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The Clinical Feasibility of Prophylactic Antibiotic Therapies for Severe COVID-19
Kai Kitabayashi, Yutaka Umemura, Yumi Mitsuyama, Atsushi Watanabe, Takeshi Nishida, Satoshi Fujimi

Abstract

Severe COVID-19 is often complicated by bacterial infections, which are known to have a significant negative impact
on survival outcome. Prophylactic antibiotic therapies are thus often conducted in patient with severe COVID-19,
however, the clinical efficacy and safety are not fully evaluated. We conducted a single center retrospective study
to evaluate the efficacy of prophylactic antibiotic therapies in severe COVID-19 between March 2020 and October
2021. Study patients were classified into prophylactic and control groups by whether patients received antimicrobials
from the start of ventilation. The impact of antimicrobial therapy on in—hospital mortality was evaluated by logistic
regression analyses. We included 268 patients, 138 were in the prophylactic group and 130 were in the control group.
The improvement in mortality associated with antimicrobial therapy was not significant (Hazard ratio: 1.14, 95%
confidential interval : 0.59-2.20). In subgroup analysis, antimicrobial therapy was not associated with decreasing risk of

mortality in any subsets.
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