
Oer IV antbiotcs

Divertcular disease: antmicrobial prescribing

Do no oer antbiotcs

Oer oral antbiotcs

Divertculosis

or

divertcular
disease

Acue divertculits

Sysemically well

Sysemically unwell or
immunosuppressed or
wih signican comorbidites
bu does no mee he crieria
or reerral or suspeced
complicaed acue divertculits

Consider no prescribing
antbiotcs

Advise on:
• die and liesyle
• he course o he disease

and he likelihood o
progression

• sympoms and sympom
managemen (or example,
paraceamol or pain and
bulk-orming laxatves or
constpaton or diarrhoea)

• sympoms ha indicae
complicatons or
progression

• when and how o seek
medical advice

For people wih acue
divertculits, also advise on:
• possible investgatons and

reamens
• he risks o reamens and

how invasive hese are
• he role o surgery and

oucomes
Hospial managemen o
suspeced or conrmed
complicaed acue divertculits,
including suspeced divertcular
abscess

• Review wihin 48 hours or afer scanning i sooner, and consider
swiching o oral antbiotcs when possible

• I uncomplicaed acue divertculits is conrmed by scanning, review
he need or antbiotcs and discharge

• I divertcular abscess is no conrmed by scanning, review he need
or antbiotcs

• For divertcular abscesses less han 3 cm, swich o oral antbiotcs
where possible

?

Background

• Divertculosis is a digestve conditon
in which small pouches (divertcula)
prorude rom he walls o he large
inestne, wihou sympoms

• Abou 10–15% o people wih
divertculosis develop sympoms

• Divertcular disease is he
presence o divertcula wih mild
abdominal pain or enderness

• Acue divertculits is inammaton
or inecton o divertcula. Sympoms
include consan abdominal pain,
usually severe and on he lower lef
side, ever and bowel sympoms

• Complicatons o acue divertculits
include peroraton, abscess, sepsis,
haemorrhage, sula and obsructon

Die and liesyle

Give advice on:
• eatng a healhy, balanced

die including whole grains,
rui and vegeables

• increasing bre inake or
people wih constpaton
and a low-bre die

• drinking adequae uids
• he benes o exercise, weigh

loss and sopping smoking

Microbiological esing

I a divertcular abscess greaer han
3 cm is drained, send pus samples o
he microbiology laboraory and ailor
antbiotc herapy o he resuls.
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For oher reamen optons, including surgery and
emergency managemen or complicaed acue
divertculits, see he NICE guideline on divertcular disease

This is a summary o he recommendatons on antbiotc prescribing rom NICE’s guideline on divertcular disease. See he original guidance a www.nice.org.uk/guidance/NG147



Divertcular disease: antmicrobial prescribing
Antbiotc1 Dosage and course lengh2

Firs-choice oral antbiotc or suspeced or conrmed uncomplicaed acue divertculits

Co-amoxiclav 500/125 mg hree tmes a day or 5 days

Alernatve rs-choice oral antbiotcs i penicillin allergy or co-amoxiclav unsuiable

Cealexin (cauton in penicillin allergy) withmeronidazole Cealexin: 500 mg wice or hree tmes a day (up o 1 o 1.5 g hree or our tmes a day or severe inecton) or 5 days
Meronidazole: 400 mg hree tmes a day or 5 days

Trimehoprim withmeronidazole Trimehoprim: 200 mg wice a day or 5 days
Meronidazole: 400 mg hree tmes a day or 5 days

Ciprooxacin (only i swiching rom IV ciprooxacin wih
specialis advice; consider saey issues3) withmeronidazole

Ciprofoxacin: 500 mg wice a day or 5 days
Meronidazole: 400 mg hree tmes a day or 5 days

Firs-choice inravenous antbiotcs4 or suspeced or conrmed complicaed acue divertculits

Co-amoxiclav 1.2 g hree tmes a day

Ceuroxime withmeronidazole Ceuroxime: 750 mg hree or our tmes a day (increased o 1.5 g hree or our tmes a day i severe inecton)
Meronidazole: 500 mg hree tmes a day

Amoxicillin with genamicin andmeronidazole Amoxicillin: 500 mg hree tmes a day (increased o 1 g our tmes a day i severe inecton)
Genamicin: Initally 5 o 7 mg/kg once a day, subsequen doses adjused according o serum genamicin
concenraton5

Meronidazole: 500 mg hree tmes a day

Ciprooxacin6 (consider saey issues3) withmeronidazole Ciprofoxacin: 400 mg wice or hree tmes a day
Meronidazole: 500 mg hree tmes a day

Alernatve inravenous antbiotcs

Consul local microbiologis
1See BNF or appropriae use and dosing in specic populatons, or example, hepatc impairmen, renal impairmen, pregnancy and breaseeding and adminisering inravenous (or,
where appropriae, inramuscular) antbiotcs.
2A longer course may be needed based on clinical assessmen. Contnue antbiotcs or up o 14 days in people wih CT-conrmed divertcular abscess.
3See MHRA advice or resrictons and precautons or using uoroquinolones due o very rare repors o disabling and poentally long-lastng or irreversible side eecs aectng
musculoskeleal and nervous sysems. Warnings include: sopping reamen a rs signs o a serious adverse reacton (such as endonits), prescribing wih special cauton or people
over 60 years and avoiding coadminisraton wih a cortcoseroid (March 2019).
4Review inravenous antbiotcs wihin 48 hours or afer scanning i sooner and consider sepping down o oral antbiotcs where possible.
5Therapeutc drug monioring and assessmen o renal uncton is required (BNF, Augus 2019).
6Only in people wih allergy o penicillins and cephalosporins.

© NICE 2019. All righs reserved. Subjec o Notce o righs.

When exercising heir judgemen, proessionals and practtoners are expeced o ake his guideline ully ino accoun, alongside he individual needs, preerences and values o heir patens or he people using heir service.
I is no mandaory o apply he recommendatons, and he guideline does no override he responsibiliy o make decisions appropriae o he circumsances o he individual, in consulaton wih hem and heir amilies and
carers or guardian.

Choice o antbiotc or aduls aged 18 years and over wih suspeced or conrmed acue divertculits


