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The Emergency Department (ED) is a critical point of care
in the healthcare system, where timely and effective
treatment decisions are paramount. Among the various
clinical decisions made in the ED, the prescription of
antibiotics is particularly consequential. In fact, it is
estimated that 15% of patients treated receive antimicrobial
treatment, most of which is empirical [1].
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Antibiotic guidelines serve as a framework for clinicians in
the ED to make informed decisions regarding the selection,
dosage, and duration of antibiotic therapy. These guidelines
are developed through rigorous research and clinical trials,
ensuring that they reflect the most current and effective
practices. They aim to standardize care by providing a
consistent approach to antibiotic prescribing, helping reduce
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variability in treatment, and ensuring that all patients receive
the best possible care based on the latest evidence.
Adherence to guidelines has been shown to improve patient
outcomes by ensuring that the chosen antibiotics are
effective against the suspected pathogens and appropriate
for the clinical scenario. However, despite these benefits, it
is observed that 20-50% of antibiotic prescriptions are
inadequate or not necessary [2]. Some authors suggest that
the reasons for inappropriate prescriptions of antibiotics
determined by studies conducted internationally are the
degree of severity of the illness and the treating physician
[3].

Inappropriate antibiotic use in the ED can lead to numerous
complications, including adverse drug reactions, prolonged
hospital stays, and increased healthcare costs. Some studies
suggested that 12% of hospital costs could be diminished if
antibiotic prescription was appropriate [4]. Antibiotic
guidelines help mitigate these risks by ensuring appropriate
use by recommending the most effective antibiotics for
specific infections, thereby avoiding the use of broad-
spectrum antibiotics when not necessary and reducing the
risk of side effects and other complications. Guidelines
provide clear recommendations on the optimal dosage and
duration of antibiotic therapy, which is crucial in preventing
under-treatment or over-treatment, ensuring that infections
are fully resolved while minimizing the risk of toxicity and
resistance. For critically ill patients, initial broad-spectrum
coverage may be necessary. However, guidelines emphasize
the importance of de-escalating to narrower-spectrum
antibiotics as soon as culture results are available, reducing
the risk of complications associated with broad-spectrum
antibiotic use [5].

Antibiotic resistance is a global health crisis, with the
potential to render many current treatments ineffective. The
overuse and misuse of antibiotics in the ED contribute
significantly to this problem. Antibiotic guidelines are a key
tool in the fight against resistance by promoting judicious
use, helping clinicians identify cases where antibiotics are
not necessary, such as viral infections, thereby reducing
unnecessary antibiotic exposure. They encourage narrow-
spectrum use by recommending narrow-spectrum
antibiotics when appropriate, preserving the efficacy of
broad-spectrum antibiotics for more severe or resistant
infections. Guidelines are integral to antibiotic stewardship
programs, which aim to monitor and improve antibiotic
prescribing practices, relying on guidelines to set
benchmarks and educate clinicians about the best practices
for antibiotic use [6].

Several studies have demonstrated the effectiveness of
antibiotic guidelines in improving patient outcomes and

reducing antibiotic resistance. For instance, a study
conducted in a tertiary care hospital showed that adherence
to antibiotic guidelines in the ED significantly reduced the
incidence of Clostridioides difficile infections [7]. Another
study highlighted that implementing guidelines for the
treatment of community-acquired pneumonia in the ED led
to a decrease in the use of broad-spectrum antibiotics
without compromising patient outcomes [8]. Furthermore, a
systematic review of antibiotic stewardship interventions in
the ED found that guideline implementation was associated
with a reduction in inappropriate antibiotic prescribing,
fewer adverse drug events, and a decline in antibiotic
resistance rates [9].

Antibiotic guidelines are essential tools in the emergency
department, providing a roadmap for clinicians to make
informed and effective treatment decisions. By
standardizing care, improving patient outcomes, and
reducing complications, these guidelines ensure the optimal
use of antibiotics. Moreover, they are a cornerstone in the
global effort to combat antibiotic resistance, promoting the
judicious use of antibiotics and supporting stewardship
initiatives. As antibiotic resistance continues to pose a
significant threat, the importance of adhering to and
continually updating antibiotic guidelines cannot be
overstated. Through concerted efforts, we can ensure that
antibiotics remain a powerful tool in the fight against
infections, safeguarding both current and future generations.

1. CONFLICT OF INTERESTS

The authors have no conflict of interest to declare. The
authors declared that this study has received no financial
support.

2. REFERENCES

1.Spellberg B, Guidos R, Gilbert D, Bradley J, Boucher HW, Scheld WM, et al.
The epidemic of antibiotic-resistant infections: a call to action for the medical
community from the Infectious Diseases Society of America. Clin Infect Dis.
2008;46(2):155-164. doi: 10.1086/524891.

2.Zatorski C, Zocchi M, Cosgrove SE, Rand C, Brooks G, May L. A single
center observational study on emergency department clinician non-adherence
to clinical practice guidelines for treatment of uncomplicated urinary tract
infections. BMC Infect Dis. 2016;16(1):638. doi: 10.1186/s12879-016-1972-6.

3.0'Brien AP, Rawlins MD, Ingram PR. Appropriateness and determinants of
antibiotic prescribing in an Australian emergency department. Emerg Med
Australas. 2015;27(1):83-4. doi: 10.1111/1742-6723.12346.

4.0jeniran M, Shouval R, Miskin IN, Moses AE, Shmueli A. Costs of
appropriate and inappropriate use of antibiotics in the emergency department.
Isr Med Assoc J. 2010;12(12):742-6.

5.Boucher HW, Talbot GH, Bradley JS, Edwards JE, Gilbert D, Rice LB, et al.
Bad bugs, no drugs: no ESKAPE! An update from the Infectious Diseases
Society of America. Clin Infect Dis. 2009;48(1):1-12. doi: 10.1086/595011.


https://doi.org/10.1086/524891
https://doi.org/10.1111/1742-6723.12346
https://doi.org/10.1086/595011

86 IBEROAMERICAN JOURNAL OF MEDICINE 03 (2024) 84-86

6.Lipsitch M, Samore MH. Antimicrobial use and antimicrobial resistance: a
population perspective. Emerg Infect Dis. 2002;8(4):347-354. doi:
10.3201/eid0804.010312.

7.Adukauskiené D, Mickus R, Dambrauskiené A, Vanagas T, Adukauskaité A.
Improving Clostridioides difficile Infectious Disease Treatment Response via
Adherence to Clinical Practice Guidelines. Antibiotics (Basel). 2024;13(1):51.
doi: 10.3390/antibiotics13010051.

8.Julian-Jiménez A, Palomo de los Reyes MJ, Parejo Miguez R, Lain-Terés N,
Cuena-Boy R, Lozano-Ancin A. Improved management of community-acquired

pneumonia in the emergency department. Arch Bronconeumol.
2013;49(6):230-40. doi: 10.1016/j.arbres.2012.12.008.

9.Losier M, Ramsey TD, Wilby KJ, Black EK. A Systematic Review of
Antimicrobial Stewardship Interventions in the Emergency Department. Ann
Pharmacother. 2017;51(9):774-90. doi: 10.1177/1060028017709820.


https://doi.org/10.3201/eid0804.010312
https://doi.org/10.3390/antibiotics13010051
https://doi.org/10.1016/j.arbres.2012.12.008
https://doi.org/10.1177/1060028017709820

