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Clinical cases:
Gastrointestinal infections



‘We need evidence on the best 
way to use (or not) antibiotics, 
to convince prescribers, and 

impact on their practices’



El Moussaoui R et al. British Med J 2006

Context
 The Netherlands, 2000-2003, 9 referral centers
 CAP in adults, clinical & radiological, admitted

Intervention
 i.v. amoxicillin
 If patient well at day 3 (i.e. T < 38°C, oral switch feasible)
Randomisation for D3-D8 => placebo or oral amoxicillin, 750 mg t.i.d.



El Moussaoui R et al. British Med J 2006

Primary criteria: 
Clinical cure, day 10
No additional treatment

Non-inferiority proven
Upper 95% CI margin <10%
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El Moussaoui R et al. British Med J 2006

Primary criteria: 
Clinical cure, day 10
No additional treatment

Non-inferiority proven
Upper 95% CI margin <10%
=> when a CAP looks fine at D3, stop ATB ?



Sandberg T et al. Lancet 2011

Study population
 Sweden, 21 hosp. (2006-2008)
 Non-pregnant women
 Outpatient or inpatient

Intervention
 Ciprofloxacin 500 mg b.i.d., D1-D7
 D8-D15, ciprofloxacin ou placebo
 Primary criteria 
= clinical + microbiological cure, 10-14 d post-cipro



Sandberg T et al. Lancet 2011



Sandberg T et al. Lancet 2011



Randomized, multicenter, open-label

 Complicated intra-abdominal infections
+ adequate source control

 Control = ATB until 2 days without fever, leucocytosis, ileus (max 10 d)
 Experimental = fixed duration of ATB, 4 days + 1

 Primary outcome (composite) = SSI, recurrence, or death

Sawyer RG et al. N Engl J Med 2015



Median duration ATB 
 4 days (IQR 4-5)
 8 days (IQR 5-10)

Sawyer RG et al. N Engl J Med 2015



Median duration ATB 
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Sawyer RG et al. N Engl J Med 2015



Wenzel RP  et al. N Engl J Med 2015



Case #1

5 year-old boy

 Acute diarrhea, 3 days ago, 5 unformed stools/day

 Moderate fever (38°C)

 Well tolerated, although vomitted twice yesterday

 Little brother, and older sister, although w/acute diarrhea 

 PE: vital signs OK, no dehydration



1. What would you advice ?

a. ORS with instructions

b. anti-diarrheal drugs (loperamide)

c. admission

d. antibiotics

e. stools exam



1. What would you advice ?

a. ORS with instructions

b. anti-diarrheal drugs (loperamide) => may delay cure

c. Admission => no reason

d. Antibiotics => no dysentery, no suspicion of cholera

e. stools exam => very low yield (<5%), no impact



2. What is the most likely diagnosis ?

a. Viral diarrhea

b. Shigellosis

c. Salmonellosis

d. Clostridium difficile

e. Giardiasis



2. What is the most likely diagnosis ?

a. Viral diarrhea => gastroenteritis

b. Shigellosis => typically with blood & pain

c. Salmonellosis => less likely to affect siblings simult.

d. Clostridium difficile => no recent ATB uptake

e. Giardiasis => chronic diarrhea



Case #1 (continued) 

Her mother came back with the boy 3 days later

 Diarrhea still active

 Now with blood in stools, & abdominal pain

 Little brother, and older sister, no symptoms anymore

 PE: still vital signs OK, no dehydration (ORS), fever 38.5°C



1. What would you advice ?

a. ORS with instructions

b. anti-diarrheal drugs (loperamide)

c. admission

d. antibiotics

e. stools exam



1. What would you advice ?

a. ORS with correct instructions

b. anti-diarrheal drugs (loperamide)

c. admission

d. Antibiotics => ciprofloxacin, 3 days

e. stools exam (for surveillance purposes)



What is the yield of stool examination for 
acute diarrhea in the best labs in 2015 ?

a. <5%

b. 10%

c. 15%

d. 20%

e. 25%
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HL Dupont. N Engl J Med 2009



What is the yield of stool examination for 
acute diarrhea in the best labs in 2015 ?

a. <5%

b. 10%

c. 15%

d. 20%

e. 25%

Guerrant RL & al. Clin Infect Dis 2001



What does it change if I prescribe the right 
ATB, in case his diarrhea is related to ?

a. Shigella sp.

b. Salmonella sp.

c. Clostridium difficile

d. Shiga-like toxin producing E. coli (STEC)

e. Campylobacter sp.

f. Vibrio cholerae



a. Shigella sp.

b. Salmonella sp.

c. Clostridium difficile

d. Shiga-like toxin producing E. coli (STEC)

e. Campylobacter sp.

f. Vibrio cholerae

Good effects:
• Alleviate symptoms

• Shorten duration
=>

• Decrease transmission

What does it change if I prescribe the right 
ATB, in case his diarrhea is related to ?



a. Shigella sp.

b. Salmonella sp.

c. Clostridium difficile

d. Shiga-like toxin producing E. coli (STEC)

e. Campylobacter sp.

f. Vibrio cholerae

Potentially bad:
• Chronic carriage (salmonella)

• Risk of HUS (STEC)
=>

• Avoid as much as possible

What does it change if I prescribe the right 
ATB, in case his diarrhea is related to ?



What is the first-line antibiotic, in 2015, for ?

a. Shigella sp.

b. Salmonella sp.

c. Clostridium difficile

d. Shiga-like toxin producing E. coli (STEC)

e. Campylobacter sp.

f. Vibrio cholerae



What is the first-line antibiotic, in 2015, for ?

a. Shigella sp. => fluoroquinolones

b. Salmonella sp. => fluoroquinolones (to be monitored)

c. Clostridium difficile => stop the causal ATB

d. Shiga-like toxin producing E. coli (STEC) => azithro

e. Campylobacter sp. => macrolide

f. Vibrio cholerae => macrolide or doxycyclin



HL Dupont. N Engl J Med 2009HL Dupont. N Engl J Med 2009



Oneko M & al. Clin Infect Dis 2015



Sang WK & al. J Infect Dec Ctries 2012

Mercy N & al. Pan African Med J 2014



Last question

 The boy improves dramatically with cipro, 3 days

 Stools culture (performed in a lab you don’t know):
 Predominance of E. coli

 Resistant to ciprofloxacin & trimethoprim/sulfa
 susceptible to ceftriaxone and imipenem

 S. aureus
 C. albicans

=> What do you do ?



Conclusions
 Diarrhea is a common disease, most will resolve with no 

ATB

 Benefit of antibiotics to be balanced against the risks
 Emergence of resistance may jeopardize future ATB treatment
 Gastro-intestinal side effects

=> Restrict ATB use to 
 Grossly bloody diarrhea
 Cholera-like syndrom

 Currently, stools culture of limited interest for an 
   



Thank you for your attention !
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