Table 2. Antimicrobials for treating systemic skin and soft tissue infections (SSTIs)

Antibiotic \% Oral MSSA | MRSA GAS Preference Dose* Considerations

Amoxicillin V4 V4 Oral option preferred for | Mild to moderate infections/Oral When GAS is the single isolate,
GAS infections when stepdown: 50 to 60 mg/kg/day in three prioritize penicillin/amoxicillin over
children cannot swallow divided doses (maximum 4 g/day) broad-spectrum agents
penicillin capsules

Cefazolin V4 V4 V4 IV option preferred for Mild to moderate infections: 100
severe MSSA infections mg/kg/day divided every 6 to 8 hours
OR with an unconfirmed (maximum 8 g/day)
pathogen and low risk for
MRSAT Severe or deep-seated (e.g.,

musculoskeletal) infections: 150
mg/kg/day divided every 4 to 6 hours
(maximum 12 g/day)

Cephalexin v v v Oral option preferred for | Mild to moderate infections/Oral
MSSA OR with an stepdown: 50 to 100 mg/kg/day in three
unconfirmed pathogen or four divided doses (maximum 4 g/day)
and low risk for MRSAT

Severe or deep-seated (e.g.,
musculoskeletal) infections/Oral
stepdown: 100 to 150 mg/kg/day in three
or four divided doses (maximum 4 g/day)

Clindamycin V4 V4 V4 X X Oral option preferred Clindamycin (Oral) Anti-toxin properties may benefit
when MRSA is resistant Mild to moderate infections/Oral toxic shock, necrotizing fasciitis
to TMP/SMX and stepdown: 20 to 30 mg/kg/day in three
clindamycin resistance divided doses (maximum 1.8 g/day) Oral bioavailability ~100% when
rates are low, or when children can take clindamycin by
susceptibility has been Clindamycin (IV) mouth. No benefit to IV use
proven Severe infections: 25 to 40 mg/kg/day

divided every 8 hours (maximum 2.7 g/day) | *Variable resistance rates for MRSA
and GAS: Staphylococcus resistance
may exceed 20%
Cloxacillin V4 V4 V4 V4 Equivalent IV preference Cloxacillin (Oral) Most narrow-spectrum agent for

to cefazolin for confirmed
MSSA infections OR with
an unconfirmed
pathogen and low risk for
MRSAT

Mild to moderate infections/Oral
stepdown: 50 to 100 mg/kg/day in four
divided doses (maximum 2 g/day)

Moderate to severe infection/Oral
stepdown: 100 mg/kg/day in four divided
doses (maximum 4 g/day)

Cloxacillin (V)

Moderate to severe or deep-seated
infections: 150 to 200 mg/kg/day divided
every 4 to 6 hours (maximum 12 g/day)

MSSA

Risk of phlebitis with IV




Doxycycline Alternative oral/step- Doxycycline Courses <21 days safe for all ages
down option for Mild to moderate infections/Oral [20,21]
MSSA/MRSA stepdown: 4.4 mg/kg/day in two divided
doses (maximum 200 mg/day)
Penicillin Preferred oral option for Penicillin V (Oral) Liquid penicillin V is not available in

confirmed GAS infections
in children who can
swallow capsules

Preferred IV option for
children hospitalized with
GAS infection

Mild to moderate infections/Oral
stepdown: 50 to 100 mg/kg/day in three
or four divided doses (maximum 3 g/day)

Penicillin G (IV)

Moderate to severe infections: 300,000-
400,000 IU/kg/day divided every 4 to 6
hours (maximum 24 million IU/day)

Canada

Trimethoprim/
sulfamethoxazole

Preferred oral option for
confirmed MRSA
infections OR with
unconfirmed pathogen
and MRSA risk factors

TMP/SMX (Oral)

Mild to severe infections or oral
stepdown for severe infections: 8 to 12
mg/kg/day of TMP component in two
divided doses (maximum 320 mg/day or
two double-strength tablets/day)

A common misconception is that
TMP/SMX is inactive against GAS,
leading to combination use with
first-generation cephalosporins [22]

Vancomycin

Preferred IV option for
MRSA OR with
unconfirmed pathogen
and high MRSA-riskt

Severe infections: 60 mg/kg/day divided
every 6 hours (maximum 4 g/day)

Measure trough level before dose
three to five to assess dosing
adequacy

Monitor renal function

* Dose adjustments may be required based on hepa c/renal func on or for infants. Consult with pharmacy as required.

T Low risk: <10%-15% S. aureus isolates are MRSA; High risk: >10%-15% S. aureus isolates are MRSA GAS Group A streptococcus; IV Intravenous; MRSA Methicillin-resistant Staphylococcus aureus;
MSSA Methicillin-susceptible Staphylococcus aureus; TMP/SMX Trimethoprim/sulfamethoxazole
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