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Can Acute Uncomplicated Diverticulitis Be Safely ®
Treated Without Antibiotics?
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Antibiotic use in patients with acute uncomplicated diverticulitis is associated with an increased length
of hospital stay but does not reduce overall or individual complication rates.
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Results

Editor’s Note: This is a clinical
synopsis, a regular feature of the
Annals’ Systematic Review Snapshot
(SRS) series. The source for this
systematic review snapshot is:
Mocanu V, Dang JT, Switzer N,

et al. The role of antibiotics in
acute uncomplicated
diverticulitis: a systematic review
and meta-analysis. Am J Surg.
2018;216:604-609.

Comparison of antibiotics versus conservative management in acute uncomplicated

diverticulitis.

No. of Studies (No.

Outcome

of Participants)

Odds Ratio (95% ClI) ?, %

Major complications (recurrence,
treatment failure, abscess, bleeding,
fistula, perforation, stenosis, elective or
emergency surgery)

STUDY SELECTION

Treatment failure (recurrence within 1 mo)

Recurrence after 1 mo

Cl, Confidence interval.

6 (2,153) 0.72 (0.45-1.16) 72
2 (583) 0.43 (0.15-1.27) 16
6 (2,153) 0.77 (0.55-1.09) 24

The search strategy identified
1,767 references, of which 8
studies (n=2,469 patients) were
identified as meeting the inclusion
criteria. Of these, 843 patients
(36.2%) were treated with antibi-
otics and 1,626 (63.8%) were not.
The mean age was 58.3 years,
61.6% of patients were women,
and 31.6% had a previous episode
of diverticulitis. All studies were
conducted in various parts of

northern Europe: Sweden (4
studies), the Netherlands (2
studies), Norway (1 study), and
Finland (1 study). Two studies
were randomized controlled trials,
2 were prospective cohort studies,
3 were retrospective cohort
studies, and 1 was a retrospective
case-control study. Publication
years ranged from 2009 to 2017,
with study populations of 161 to
623 patients.

Volume 73, N0o. 6 : June 2019

Annals of Emergency Medicine €75


http://crossmark.crossref.org/dialog/?doi=10.1016/j.annemergmed.2018.08.441&domain=pdf

Systematic Review Snapshot

DATA EXTRACTION AND
SYNTHESIS

The overall complication rate was
18.7%, with no significant differ-
ence between groups (Table). Sub-
group  analysis by  specific
complication types also did not
differ. However, patients treated
without antibiotics were dis-
charged from the hospital 1 day
sooner (mean difference -1.1 days;
95% confidence interval -1.8 to
-0.4 days).

Commentary

Diverticular disease is one of the
most common diseases of the large
intestine and is a major cause of
both health care visits and inpatient
hospitalizations.” Nearly half of all
patients older than 60 years have
colonic diverticula, with 10% to
25% developing diverticulitis.”
Newer studies have found an

increasing incidence of diverticu-
litis among younger patients as
well.” The cornerstone of manage-
ment for acute uncomplicated
diverticulitis has traditionally con-
sisted of antibiotic therapy and
bowel rest.” However, antibiotics
are associated with potential
adverse events, including gastroin-
testinal symptoms, allergic re-
actions, and Clostridium difficile
infection, as well as increasing
bacterial resistance to antimicro-
bials. Consequently, a number of
recent studies have challenged the
notion that antibiotics improve
outcomes in acute uncomplicated
diverticulitis.””’

This systematic review and meta-
analysis found that the use of an-
tibiotics was not associated with a
reduction in complications, treat-
ment failure, or recurrence, but
did lead to an increase in hospital
length of stay. However, it is
important to consider several lim-
itations of this review. Only 2
studies were randomized, whereas
the majority were prospective or
retrospective studies. This could
have resulted in selection bias
in the nonrandomized studies
because patients with less severe
disease may have been more likely
to be treated without antibiotics.
Additionally, only 6 of the 8
studies directly compared antibi-
otics with no antibiotics. Some
studies also included patients with
more severe disease (eg, abscesses
<5 cm not requiring surgical
intervention), which may have
altered the complication rates.
Moreover, there was no descrip-
tion of patient comorbidities (eg,
diabetes mellitus, hypertension,
renal disease) and most patients
were otherwise healthy because

those with immunosuppression,
pregnancy, and significant meta-
bolic disorders were excluded
from the majority of the studies.
Although there was minimal sta-
tistical  heterogeneity  among
studies of treatment failure or
recurrence after 1 month, there
was significant statistical hetero-
geneity with respect to the studies
of major complications. Finally, all
studies were performed in north-
ern Europe (ie, Scandinavia and
the Netherlands), so it is unclear
whether this would generalize to
the North American population.

Although the current results sug-
gest that antibiotic use in patients
with acute, uncomplicated diver-
ticulitis is not associated with a
reduction in complication rates or
recurrence, additional randomized
controlled trials are recommended
to further clarify the need for an-
tibiotics in this group.
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