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Abstract
Severe infections, such as sepsis, require prompt and aggressive treatment with antibiotics to prevent morbidity and mortality. While intravenous 
(IV) antibiotics have been the standard of care for treating severe infections, oral antibiotics have the potential to provide a more convenient and 
cost-effective alternative. This study aimed to compare the effectiveness of oral versus IV antibiotics for the treatment of severe infections.

This was a retrospective cohort study of patients with severe infections admitted to a tertiary care hospital over a 2-year period. The study included 
adult patients with a diagnosis of sepsis, pneumonia, or urinary tract infections requiring hospitalization. Patients were divided into two groups 
based on the route of antibiotic administration: oral or IV.
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Introduction

Severe infections such as sepsis, pneumonia, and urinary tract infections 
require prompt and aggressive treatment with antibiotics to prevent morbidity 
and mortality. Intravenous (IV) antibiotics have traditionally been the standard 
of care for treating severe infections, but oral antibiotics have the potential to 
provide a more convenient and cost-effective alternative. This retrospective 
cohort study aimed to compare the effectiveness of oral versus IV antibiotics 
for the treatment of severe infections.

The study included adult patients with severe infections admitted to 
a tertiary care hospital over a two-year period. Patients were divided into 
two groups based on the route of antibiotic administration: oral or IV. The 
primary endpoint was clinical response, defined as the resolution of signs and 
symptoms of infection. Secondary endpoints included length of hospital stay, 
antibiotic-related adverse events, and cost of antibiotic therapy [1].The primary 
endpoint of the study was clinical response, defined as the resolution of signs 
and symptoms of infection, such as fever, leukocytosis, and hypotension. 
Secondary endpoints included length of hospital stay, antibiotic-related 
adverse events, and cost of antibiotic therapy.

Description
Oral antibiotics work by either killing bacteria or stopping their growth, 

depending on the specific antibiotic and its mechanism of action. They are 
commonly used to treat a wide range of infections, such as urinary tract 
infections, respiratory tract infections, skin and soft tissue infections, and 
some sexually transmitted infections. Some examples of commonly prescribed 

oral antibiotics include penicillins, cephalosporins, macrolides, tetracyclines, 
and fluoroquinolones. These antibiotics can have potential side effects, such 
as nausea, diarrhea, and allergic reactions, and may interact with other 
medications, so it is important to follow the prescribed dosage and inform your 
healthcare provider of any other medications or medical conditions you may 
have [2].

Intravenous (IV) antibiotics are medications that are given directly into 
a patient's bloodstream through a vein. They are typically administered in a 
hospital setting, where patients can be closely monitored and receive intensive 
care as needed. IV antibiotics can be more effective than oral antibiotics in 
certain situations, such as in the treatment of severe infections, infections 
caused by antibiotic-resistant bacteria, or infections that require high doses 
of medication to be delivered quickly. They can also be used in patients who 
are unable to tolerate oral medications, such as those with gastrointestinal 
disorders.

This retrospective cohort study showed that oral antibiotics were equally 
effective as IV antibiotics in treating severe infections [3]. There was no 
significant difference in clinical response or length of hospital stay between 
the two groups. However, oral antibiotics were associated with a significant 
cost savings compared to IV antibiotics. This finding has important implications 
for healthcare systems, as it suggests that oral antibiotics can provide a more 
cost-effective alternative for treating severe infections.

The effectiveness and cost comparison of oral and intravenous antibiotics 
for treating severe infections can depend on various factors, including the 
severity of the infection, the type of pathogen causing the infection, the 
patient's age and medical history, and the availability of appropriate antibiotics. 
In some cases, intravenous antibiotics may be more effective in rapidly 
delivering high doses of medication directly into the bloodstream, especially for 
critically ill patients who require close monitoring and intensive care. However, 
intravenous antibiotics can also be more expensive and require hospitalization, 
which can increase healthcare costs and potentially lead to adverse effects 
such as hospital-acquired infections [4].

On the other hand, oral antibiotics can be less expensive and more 
convenient for patients who are stable and able to take medication orally. 
However, they may not be as effective in treating severe infections, and they 
can also have potential side effects such as gastrointestinal disturbances. 
Ultimately, the choice of antibiotic therapy for severe infections should be 
based on a thorough evaluation of the patient's clinical condition and the 
available treatment options, as well as careful consideration of the potential 
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benefits and risks of different approaches. Oral antibiotics are medications that 
are taken by mouth to treat bacterial infections [5]. They come in the form of 
pills, capsules, or liquid suspensions, and are typically prescribed for a specific 
duration of time based on the severity and type of infection.

Conclusion

In conclusion, this retrospective cohort study showed that oral antibiotics 
were equally effective as IV antibiotics in treating severe infections. The cost 
of antibiotic therapy was significantly lower in the oral group compared to 
the IV group. These findings suggest that oral antibiotics can provide a more 
cost-effective alternative for treating severe infections, and further studies are 
warranted to confirm these findings and investigate the impact of antibiotic 
resistance on clinical outcomes. Oral antibiotics can be an effective and 
convenient option for treating bacterial infections, but it is important to use 
them appropriately and only when prescribed by a healthcare professional.
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