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In children developing mild or moderate pneumonia at home,
is three days of antibiotics enough?

Three days of antibiotics is as effective as longer treatments for mild
and moderate community-acquired pneumonia.

Background
Pneumonia is the leading cause of mortality in children
under the age of five years. Treatment of pneumonia
requires an effective antibiotic used in adequate doses
for an appropriate duration.

Inclusion criteria

Studies:
Randomized controlled trials.

Participants:
Children under five with mild or moderate community-
acquired pneumonia.

Intervention:
Intervention: antibiotic therapy.

Control: antibiotic therapy of a different duration.

Outcomes:
Cure rate, relapse.

Results
e Three trials, involving 5763 children, were included;
two were adequately concealed.

 Clinical cure with three days’ treatment and five days’
treatment was the same for amoxicillin (risk ratio
0.99, 95% confidence interval 0.97 to 1.01; 4012
participants, 2 trials); and for cotrimoxazole (rela-
tive risk 1.00, 95% confidence interval 0.97 to 1.03;
1751 participants, 1 trial).

e There were also no significant differences in relapse.
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Adapted from Haider BA, Saeed MA, Bhutta ZA. Short-course versus long-course antibiotic therapy for non-severe community-acquired pneumonia
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Three days vs five days treatment with the same antibiotic: clinical cure

Study or subgroup 3 days treatment 5 days treatment Risk Ratio Weight Rizk Ratio
niN n/N M-H, Fixed, 95% C| M-H, Fixed, 95% CI
1Al
15CAP 2004 98071033 98371026 . IB0% 0.99[0.87,1.01]
Kartasasmita 2002 7997879 7907872 | 30.6 % 1.00[0.97,1.03]
MASCOT 2002 8037980 8117973 ] 314 % 0.98[0.94,1.02]
Subtotal (95% CI) 2892 2871 L] 100.0 % 0.99 [ 0.97, 1.01 ]

Total events: 2582 (3 days treatment), 2584 (5 days treatment)
Heterogeneity: Chi* = 0.78, df = 2 (P = 0.68); * =0.0%
Test for averall effect: Z = 0.91 (P = 0.36)

2 3wversus 5 days amoxicillin therapy

ISCAP 2004 98071033 98371026 . 54.8 % 0.89[0.87,1.01]

MASCOT 2002 E0z/980 B11/973 . 45.2 % 0898 [0.94,1.021
Subtotal (95% CI) 2013 1999 L] 100.0 % 0.99 [ 0.97, 1.01 ]
Total events: 1783 (3 days treatment), 1794 (5 days treatment)
Heterogeneity: Chi* = 0.15, df =1 (P =0.70); I* =0.0%
Testfor overall effect: Z =1.22 (P = 0.22)
3 3 wversus 3 days cotrimoxazole therapy

Kartasasmita 2002 799/879 T90/872 . 100.0% 1.00[0.87, 1.03]
Subtotal (95% CI) 879 872 + 100.0 % 100 [ 0.97, 1.03 ]
Total events: 799 (3 days treatment), 790 (5 days treatm ent)
Heterogeneity: not applicable
Test for overall effect: 2 = 0.22 (P = 0.83)

0.2 0.5 1 2 5
Favours treatm ent Favours control

Authors’ conclusions

Implications for practice:
Three days of antibiotic therapy is as effective as five days for mild and moderate pneumonia in children under five
years of age.

Implications for research:
This review only allowed comparison of three days of treatment against five days. More well-designed trials,
comparing different durations of antibiotic therapies, are needed to support the review’s findings.
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