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Stevens DL, Bisno AL, Chambers HF, et al. Practice guidelines for the diagnosis and treatment of skin and soft tissue infections: Updated 2014 by the American Society of Infectious Diseases. Clen injury Dis. 2014;59(2): e10-52. [PMID:24973422] Comment: Foundation recommendations made in this unit. DAD RS, LG Miller, Immergluck L, et al. An experiment for controlled
scallonfrom antibiotics for smaller skin abscesses. N Engl J Med. 2017;376(26):2545-2555. [PMID:28657870] Comment: Adults and children with one skin abscess 5 cm in diameter or randomly smaller are assigned to receive oral clindamycin, TMP-SMX, or placebo in addition to incision and sanitation. In patietns with S. aureus infection, patients on abx groups had a higher and
less similar treatment rate to have a recurrent infection in 1 month. Negative events were common in abx groups. Ratings: ImportantObaitan I, Dwyer R, Leppworth AD, et al. Antibiotic failure in cellulitis trials: systematic review and meta-analysis. Am J Emerg Med. 2016;34(8):1645-52. [PMID:27344098] Comment: Rates of cellulitis failure according to literature review vary greatly
(6-37%). The author speculates that this reflects many conditions that simply mimic cellulitis. Kahlon R, Abrug N, Ben Abdeslam N, et al. Tropical injuries: 28 cases reviewed. Tunisia Med. 2015;93(11):673-7. [PMID:27126422] Comment: Retrospective review of 28 orbital injuries, including 15 (54%) With cellulitis and cysts formed 68%. S. aureus with the most common pathogens
and 93% was a good result.Miller LG, DAUM RS, Krech CB, et al. Clindamycin vs. Trimetoprim-sulfamethoxazole for uncomplicated skin infections. N Engl J Med. 2015;372(12):1093-103. [PMID:25785967] Comment: A comparative experience of 524 patients with cellulitis, skin abscess or both using TMP/SMX vs. clindamycin x 10 days. Cysts have been dried. The results of the
two groups were similar (treatment rates of 90% versus 88%) P = 0.8)Bang J. Antibacterial treatment for uncomplicated skin infections. N Engl J Med. 2015;372(25):2459. [PMID:26083211] Comment: A letter to the editor noted 30% in each group had cysts that might only need drainage without antibiotics. The authors reply that this query has not been addressed so they cannot be
prosecuted answered.Van Bijnen EM, J Paget, Den Heger CD, et al. Evidence-based primary care guidelines for skin infection in Europe: comparative analysis. Yuri J. Jane Bradett. 2014;20(4):294-300. [PMID:24456348] Comment: Review 13 guidelines for skin infections from 9 European countries. Conditions included erysipelas, follicular inflammation, cellulitis, impetigo and
furuncle. All beta-lactam agents are recommended, mainly those with limited spectrum. Seven also recommended topical phosdic acid. Beta-lactam recommended for diverse adults including penicillin (2), fluclaxaselin (4), oxycycline (1); The duration was 7-14 days, usually 10 days. Keller EC, Tomecki KJ, Alraies MC. Distinguish cellulitis from mimics. Cliff Klein J Med.
2012;79(8):547-52. Skin conditions that mimic cellulitis include scallonitis, contactderitis, lymphedema, eosinophilitis, and liberty paperwork. Gunderson CG, Martinello RA. Systematic review of bacteria in cellulitis and erysipelas. J infects. 2011. [PMID:22101078] Comment: Literature review of patients admitted to hospitals with positive cultures was in 4.6% of 607 cases formed
group A 65%, S. Oreos for 14% and gram negative bacilli, 11%. The conclusion is that these results show that most cases of cellulitis are caused by the Group A node. Rating: Hamifender MM, Davis SA, Quatra SG, et al. The use of topical antibiotics as protective formations in clean skin procedures. J Am Acad Dermatol. 2011. [PMID:21821310] Comment: Clean dermatology
database reviewed for the use of topical antibiotics. Topical antibiotics were used in 8 million out of 212 million cases (5 per cent), which the authors considered inappropriate. Note that this reiew was chosen because of the useless but sometimes common practice of using topical antibiotics on clean wounds. Raven CJ, Lingenfelter E, Rollo G, et al. Diagnostic and therapeutic
assessment of skin and soft tissue infections in the emergency department acquired by the community of methicillin-resistant staphylococcus (MRSA) J Emerg Med. 2011. [PMID:21524884] Comment: Evaluation of allergy tests for 58 out of 58 community-acquired germ infections from soft tissue infections in the Salt Lake City Emergency Room - 51 (98%) It was sensitive to
TMP/SMX-50 (80%) Sensitive to tetracycline-47 (81%) is sensitive to (clindamycsin) note that this pattern is sensitive to that of many other reports over the past 4 years. TMP/SMX or clindamycin are usually my favorites. Rating: ImportantKhawcharoenporn T, Tice A. Imperic exogenous therapy with tritrioprim-sulfamethoxazole, cephalexin, or clindamycin for cellulitis. Am J Med.
