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American Society of Colon and Rectal Surgeons

The American Society of Colon and Rectal Surgeons
Clinical Practice Guidelines for the Treatment of
Left-Sided Colonic Diverticulitis

Jason Hall, M.D., M.P.H.! « Karin Hardiman, M.D., Ph.D.? * Sang Lee, M.D.?
Amy Lightner, M.D.* « Luca Stocchi, M.D.? « Ian M. Paquette, M.D.°
Scott R. Steele, M.D., M.B.A.* » Daniel L. Feingold, M.D.”  Prepared on behalf of

the Clinical Practice Guidelines Committee of the American Society of Colon and
Rectal Surgeons

1. Selected patients with uncomplicated diverticu-
litis can be treated without antibiotics. Grade of
Recommendation: Strong recommendation based on
high-quality evidence, 1A.
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Annals of Internal Medicine REVIEW

Diagnostic Imaging and Medical Management of Acute Left-Sided
Colonic Diverticulitis

A Systematic Review

Ethan M. Balk, MD, MPH; Gaelen P. Adam, MLIS, MPH; Monika Reddy Bhuma, BDS, MPH; Kristin J. Konnyu, PhD;
lan J. Saldanha, MBBS, MPH, PhD; Michael D. Beland, MD; and Nishit Shah, MD
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UpToDate

Initial outpatient care

No oral antibiotics — Antibiotics used to be the cornerstone of diverticulitis treatment. However, such practice was largely based upon
retrospective studies and clinical experience rather than high-quality evidence [16,17]. In an open-label randomized trial (DINAMO) of 480
patients with imaging-confirmed uncomplicated diverticulitis whose symptoms were adequately controlled in the emergency department,
outpatient treatment with or without amoxicillin-clavulanic acid resulted in similarly low rates of unscheduled return visits (6.7 versus 7 percent)
or hospitalization (6 versus 3 percent) [14].

The exclusion criteria used in the DINAMO trial were almost identical to the criteria used above to determine need for inpatient treatment.

Thus, we suggest that patients with uncomplicated diverticulitis but without the characteristics suggestive of either severe disease or serious
comorbidities can be managed initially with pain control and a liquid diet but without antibiotics [14]. However, patients who meet criteria for
inpatient care may not always get admitted to the hospital, and some patients may be frail yet not meet criteria for inpatient care. Thus,
clinicians may reasonably choose to use antibiotics for outpatients who they are concerned may be at higher risk for poor outcomes, such as
those who have major medical comorbidities, have immunocompromising conditions, or show signs of systemic disturbance. If oral antibiotics
are used in this setting, potential regimens are the same as those given for individuals after discharge. (See 'Criteria for discharge' below.)

« [DINAMOMAZZ] ZH & IChMEFERS(E
EEEmlcBIEIAREE LU TULS,




UpToDateX°ACPHA1 RS >T
SF LI D> TWLWEXED

S EID3CER



RANDOMIZED CONTROLLED TRIAL

Efficacy and Safety of Nonantibiotic Outpatient Treatment in Mild
Acute Diverticulitis (DINAMO-study)

A Multicentre, Randomised, Open-label, Noninferiority Trial

Laura Mora-Lopez, PhD,” Neus Ruiz-Edo, MD,* Oscar Estrada-Ferrer, MD,
Maria Luisa Pinana-Campon, MD,1 Meritxell Labro-Ciurans, PhD,§ Jordi Escuder-Perez, MD,
Ricard Sales-Mallafré, MD, || Pere Rebasa-Cladera, PhD,* Salvador Navarro-Soto, PhD,” and
Xavier Serra-Aracil, PhD*RL, for the DINAMO-study Group

Ann Surg. 2021;274(5):e435-e442.
2021111z
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Noninferiority trial & (& ?

.« IRF9 5% < Drandomized controlled trial (RCT) (&
[ Superiority| . &3 BBEDELIITZH DT THD.
— ] : AlIBEDBENTULD,

« [Equivalence] &(&

T BEFEA CH AR SR AR &
 [Noninferiority] &=
AT IHEN I AER I aER L0 EL F BV s EK,

— "A noninferiority trial seeks to determine whether a new treatment is not worse than a
reference treatment by more than an acceptable amount.”
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United States Food and Drug Administration: Guidance for Industry Non- Inferiority Clinical Trials 2016.
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Absolute risk difference vs relative risk ratio

(% vs Lt)
Study number Absolute risk difference
5%

Study 1 15% 20% 0.75
Study 2 30% 40% 10% 0.75
Study 3 45% 60% 15% 0.75
Study 4 60% 80% 20% 0.75
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United States Food and Drug Administration: Guidance for Industry Non-Inferiority Clinical Trials 2016.
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TABLE 1. Baseline Characteristics of Patients According to Study Group

ATB-Group (n = 238) Non-ATB-Group (n = 242) P
Age (yr) / Median (IQR) 5717(19) 59/ (18) 0.13°
Gender (male: female) 120:118 104:138 0.12°
Temperature (“C)/ Median (IQR) 36.3/(0.7) 36.4/(0.8) 0.63’
Respiratory rate (rpm)/Median (IQR) 21/(0) 217 (1) 0.07°
Heart rate (bpm)/ Median (IQR) 80/(16) 80/ (15) 0.31°
CRP (mg/dL)/ Median (IQR) 4.4/5.5) 5.17(6.5) 0.01°
Leucocytosis (U/pL) /Mean (SD) 10,691/(2979) 10,822 / (3,023) 0.63"
Pain (VAS)/Median (IQR) 5/(3) 4/(2) 0.07°

Figures shown are averages except for gender.

