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Coastal ASPIRES  

Antimicrobial Stewardship 

Program  Antimicrobial Stewardship is…RIGHT diagnosis, RIGHT drug,  
RIGHT dose, RIGHT route, RIGHT interval, RIGHT duration! 

 
 IN THIS ISSUE: 
 Updated Coastal Antibiogram 

 Moving Past the Routine Use of 

Macrolides for all patients with 

Community-Acquired Pneumonia 
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Antibiogram corrections on 
18Sep2018 are reflected 

here. 
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What:  

 Incidence of atypical pneumonia is < 2 cases/10,000 adults in the  community.1 

 Combination of beta-lactam/macrolide therapy was recommended based on 

low-quality observational/retrospective studies.1 

So What: 

 Recent randomized controlled trials have shown that beta-lactam monotherapy 

is not inferior to combination of beta-lactam/macrolide therapy for clinical 

outcomes such as 90-day mortality and length of stay in hospital.1,2,3 

Now What: 

 Consider beta-lactam monotherapy (ie. Ceftriaxone IV or Cefuroxime PO/IV) for 

patients with mild-moderate (non-ICU) CAP 

o Mild-Moderate: Pneumonia Severity Index (PSI) class I-III 
o PSI Calculator: https://www.mdcalc.com/psi-port-score-pneumonia-severity-index-cap  

 Limit azithromycin course to total of 1.5g  

 

 

1. Current Infectious Disease Reports (2018) 20:45 

2. N Engl J Med. 2015;372:1312 

3. Respir Med. 2017;129:145-51 
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Azithromycin – Master of Lingering 
Oral Bioavailability/Absorption Moderate (~40%) 
Dosing Regimen 
(for Atypical Pneumonia) 
 

A total treatment dose of 1.5g (PO/IV) 
 500mg PO/IV daily x 3 days 

 500mg PO/IV x 1 day, then 250mg PO x 4 days 

Half-Life 68 to 72 hours 
Renal Dose Adjustment No 

            
          Total dose of 1.5g equals 7 days of effective therapy! 
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