2010;123(10):942-50. [PMID:20920697] Comment: Evaluation of treatment of cellulitis in 405 patients. The success rate was 91% with TMP/SMX versus 74% (P = &lt; 0.001). Factors associated with treatment failure were: inactive antibiotics in the laboratory (OR = 4.2) and the severity of cellulitis (OR = 3.7). This report is a testament to the need for antibiotic treatment and the
value of TMP/SMX for CA-MRSA infection. Ratings: ImportantJeng A, Beheshti M, Lee J, et al. The role of beta-streptococcal doll in causing the spread, inflammation of the cellutomy is insensitive: possible realization. Medicine (Baltimore). 2010;89(4):217-26. [PMID:20616661] Comment: This is a report of 179 patients with prevalence, other than serological cell culture (ALSO and
DNase B), which was positive at 73%. A separate analysis of 73 analyses showed that 71 (97 per cent) had been neglected in 1999 in 2002. β-lactam responded. Note that cellulitis with no pus and negative cultures is usually caused by group A Strep.Lamagni TL, Neil S, Keshishian C, et al. Death-out indicators after acute streptococcus infection. Emerging infects Dis. 2009;15
(8):1304-7. [PMID:19751599] Comment: Review 3,566 Dangerous Streptococcus In England 2003-04. Cellulitis was the most common (30%) and necrotizing fasciitis was the most common (34%). Classification: Hamsygander T, Carpelin M, Vahacobus S, et al. Acute non-niroti bacterial cellulitis in Finland: microbiological results. Clen Injury Dis. 2008; 46 (6):855-61).
[PMID:18260753] Comment: Review of 90 cases and 90 observations. The most common pathogenwas g-26 (29%) bacteria. of cases. Also in the throat of 7% of the cases, 13% home calls are not controlled. Group A streptococcus found at 7%. Recurrent infection sin7% Sebeny PJ, Riedel MS, Petersen K. Acinetobacter baumannii skin and soft tissue infection associated with
war trauma. Clen injury Dis. 2008;47 (4):444-9. [PMID:18611157] Comment: The authors describe 8 patients with a. baumannii infection associated with war wounds. The presentation was cellulitis with the appearance of peau d'orange, with fables and progress to necrosis with bulls. Rating: ImportantRuhe JJ, Menon A. Tetracycline as an oral treatment option for patients with the
appearance of skin society and soft tissue infections caused by methicillin-resistant Staphylococcus aureus. Chemother antimicrobial agents. 2007;51(9):3298-303. [PMID:17576834] Comment: A retrospective review of 282 patients with MRSA soft tissue infections showed doxycycline in 90 patients and was active versus MRSA in 95% was much better than beta-lactam (OR 3.9,
p = 0.02). Gabeo-Carré M, Rojo JC. Acute bacterial skin infections and cellulitis. Curr Opin infects Dis. 2007;20 (2):118-23. [PMID:17496568] Comment: erysipelas leg / common gonorrhea - 1/1000 person/year. Group A streptococcus is still the most common, foot intertrigo is a common risk. McNamara DR, Tleyjeh IM, Barbari EF, et al. Predictive model of recurrent inferior cell
ultry in the population regiment. Archie Intern Meade. 2007;167(7):709-15. [PMID:17420430] Comment: Mayo Clinic review of cell cell inflammation in the population. There were 209 cases of cell ulgone infection and 35 (17%) Repeated within 2 years. Most common results in the group of cellulitis - riba-involved, malignant and dermatitis. These risks are associated with the risk of
recurrence. Ratings: ImportantLeclerc S, Teixeira A, Mahi E, et al. Repeated erysipelas: 47 cases. Dermatology. 2007;214(1):52-7. [PMID:17191048] Comment: Review erysipelas repeated in 47 patients. The average was 4.1 recurrence, and most skin disorder (81%) was usually due to intertrigo (60%). Antibiotic prevention was given to 68% - recurrence was not observed in 72%
in 2 years. Schwartz MN. Clinical practice. Cellulitis. N Engl J Med. 2004;350(9):904-12. [PMID:14985488] Comment: Group A streptococcus: lymphedema, early after wound op infections, cellulitis; Cellulitis: Clostridia and other anaerobes; Bites: Human - anaerobes, ekinella, S. Oreos, cats/dogs - Pasteurella. Diabetic foot: GNB and anaerobes; Blood cultures: Usually group A
streptococcus. Rating: ImportantEady EA, Cove JH. Review of Staphylococcus resistance: obtained by the community Staphylococcus resistance aureus - an emerging problem for the management of skin and soft tissues infections. Curr Opin Infect Dis. 2003;16(2):103-24. [PMID:12734443] Comment: Review of the emerging problem related to MRSA acquired by the community.