ATB-Group indicates control arm; CRP, C-reactive protein; IQR, interquartile range: Non-ATB-Group. experimental arm; SD, standard deviation; VAS, visual analogue scale.
‘Mann-Whitney U test.

Fisher exact test.

T-Test.

e CRPLIIMINR—=RSA 2 (TEIFIRUN
— TP IME 577% vs 59%. 4Rl
— m. RO, IRiAzi. WBCE
— BHDIEE
« CRPCETDENDD
— MEFEIGSEF vs IEMEFER S8 =4.4 mg/dL vs 5.1mg/dL
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ATB-Group n=238
intention-to-treat analysis

ATB-Group n=238
Included as per-protocol analysis

ED r

evisi

=

n=16 (6:7%)

Admitted
n=14 (5-8%)

Lost to FU (90d)

n=22 (9-2%)

Good evolution at 90d FU
n=212/216 (98:1%)

Allocated to
Non-ATB-Group n=242

Included in

intention-to-treat analysis

Per protocolfi#fih ?

nnnnnnnn ed n=480

Non-ATB-Group n=242

Included as per-protocol analysis
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* Noninferiority trial T(XITT#F4TC
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ED revisit
n=17 (7:02%)
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Adm
n=8 (3:3%)

itted

Per protocol AT HMF RN D,

Lost to FU (90d)
n=19 (7-9%)

Good evolution at 90d FU
n=218/223 (97-7%)

ATB-Group Non-ATB- CI195% ( ATB-Group (%) -
90V (%) Group (%) P Non-ATB-Group (%))
(A) Admission 14/238 (5-8%) 8/242 (3-3%) 0-19 2-:58(6-32t0-1-17)
(B) ED revisit 16/238 (6:7%) 17/242 (7%) | -0-3 (4-22 10 -4-83)
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Randomized n= 480
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Included in intention-to-treat analysis

ATB-Group n=238
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ED revisit
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Good evolution at 90d FU
n=218/223 (97-7%)
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ED revisits
n= 40 (8:3%)

(33 patients, 6-8%)

/\

ATB-Group

n=21 (8:8%)
(16 patients, 6:7%)

/\

Non-ATB-Group
n=19 (7-8%)
(17 patients, 7%)

/\

No worsening
n= 11 (57-9%)

Worsening
n= 8 (42-1%)

No worsening Worsening
n=12 (57-1%) n=9 (42:9%)
Outpatient Inpatient Inpatient Inpatient
Same atb Same atb Same atb increasing spectrum
n="7 (33:3%) n=5(23:83%) n=3 (14:3%) n=6 (28:6%)
5 mNeff 0 3 mNeff 0 3 mNeff Ib
3 mNeff 0

Outpatient
Same NSAID
n= 11 (57-9%)

Inpatient
Amo-Clav
n=8 (42:1%)

BN RELEMII40E, BRBEERIBAIZOL,

MERSSEF . 16 ABZ

1 mNeff Ia
7 mNeff 0
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TABLE 2. Characteristics of Patients who Revisited ED

ATB-Group (%) 21 (52.5) Non-ATB-Group (%) 19 (47.5) 95% CI (CA (%) — EA (%)) P
Days to revisit / Median (IQR) 17/ (43) 13/ (25) . 0.98
T°>38°C 1 (4.8) 2 (10.5) -5.8 (10.8 to 22.3) 0.6
CRP >15 mg/dl 4 (19) 0 19 (35.9 to 2.3) 0.1
Leucocytosis >12000/pL 8 (38.1) 7 (36.8) 1.25 (31.3 to —28.8) 1
Higher VAS® 16 (76.2) 11 (57.9) 18.3 (47 to —10.4) 0.31
Admitted to hospital 14 (66.6) 8 (42.1) 20.3 (58.8 to —-0.11) 0.11
Medical treatment upgrade’ 6 (28.6) 8 (42.1) —13 (15.9 to -43) 0.51

Calculations are based on 21 revisits in ATB-Group and 19 revisits in Non-ATB-Group.
"Patients who had the same or more pain in the revisit to the ED compared with the initial ED evaluation.
TInitiating antibiotic in Non-ATB-Group or widening spectrum of antibiotic in ATB-Group.

ATB-Group indicates control arm; CI, confidence interval; CRP, C-reactive protein; ED, emergency department; IQR, interquartile range; Non-ATB-Group, Experimental arm;

T", temperature; VAS, visual analogue scale.
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