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Please note that this guidance is only up to date from the date of last review and does not replace clinical judgement.
If the condition you need to treat does not feature on this summary the full NICE/PHE treatment table can be found here: https://www.nice.org.uk/Media/Default/About/what-we- do/NICE-guidance/antimicrobial%20guidance/summary-antimicrobial-prescribing-guidance.pdf
https://www.nice.org.uk/Media/Default/About/what-we-do/NICE-guidance/antimicrobial%20guidance/summary-antimicrobial-prescribing-guidance.pdf
Summary of current NICE/PHE approved antimicrobial treatments in adults
Indication
Key points
Suggested antibiotics and adult doses
Sore throat
Full Guidance and Visual Summary
Use FeverPAIN or Centor to assess symptoms:
	FeverPAIN 0-1 or Centor 0-2: no antibiotic;
	FeverPAIN 2-3: no or back-up antibiotic;
	FeverPAIN 4-5 or Centor 3-4: immediate or back-up antibiotic.
	Systemically very unwell or high risk of complications:
immediate antibiotic.

1st choice
Phenoxymethylpenicillin 500mg QDS or 1g BD for 5 to 10 days*

*5 days of phenoxymethylpenicillin may be enough for symptomatic cure; but a 10-day course may increase the chance of microbiological cure.


Penicillin allergy
Clarithromycin (250mg to 500mg BD) for 5 days



Erythromycin (250mg to 500mg QDS) or (500mg to 1g BD) for 5 days (preferred if pregnant)
Sinusitis
Full Guidance and Visual Summary
Symptoms for 10 days or less: no antibiotic.

Symptoms with no improvement for more than 10 days: no antibiotic or back-up antibiotic depending on likelihood of bacterial cause.

Systemically very unwell or high risk of complications: immediate antibiotic.
1st choice
Phenoxymethylpenicillin 500mg QDS for 5 days


2nd choice
Co-amoxiclav 500/125 TDS for 5 days
(First choice if systemically very unwell or high risk of complications)


Penicillin allergy
(Choose 1 option)
Doxycycline 200mg on day 1, then 100mg OD for 5 days



Clarithromycin 500mg BD for 5 days



Erythromycin (250 to 500mg QDS) or (500 to 1000mg BD) for 5 days (preferred if pregnant)
Acute exacerbation of COPD
Full Guidance and Visual Summary
Consider an antibiotic, but only after taking into account
	Severity of symptoms (particularly sputum colour changes and increases in volume or thickness)
	Need for hospitalisation
	Previous exacerbations, hospitalisations and risk of complications
	Previous sputum culture and susceptibility results
	Risk of resistance with repeated courses

1st choice
(Choose 1 option)
Amoxicillin 500mg to 1g TDS for 5 days (1g dose for severe infections only)



Doxycycline 200mg on day 1, then 100mg OD for 5 days (see BNF for severe infection)



Clarithromycin500mg BD for 5 days


2nd choice
Use alternative first choice (Choose 1 option)


Alternative choice
(if higher risk of treatment failure)
(Choose 1 option)
Co-amoxiclav 500/125mg TDS for 5 days



Co-trimoxazole 960mg BD for 5 days



Levofloxacin 500mg OD for 5 days (with specialist advice if co-amoxiclav or co-trimoxazole cannot be used; consider safety issues)
Acute Cough
Full Guidance and Visual Summary
Acute cough with upper RTI or acute bronchitis: no antibiotic.
Acute cough and higher risk of complications (•People with a pre-existing comorbidity •Young children born prematurely •People older than 65 years with 2 or more of the following, or older than 80 years with 1 or more of the following: - hospitalisation in previous year - type 1 or type 2 diabetes - history of congestive heart failure - current use of oral corticosteroids): immediate or back-up antibiotic.
Acute cough and systemically very unwell (at face to face
examination): immediate antibiotic.
1st choice
Doxycycline 200mg on day 1, then 100mg OD for 5 days


Alternative 1st choices
(Choose 1 option)
Amoxicillin (preferred if pregnant) 500mg TDS for 5 days



Clarithromycin 250mg to 500mg BD for 5 days



Erythromycin 250mg to 500mg QDS or 500mg to 1000mg BD for 5 days (preferred if pregnant)
Community acquired pneumonia
Full Guidance and Visual Summary
See NICE NG165. Do not offer an antibiotic for treatment or prevention of pneumonia if:
	COVID‑19 is likely to be the cause and
	Symptoms are mild.

