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Oral is the new IV



Why should we care?
• IV antibiotics
Risk of CRBSI

Risk of DVT (PICC/central lines)

Need for hospital or OPAT care

More expensive than oral





• “Serious infections” need IV 
antibiotics

• IV antibiotics are more powerful

• There is no role of oral 
antibiotics in severe infections



• “Serious infections” need IV antibiotics

• IV antibiotics are more powerful

• There is no role of oral antibiotics in severe 
infections

• The bacteria don’t care how the antibiotics 
got to them!

• High doses of highly bioavailable antibiotics 
provide similar PK/PD to IV antibiotics

• Multiple RCTs show that oral are as effective, 
safer and cheaper – in selected patients



OVIVA trial
• 1,054 adults with BJI

• Randomised 1:1 to “usual care” 
(6 weeks IV) or oral switch(after 
a mean of 7 days)

• 1ry outcome=Rx failure at 1 year



OVIVA trial
• Catheter complications 1.0% versus 9.4%

• Costs far less





Examples of highly bioavailable ABs
Agent Oral Bioavailability Recommended dosing

(80kg adult, normal renal function)

Amoxycillin 80% 1g TDS

Cefalexin 90% 1g QID

Ciprofloxacin 70% 750mg BD

Cotrimoxazole 70-90% (both components) DS ii BD

Clindamycin 90% 450mg TDS

Doxycycline 90% 100mg BD

Fusidic acid 90% 500mg TDS

Linezolid 100% 600mg BD











When should we use IV antibiotics?
• Sepsis
Poor gut perfusion, poor oral absorption

• Nil by mouth
 Short gut, bowel obstruction, peri-operative

• Nausea, vomiting, diarrhoea

• No good oral option (e.g. Cipro R Pseudomonas)



When should we use IV antibiotics?
• The jury is still out on some deep-seated infections
Meningitis

 S.aureus bacteraemia

 Endocarditis

• Psychosocial reasons
Predicted poor adherence



Every ward round, every patient on IV ABs

• Do they still need antibiotics? (short is the new long)
 If no, stop all antibiotics

• Check all of these criteria
Haemodynamically stable?

Gut working/absorbing food/medications?

Clinically improving? 

 Suitable oral agent available?

• If yes to all, switch to PO antibiotics




