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WHAT REGULATORY INTERVENTION HAS BEEN INTRODUCED AND WHY…

• What are fluoroquinolones?

• Why has regulatory intervention been introduced?



WHAT WE DID…

• 13,631 unique admissions between January 2018 & October 2024.



GUIDELINE RECOMMENDATIONS …

Low-risk Community Acquired 
Pneumonia (CURB-65 0-1)

Intermediate-risk Community 
Acquired Pneumonia (CURB-65 
2)

High-risk Community Acquired 
Pneumonia (CURB-65 2)

Amoxicillin Amoxicillin +/- clarithromycin Co-amoxiclav + clarithromycin

First line antibiotic choice for non-penicillin allergic patients:



WHAT WE FOUND…



WHAT WE FOUND…

CAP severity-adjusted results:

IRR 1.0 (95% CI 1.0 – 1.0)



SUMMARY…

• Fluoroquinolone use for patients with community-acquired pneumonia 
has reduced substantially since 2018.

• However, use has remained static since 2022 at around 10 DOT per 100 
antibiotic days and there has been no further increase following recent 
regulatory intervention by the MHRA
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