Offer an oral antibiotic for treatment of pneumonia in people who can or wish to be treated in the community if:
	the likely cause is bacterial or
	it is unclear whether the cause is bacterial or viral and symptoms are more concerning or
	they are at high risk of complications (See NICE NG165)

1st choice
Doxycycline 200 mg on the first day, then 100 mg OD for 4 days (5-day course in total)


Alternative
choice
Amoxicillin 500 mg 3 times a day for 5 days.


Patients with penicillin allergy, pregnancy or severe disease
See the recommendations on choice of antibiotic in the NICE antimicrobial prescribing guideline on community-acquired pneumonia (NG138).

Indication
Key points
Suggested antibiotics and adult doses
Lower UTI
Full Guidance and Visual Summary
Non-pregnant women: back up antibiotic (to use if no improvement in 48 hours or symptoms worsen at any time) or immediate antibiotic.

Pregnant women, men, children or young people: immediate antibiotic.
Non-pregnant women
1st choice
(Choose 1 option)
Nitrofurantoin (if eGFR ≥45 ml/minute) 100mg m/r BD (or if unavailable 50mg QDS)




Trimethoprim (if low risk of resistance) 200mg BD for 3 days



2nd choice
(Choose 1 option)
Nitrofurantoin (if eGFR ≥45 ml/minute) 100mg m/r BD (or if unavailable 50mg QDS) for 3 days




Pivmecillinam (a penicillin) 400mg initial dose, then 200mg TDS for 3 days




Fosfomycin 3g single dose sachet single dose


Pregnant women
1st choice
Nitrofurantoin(avoid at term) – if eGFR≥45 ml/minute 100mg m/r BD (or if unavailable 50mg QDS) for 7 days



2nd choice
(Choose 1 option)
Amoxicillin (only if culture results available and susceptible) 500mg TDS for 7 days




Cefalexin 500mg BD for 7 days


Treatment of asymptomatic bacteriuria in pregnant women
Nitrofurantoin (avoid at term), amoxicillin or cefalexin based on recent culture and susceptibility results.


Men 1st choice
(Choose 1 option)
Trimethoprim 200mg BD for 7 days



Nitrofurantoin (if eGFR ≥45 ml/minute) 100mg m/r BD (or if unavailable 50mg QDS) for 7 days


Men second choice
Consider alternative diagnoses basing antibiotic choice on recent culture and susceptibility results.
Pyelonephritis
Full Guidance and Visual Summary
Avoid antibiotics that don’t achieve adequate levels in renal tissue, such as nitrofurantoin.
Non-pregnant women and men first choice
Cefalexin 500mg BD or TDS (up to 1g to 1.5g TDS or QDS for severe infections) 7 to 10 days



Co-amoxiclav 500/125mg TDS 7 - 10 days (if culture results suggest sensitivity)



Trimethoprim 200mg BD for 14 days (if culture results suggest sensitivity)



Ciprofloxacin (consider safety issues) 500mg BD for 7 days


Pregnant women first choice
cephalexin 500mg BD or TDS (up to 1g to 1.5g TDS or QDS for severe infections) 7 to 10 days
Impetigo
Full Guidance and Visual Summary
Localised non-bullous impetigo: If hydrogen peroxide unsuitable or ineffective, short-course topical antibiotic.
Widespread non-bullous impetigo: Short-course topical or oral antibiotic.
Bullous impetigo, systemically unwell, or high risk of complications:
Short-course oral antibiotic.
Do not offer combination treatment with a topical and oral antibiotic to treat impetigo.
Topical
1st choice
Fusidic acid 2% TDS for 5 days



Fusidic acid resistance
Mupirocin 2% TDS 5 to 7 days


Oral antibiotic
First choice
flucloxacillin 500mg QDS 5 days



Penicillin allergy or flucloxacillin unsuitable
clarithromycin 250mg BD for 5 days




erythromycin (in pregnancy) 250 to 500mg QDS 5 days to 7 days
Secondary bacterial infection of eczema
Full Guidance and Visual Summary
For secondary bacterial infection of eczema in people who are not systemically unwell: Do not routinely offer either a topical or oral antibiotic
If choosing between a topical or oral antibiotic (topical might be more appropriate if the infection is localised and not severe), also take account of:
	patient preferences
	possible adverse effects
	previous topical antibiotic use
	local antimicrobial resistance data