Although most cases are identified in children, sporadic cases and outbreaks are seen in adults (IDU, HIV, sports teams). Routine management of suspected staphylococcus skin and soft tissue infection sway may also need to change MSSA in the next few years. Stevens DL, Hare D, Lambres H, et al. Linezolid vs. Vancomycin for the treatment of methicillin-resistant Aurius
staphylococcus infections. Clen infects Dis. 2002;34(11):1481-90. [PMID:12015695] Comment: Randomized trial of linezolid vs. vancomycin for soft tissue infections involving MRSA. Clinical recovery rates were 73% in both groups. Stevens DL, LG Smith, Bruce JB, et al. Random comparison of linezolid (PNU-100766) versus oxyclein deluxlaxlin for the treatment of complex skin
and soft tissue infections. Chemother antimicrobial agents. 2000;44(12):3408-13. [PMID:11083648] Comment: Randomized trial of oxacilin-deluxacelin vs. linezolid for 826 patients hospitalized with complex skin and soft tissue infections. Treatment rates were 70% for linezolid and 65% for xaxaxylene-deluxaceline (p = 0.1). Erickson BK. colonizes the group G beta-hemolytic
streptococcal erysipelas in the depretory erysipelas of the lower limb. Clen infects Dis. 1999;29 (5):1319-20. [PMID:10524984] Comment: colonization with Group G and possibly Group A and other streptococcal beta-humulia may be the reservoir for pathogens in recurrent erisibella. In repeated cases, it may be useful to educate patients about this potential source of infection.
Pearl B, Gutherr NP, Rafe D, et al. The cost-effectiveness of blood cultures for adult patients with cellulitis. Klein injury Dis. 1999;29 (6):1483-8. [PMID:10585800] Comment: A retrospective review of 757 patients admitted with a community acquired cellutomy osteomyelitis over a 41-month period shows that the yield of blood cultures is very low (2%), has a marginal effect on
clinical management and not cost for most patients with cellulitis. Bergkvist PI, Sjöbeck K. Relapse of erysipelas after treatment with prednisolone or placebo in addition to antibiotics: follow-up for a year. Tinge J infects Dis. 1998;30 (2): 206-7. [PMID:9730318] Comment: A placebo-controlled trial of antibiotics with or without prednisolone to erisiplus. Steroid therapy accelerates the
response. Klempner MS, Styrt B. Prevention of recurrent staphylococcus skin infections with low oral dose clindamycin treatment. Collector. 1988;260(18):2682-5. [PMID:3184334] Comment: The controlled trial showed the benefit of prophylactic clindamycin (150mg/d) to prevent recurrent skin infections S. aureus. Hook EW, Hutton TM, Horton Ca, et al. Microbiological evaluation
of dermatitis in adults. Archie Intern Meade. 1986;146(2):295-7. [PMID:3947189] Comment: Microbiology studies have shown in 50 patients in hospital with pathogenic cellulitis in - 5, pirate needle - 5, punch prick - 10. Hepburn MJ, Dooley DP, Skidmore BG, et al. Comparison between non-complex phone therapy (5 days) and level (10 days). Archie Intern Meade.
2004;164(15):1669-74. [PMID:15302637] Comment: A randomized trial of 5 to 10 days of treatment showed uncomplicated cellulitis can be treated for 5 days. Last updated: January 1, 2019 2019
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