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Antibiotic treatment in suspected COVID-19 
patients 

 

Patients presenting to hospital with respiratory symptoms and pneumonia: 

Initial tests: 

 Blood cultures, sputum culture (if able to expectorate) 

 COVID-19 swab 

 CXR 

 Full blood count 

 Consider legionella and pneumococcal antigen in severe pneumonia, especially if 
atypical presentation for COVID-19 

Initial approach to antibiotic 

 During the COVID-19 pandemic to date most pneumonia has been viral. Evidence so 
far suggests that bacterial co-infection occurs in less than about 10% of patients 
with COVID-19. 

 If there is confidence that the clinical features are typical for COVID-19, it is 
reasonable not to start empirical antibiotics 

 Start empirical antibiotics if there is clinical suspicion of bacterial infection: 
characteristic symptoms, localised chest findings, elevated neutrophil count, lobar 
consolidation on chest x-ray  

 If empirical antibiotic are started, follow MTW antimicrobial guidelines for CAP 
 

 
Assessing the ongoing need for antibiotics 
 
When to stop antibiotics: 

 A positive SARS-CoV2 PCR 

 Symptoms and blood test results (particularly lymphopenia) consistent with COVID-
19 pneumonia and no evidence of bacterial infection in culture results 

 Chest imaging consistent with COVID-19 pneumonia 

A high CRP is no indication of a bacterial infection. Published data and clinical opinion 
suggest that many patients with COVID-19 have a raised CRP without bacterial infection 

Continuing antibiotics: 

 Continue antibiotics if there is clinical or microbiological evidence of bacterial 
infection 

 Think about continuing antibiotics if the SARS-CoV2 PCR is positive but clinical 
features are not typical for COVID-19. 

 Give antibiotics for a total of 5 days unless there is a clear indication to continue. 
Review intravenous antibiotic use within 48 hours and consider switching to oral. 


