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HARZALERLTHBDE -

Guideline for the intravenous to oral switch
of antibiotic therapy Nottingham University
Hospitals Antibiotic Guidelines Committee
December 2008 review 2010
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C Clinical improvement observed

O Oral route is not compromised

Vomiting, malabsorptive disorder, swallowing problems,

unconscious, severe, diarrhea)

M Markers showing a trend towars normal

Apyrexial for the last 24 hours and NOT have more than
one of the following, HR>90min, RR>20/min, BP
unstable, WBC<4000 or >12000

S Specific indication/deep seated infection

Prior to switch refer to table 1



Liver abscess

Osteomyelitis,Septic arthritis
(N.B. high-dose oral
Clindamycin may be
appropriate once patient is
stable, see memo appendix A)
Empyema

Cavitating pneumonia

Staphylococcus aureus
bacteraemia

Severe necrotising soft tissue
infections

Severe infections during
chemotherapy related
neutropenia

Infected implants/prosthesis
Meningitis/encephalitis
Intracranial abscesses
Mediastinitis

Endocarditis

Exacerbation of cystic fibrosis/
bronchiectasis

Inadequently drained
abscesses or empyema

Certain multi-resistant organisms often require treatment with agents that are only available
in an intravenous form, please seek advice from microbiology regarding the length of
freatment.
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Early switch from intravenous to oral
antibiotics: guidelines and implementation
in a large teaching hospital (Journal of
Antimicrobial Chemotherapy 1993
43:601-606)
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Table lll. Courses suitable for iv—oral switch during the
inventorial (I) and implementation (II) phases

I I1

Total number of courses 362 281
Courses starting on iv antibiotics 230 182
Courses meeting criteria for switch 97 80
Courses switched to oral therapy 52 (54%) 66 (83%)
Day of switch® 6 (2-28) 4 (2-16)
Duration of therapy”

iv (days) 9.6 6.0

oral (days) 3.4 5.4

“Median (range).
“In patients meeting the criteria for switch; mean.
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Pharmacy—implemented guidelines on
switching from intravenous to oral
antibiotics: an intervention study(Q J Med
2005:98:745-752)
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% IV to Oral Switch
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Figure 2. Appropriateness of IV to oral switching.
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Oral route compromised
EafEE. R, TH., BTESEL

Continuing sepsis / deteriorating clinical

condition

Special indication

BARE & DAL, REIE. BB E.
ﬂEn ERat S e
|
LE3IEB LENo THNIFFEO AT EE

il

%%1



INA) R EGHDTNDEDTEH -

Early Switch From Intravenous to Oral
Antibiotics in Hospitalized Patients With
Bacteremic Community—Acquired
Streptococcus pneumoniae Pneumonia Arch

Intern Med. 2001:161848—-850

Veterans Affairs Medical Center of Louisville
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Bioavailabilityh’ B 1T #2 O in & ZE D 4

FEAMER Bioavailability

\ TEXIVYY 90%
IO7LFIY 90-99%
LRTAEGLL ERL IO 90-99%
NS RTINS DD 93-05%
AA=FY—IL 100%
STEHI 98%
DIVIERADY 90%
ESDL 100%

Cunha BA: Antibiotic essentials. Royal Oak, MI; Physians Press, 2009.
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Take home massege
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