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Don't treat uncomplicated cystitis in women with fluoroguinolones if other
oral antibiotic treatment options exist.
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From The Medica Leter o Drugs and Thsapeutis Drug Usual Adult Dosage Cost’
Acute Sinusitis and AECB®
Alternatives to Fluoroquinolones
Amoxicillin-generic 500 mg PO tid $3.20
* 5-7 days
Amaoxicillin/clavulanate-generic 875mg/125mgP0  23.50
Augmentin bid = 5-7 days®®
Doxycycline-generic’ 100 mg PO bid 32.20
x 5-7 days®
Acute Uncomplicated Cystitis
Trimethaprim/ 160/800mg PO 1.00
sulfamethoxazole-generic bid = 3 days
Bactim DS, Septra DS
Nitrofurantoin monohydrate/ 100 myg PO bid 25.60
macrocrystals-generic * 5 days
Macrobid
Fosfomycin tromethamine- 3g PO once 66.50
Monurol
JAMA. 2016 Oct 4;316(13):1404-1405.
PMID:27701658 Abbreviation: AECB, acute exacerbation of chronic bronchitis.
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. Any time antibiotics are used, they can cause side effects. However, antibiotics can save lives.
JMDC Claims Database When you need antibiotics, the benefits outweigh the risks of side effects. If you don't need
—_ antibiotics, you shouldn't take them because they can cause harm.
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If you experience side effects, follow up with your

healthcare professional.
To learn more about antibiotic prescribing and use, (é [coC
visit www.cdc.gov/antibiotic-use or call 1 INFO. <

PLoS One. 2019 Oct 16;14(10):e0223835. B https
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Network phenomena appear to be
relevant to the biologic and
behavioral trait of obesity, and
obesity appears to spread
through social ties.

These findings have implications
for clinical and public health

interventions.
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