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ATS/IDSA Guidelines: 2019 Updates

Metlay et al. Am J Respir Crit Care Med, 2019



ATS 2025 Guidelines

• New committee convened between IDSA and ATS to update 
guidelines

• ATS alone released 2025 guidelines without IDSA endorsement (but 
some IDSA co-authors)

• No changes in which antibiotics to use but...



ATS 2025 Guidelines

• Lung ultrasound acceptable alternative to CXR

• CAP with positive respiratory viral panel (very low quality evidence)
o Outpatients without comorbidities*: No antibiotics 
o Outpatients with comorbidities: antibiotics suggested
o Inpatients: antibiotics suggested for all patients regardless of CAP severity

• Duration: Shorter!

• Steroids for severe CAP (except flu)**

*Chronic lung disease excl asthma, ESLD or ESRD, CHF, alcoholism, malignancy
**based largely on Dequin et al. NEJM 2023 



ATS 2025: Empiric Antibiotic Therapy for CAP with + RVP

• Reason for IDSA non-endorsement

• Evidence synthesis: 

Jones et al. Am J Respir Crit Care Med 2025



ATS 2025: Empiric Antibiotic Therapy for CAP with + RVP

What's the deal?
• Risks weighed:

• Missed or delayed antibiotic treatment to patients with concomitant bacterial PNA (adverse 
outcomes and death)

• Antibiotic use to individual patients (side effects, disruption of microbiome, costs) and AMR

• Data cited re: 1) early timing of antibiotics in older patients with CAP (but no 
molecular testing); 2) difficulty of finding an etiologic agent; 3) data specific to 
influenza; 4) data pointing out that co/super-infection rates lower with COVID as 
compared to flu/RSV

• Recommendation for severe strong despite low quality evidence 2/2 risk of 
adverse outcomes or death in severe CAP

Houck et al. Arch Intern Med 2004

Musher et al. JID 2013
Beumer et al. J Crit Care, 2019

Hedberg et al. BMJ 2022



ATS 2025: Empiric Antibiotic Therapy for CAP with + RVP

Jones et al. Am J Respir Crit Care Med 2025

+ABX -ABX

In sum- individualized decision 
making based on multiple 
clinical factors is key. 



• “in practice, not all hospitalized patients, even among those with co-
morbidities, are at risk for poor outcomes, and severe outcomes for 
patients with mild pneumonia are rare”

• Cited limitations to guideline process:
• Asynchronous, hybrid meeting (ATS- pulmonary meeting)
• Non-transparent writing process
• Non-transparent response to reviewer critiques
• Mischaracterization of AMS as deprioritizing individual patient



1) Use of empiric antibiotics for most patients with positive viral assays is not 
evidence based

• There’s no evidence that it’s safe to not given antibiotics in viral pneumonia….nor vice 
versa 

2) Implementing the recommendations will significantly increase antibiotic 
overuse

• GRADE framework for guidelines did not account for public health risks of excessive 
antibiotic use

• “potentially enormous” scope for overuse given frequency of PNA (whether real or not)

• QI metrics may be developed using these definitions == incentivized antibiotic use



Associations b/w antibiotics use and outcomes in 
patients hospitalized with CAP and positive respiratory 
viral assays
• Retrospective study in 5 hospitals from 6/2015-12/2024 

• Adults with clinical indicators of PNA who tested positive for respiratory virus within 48 
hours of admission

• Comparison of very short course (0-2 days) v conventional (5-7 days) of 
antibiotics
• Propensity score weighted for demographics, clinical covariates, antibiotic duration

• Patients treated for a median of 5 days of antibiotics, 30% managed without

Biebelberg et al. CID 2025



Associations b/w antibiotics use and outcomes in 
patients hospitalized with CAP and positive respiratory 
viral assays

Biebelberg et al. CID 2025

NO difference in outcomes amongst patients with conventional, brief, or no antibacterials



ATS 2025: Duration of Therapy

Situation OLD 2019 ATS/IDSA NEW 2025 ATS

Outpatient At least 5 days + clinical stability Less than 5 days, minimum 3 
days + clinical stability

Inpatient (non-severe) At least 5 days + clinical stability Less than 5 days, minimum 3 
days + clinical stability

Inpatient severe (ICU) At least 5 days + clinical stability At least 5 days+ clinical stability

Slide Credit Will Simmons, MD

IDSA Endorsed!



ATS 2025: Evidence, Duration of Therapy

*No mortality difference (Dinh): one death 2/2 SAB in short 
arm, one death with recurrent PNA in long arm

Jones et al. Am J Respir Crit Care Med 2025



Evidence: Duration of Therapy & Transition to PO

• Oral treatment for pneumonia shortens length of hospital stay
• Castro-Guardiola et al 2001: 85 patients with non severe CAP 

randomized to IV -> PO on day 2 versus all IV (10 day course), LOS 5 
days shorter in PO switch

• Oosterheert et al 2006: 203 patients in non-ICU wards with severe CAP 
randomized to IV --> PO on day 3 versus all IV, LOS 2 days shorter in PO 
switch

Slide Credit Whitney Hartlage, PharmD



Conclusions

• Take the ATS 2025 Guidelines with a grain of salt (even they say so!)

• Use (your usual) clinical judgment when thinking about when to start 
antibiotics in a patient with a positive RVP

• 3-5 days of therapy sufficient with early transition to oral therapy

• Think about how guidelines are built- and what is included in 
prioritization
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