ODONTOGENIC INFECTIONS - ADULT OUTPATIENTS

The traditional pair: penicillin, then clindamycin

Covers well

Gaps and risks
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Guidance now

|

Adult regimen Coverage
Penicillin V K 600 mgQIDx5d Good

(ADA: 500 mg QID,

3-7d)
Amoxicillin 500 mg TIDx5d Good
Clindamycin 300 mgQIDx 3-7d | Strong

(150 mg QID is
below guideline)

Viridans and anginosus
streptococci,
peptostreptococci, most oral
anaerobes

Same as Pen V, plus better
gram-negative anaerobe
activity and GI tolerance

Gram-positive cocci and oral
anaerobes; excellent bone
and tissue penetration

B-lactamase producing Prevotella and
Porphyromonas; no S. aureus; QID
adherence

Same B-lactamase gap; switch to
amoxicillin-clavulanate on failure

Highest C. difficile risk, even after one
dose; rising resistance in oral
streptococci and Prevotella; no
aerobic gram-negatives

Sources: Choosing Wisely Canada dental toolkit (2024, co-developed with RCDSO and CDA); ADA guideline, JADA 2019

First line

First line,
preferred (ADA)

Not in Canadian
toolkit. Last
resort



Ranked from lowest to highest C. difficile risk

Adult regimen

Coverage

Covers well

Gaps and risks

C. difficile
risk
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Use when

Azithromycin

Augmentin
(amox-clav)

Azithromycin +
metronidazole

Cefuroxime

Clindamycin

500 mg day 1, then
250 mg dailyx4d

875/125 mg BID or
500/125 mg TID x

5=7d

Add metronidazole

500 mg TID x5 d

500 mg BID x 5 d

300 mg QID x 3-7 d

Moderate

Strong

Good

Moderate

Strong

Streptococci, some
anaerobes; well tolerated

Streptococci plus B-
lactamase anaerobes:
Prevotella, Porphyromonas

Adds obligate anaerobes:
Prevotella, Fusobacterium

Streptococci, staphylococci

Gram-positive cocci, oral
anaerobes; bone penetration

Higher resistance; QT
prolongation; monitor closely

A penicillin: not for allergic
patients. More diarrhea than
amoxicillin

A step-up, not routine upfront

Modest anaerobic cover; avoid
after SJS, TEN, DRESS

Rising resistance; no aerobic
gram-negatives

Sources: Choosing Wisely Canada (2024); ADA, JADA 2019; C. difficile odds ratios by class: Brown et al., AAC 2013

Lowest (OR
2.7)

Low (OR
207

Low

Moderate
(OR 5.7)

Highest (OR
16.8)

Severe
penicillin
allergy

Amoxicillin
failure, no
allergy

No
improvement
at48h

Immediate-

type allergy
(CWCQ)

Last resort
only



Abbreviations used in this deck

Dosing

BID: twice daily

TID: three times daily

QID: four times daily

d: days - h: hours

Pen V K: penicillin V potassium

Amox-clav: amoxicillin-clavulanate (Augmentin)

Organizations and sources

CWC: Choosing Wisely Canada

ADA: American Dental Association

JADA: Journal of the American Dental Association
RCDSO: Royal College of Dental Surgeons of Ontario
CDA: Canadian Dental Association

AAC: Antimicrobial Agents and Chemotherapy (journal)
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Clinical terms

C. difficile: Clostridioides difficile, a cause of antibiotic-associated colitis
OR: odds ratio, the risk compared with taking no antibiotic

B-lactamase: bacterial enzyme that inactivates penicillins

S. aureus: Staphylococcus aureus

QT: heart rhythm interval; prolongation can cause arrhythmia

GI: gastrointestinal

SJS: Stevens-Johnson syndrome

TEN: toxic epidermal necrolysis

DRESS: drug reaction with eosinophilia and systemic symptoms



