Antibiotic Options

on 11-microbes Result Report

Use Case

Only Facultative
Pathogen(s) Above

Threshold (.,.,.)

Amoxicillin

500 mg tid for 8-10 days,
depending on the severity of
the infection (Ref.1-3)

Ciprofloxacin

500 mg bid for 8-10 days,
depending on the severity of
the infection (Ref. 4,5)

Clindamycin

150 or 300 mg tid for 8-10 days,
depending on the severity of
the infection (Ref. 13-15)

Only Anaerobic Pathogen(s)
Above Threshold (. , .,

Bl Bl o], [enl), with

H low or not detected

Metronidazole

500 mg bid for 8-10 days,
depending on the severity of
the infection (Ref. 10-12)

Clindamycin

150 or 300 mg tid for 8-10 days,
depending on the severity of
the infection (Ref. 13-15)

Ciprofloxacin

500 mg bid for 8-10 days,
depending on the severity of
the infection (Ref. 4,5)

Only Anaerobic Pathogens
Above Threshold, with

Bal Above Threshold and
Anaerobic High Risk

Pathogens ( . ,., . )

low or not detected

Clarithromycin

500 mg bid for 8-10 days,
depending on the severity of
the infection (Ref. 20-26)

Clindamycin

150 or 300 mg tid for 8-10 days,
depending on the severity of
the infection (Ref. 13-15)

Metronidazole

500 mg bid for 8-10 days,
depending on the severity of
the infection (Ref. 10-12)

Only Anaerobic Pathogens
Above Threshold, with B
Above Threshold and one or
more Anaerobic High Risk
Pathogens ( . -CJ . )
Above Threshold

Clindamycin

150 or 300 mg tid for 8-10 days,
depending on the severity of
the infection (Ref. 13-15)

Ciprofloxacin

500 mg bid for 8-10 days,
depending on the severity of
the infection (Ref. 4,5)

Clarithromycin

500 mg bid for 8-10 days,
depending on the severity of
the infection (Ref. 20-26)

Combination Infection
(Facultative + Anaerobic)
Above Threshold

Facultative: . ,. , .

Anaerobic: By , [ .
|1,H’H,|Cr| ’knl

Note:

Amoxicillin

500 mg tid for 8-10 days,
depending on the severity of
the infection (Ref. 1-3)

AND
Metronidazole

500 mg bid for 8-10 days,
depending on the severity of
the infection (Ref. 16,17)

= If allergic to Amoxicillin, then
Ciprofloxacin 500 mg bid 8-10
days, depending on the severity
of the infection (Ref. 18,19)

-> If allergic to Metronidazole, use
Clindamycin 150 or 300 mg tid
for 8-10 days, depending on the
severity of the infection
(Ref. 13-15)

= If allergic to Ciprofloxacin, then

use Clindamycin150 or 300 mg
tid for 8-10 days, depending
on the severity of the infection
(Ref. 13-15)

= Ifallergic to Clindamycin, use

Doxycycline 100 mg bid for 1
day, followed by 100 mg qd for
8-10 days depending on the
severity of the infection (Ref.
6-9)

The prescribing doctor is responsible for patient therapy. Consider the patient’s dental and medical history (e.g. pregnancy/nursing, diabetes,
immune-suppression, other patient medications) when evaluating the use of antibiotic medications. Many antibiotics may impact/interact with
other medications and may produce adverse side effects. Review the manufacturer warnings for any contraindications, or consult with the

patient’s physician if there are concerns with the selected antibiotic regimen.
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Definitions:
Anaerobic - living or active in the absence of free oxygen; “anaerobic bacteria” (Pg, Tf, Td, Pi, Pm, Fn, Cr, En)

Facultative bacteria can use either dissolved oxygen or oxygen obtained from food materials such as sulfate or nitrate ions. In other words, facultative
bacteria can live under aerobic, anoxic, or anaerobic conditions. (Aa, Ec, Cs)
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