4800~8000

g+ %

10200~11200

g+ %3



aEflahiaRickdFz LBShH ?

il

=37

= S (FERER AR UV,
FREMEA CINREE "

It
LLil

ENEEEBIMNE LG

ﬁ
|




gl
[ONF B TEEY >/ CEEN D D,
IR DT DD D705 %
BMI24. G XREREMEMS FHE_EEB1/3FKTHEIR. fER. BV D,
IREPRRARINAEAE. RICIEAIRR IR EMDIRBZERINUIZ DA T
IEERXELCEI 7Y D oREIEZRIE U,

B PR B 5

_T%‘V'@E‘é TR (CXT T B
IR B FE A (CRIERBIRIT AT AL ?




Clinical state, circumstances

e

EiRR OB 8ERBI 20

Pt preferences, actions

s DwbT(CU > )\ WY —2 (7D TUVEHN.
JNRIRZETZ Ui < TIRMEMWTFIES IED T

Hij[o

DEEE AR FERERF K DR O E L

Research evidence

BAETHOES(HER MY F I DERE

HHEDEDE. BEEMADT

RRR 0.625. NNT 4



EGCED Ciameaithd

> )CEREDEL ED D, IEFEEMRZEDIRLUTIND
70 %

> ) CEREADBEIC DLW CEELNIN L Z2E2
It MU (CRKBEEEEIERTOBRRE(TRL
FRICKDEE RS ITILEEEL

SolFThidnC & U




EBMD5SDDAFTY D

5. Step 154Dz




Step1Hh 5401

1. BHTADRERZERL

BESAUICERR DO MOALEF? EBXDBEEIC
PICO (4F(C0) (CEEDHBDICEFS U

2. MREICDWTIEERZTUNE
Update. 1 RS> CE=RBZHANDCENTE/
Pubmed®Mesht&ZZ U\ T, Bi=%¢fEZ /N
BB TCTENOGXICTEEDELL CENTEL




Step1Hh 5401

3. TRERDIULFIRY ISR
B(TRD THHINICISRT BT et Tar

4. FRANDERZIRET
&%) > ) CERE(C KD TFREZERE T o T2 hY,

S
Edaz

%ﬁkxd) %D\S*—ﬁuccrojtc_ctb

AR & L/_C§$ R w4

F/O 7&@

i EEUTE




Take home message
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