For people who are systemically unwell, offer an oral antibiotic
Topical
1st choice if a topical antibiotic is appropriate
fusidic acid 2% TDS for 5 to 7 days


Oral antibiotic
First choice
flucloxacillin 500mg QDS 5 to 7 days



Penicillin allergy or flucloxacillin unsuitable
clarithromycin 250mg BD for 5 to 7 days




erythromycin (in pregnancy) 250 to 500mg QDS 5 days to 7 days

Indication
Key points
Suggested antibiotics and adult doses
Cellulitis
Full Guidance and Visual Summary
Offer an antibiotic.
Infection around eyes or nose is more concerning because of serious intracranial complications. Do not routinely offer antibiotics to prevent recurrent cellulitis or erysipelas

*A longer course (up to 14 days in total) may be needed but skin takes time to return to normal, and full resolution at 5 to 7 days is not expected.
1st choice
Flucloxacillin 500mg to 1g QDS 5 to 7 days*


Penicillin allergy or if flucloxacillin unsuitable
Clarithromycin 500mg BD 5 to 7 days



Erythromycin (in pregnancy) 500mg QDS 5 to 7 days



Doxycycline (adults only) 200mg on day 1, then 100mg OD for 5 to 7 days


If infection near eyes or nose
Co-amoxiclav 500/125mg TDS 7 days*


If infection near eyes or nose
(penicillin allergy)
Clarithromycin 500mg BD for 7 days
Acne
Mild (open and closed comedones) or moderate (inflammatory lesions):
	First line: self-care (wash with mild soap; do not scrub; avoid make-up)
	Second line: topical retinoid or benzoyl peroxide
	Third-line: add topical antibiotic, or consider addition of oral antibiotic.

Severe (nodules and cysts):
	Add oral antibiotic (for 3 months max) and refer.

Second line (after self-care)
Benzoyl peroxide 5% cream OD-BD 6 to 8 weeks


Third-line
Topical clindamycin 1% cream, thinly BD 12 weeks


If treatment failure/severe:
Oral tetracycline 500mg BD



Oral doxycycline 100mg OD for 6-12 weeks
Mastitis
Breastfeeding: oral antibiotics are appropriate, where indicated. Women should continue feeding, including from the affected breast.
1st choice
Flucloxacillin 500mg QDS


Penicillin allergy
Erythromycin 250mg to 500mg QDS



Clarithromycin 500mg BD for 10-14 days
Epididymitis
Usually due to Gram-negative enteric bacteria in men over 35 years with low risk of STI.
If under 35 years or STI risk, refer to GUM.
First Choice
Doxycycline100mg BD 10-14 days OR



Ofloxacin(consider safety issues) 200mg BD 14 days OR



Ciprofloxacin (consider safety issues) 500mg BD 10 days
Prostatitis
Full Guidance and Visual Summary
	Advise paracetamol (+/- low-dose weak opioid) for pain, or ibuprofen if preferred and suitable.
	Offer antibiotic.
	Review antibiotic treatment after 14 days and either stop antibiotics or continue for a further 14 days if needed (based on assessment of history, symptoms, clinical examination, urine and blood tests).

First choice (guided by susceptibilities when
available)
ciprofloxacin (consider safety issues) 500mg BD 14 days then review OR



ofloxacin (consider safety issues) 200mg BD 14 days then review OR



trimethoprim (if fluoroquinolone not appropriate; seek specialist advice) 200mg BD 14 days then review
Human and animal bites
Full Guidance and Visual Summary
If indicated, give oral antibiotics first line if possible

If there is a discharge (purulent or non-purulent), take a swab for microbiological testing to guide treatment

Seek specialist advice from a microbiologist for bites from a wild or exotic animal (including birds and non-traditional pets) or domestic animal bites (including farm animal bites) you are unfamiliar with.
1st choice oral antibiotic
Co-amoxiclav 250/125 mg or 500/125 mg TDS


Alternative first-choice oral antibiotics for penicillin allergy or if co-amoxiclav is unsuitable
Doxycycline 200 mg on first day, then 100 mg or 200 mg daily With Metronidazole 400 mg three times a day


Alternative first-choice oral antibiotics in pregnancy for penicillin allergy or if co-amoxiclav is unsuitable
Seek specialist advice

Review NG184 to establish whether antimicrobial prophylaxis is required in uninfected bites. Prophylaxis course is 3 days , treatment course is 5 days


