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Abstract

Objective: The optimal treatment regimen for hematogenous osteomyelitis (HO) in children, in-
cluding the choice of route of administration, periodicity, and type of antibiotics, remains contro-
versial, and this study will provide a systematic review of the relevant literature with the expecta-
tion of providing recommendations for the use of antibiotics in HO in children. Methods: A syste-
matic review of relevant literature from 2013~2023. Result: We included a total of 18 articles in
our review, comprising 4 randomized controlled trials, 6 cohort studies, and 8 observational stu-
dies. Among these, 4 studies addressed the duration of antibiotic use, 7 studies examined the
route of antibiotic administration, 6 studies focused on antibiotic selection, and 1 study discussed
the timing of transitioning from intravenous to oral antibiotics. Conclusion: It is beneficial to mi-
nimize the duration of intravenous antibiotic therapy and advocate for oral treatment whenever
possible. We recommend a course of 2~7 days for intravenous antibiotics and 16~20 days for oral
antibiotics. This approach offers advantages such as fewer complications, shorter hospital stays,
and improved cure rates. For patients with Staphylococcus aureus infections, f-lactam (BL) anti-
biotics (Recommended Benzocillin) are the preferred choice. For methicillin-resistant Staphylo-
coccus aureus (MRSA) infections, treatment with clindamycin is recommended, and for those re-
sistant to clindamycin, peptide antibiotics are recommended.
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1. 5|

BEX)LE HO B AE RIEFE . 2R LI A5 AR AE G+ X [1] [2]. 2013 KREM—iw RGN
# 3 MHUERM SR IUER 3~4 RIGFIKIAZIGTT, WA ES O, #2E: 3 . &zt
Fise Huang, C.Y .4t , 4~6 JAIT 122 4 R3] (A7 Z KP4 RIBIT M BEOR A IMFAE , I E AR |
TR AL LA R AR S IR F (4] [5), 7 REW A BE i 1)L BRAR RN B o v s 1] ik A% ik 2 A 101 R ) e
FATRR, BB T I PR AN S8 5 A0 2 1) 503 DA SR 25 Pl - R 1 S RE[6]-[8] 0 24 J LI R #4652 T B
s 2 B RS . CRP PEIK(<2~3 mg/dL)i), N5 fE kL N CTAR[9]. B- I BERZ R (BL) 254
& PSR MR IR 4 B €079 %5 BR T (methicillin-sensitive Staphylococcus aureus, MSSA) B & 1697 712 Fi il
FHHR HZ MRSA EHER I E LY, (B4 ) UMEBCH I 2590 645 R 58 Wi A 555 L A A A e
Z3¥[10]. BL Z5%nl F TRI7 R 22 IRBIPEE BE A, (HUN 245 M 38 s I S8 S L iR 97 A8 49 R [11], R
AN LE HO HrAERIBIT A CHEF, (HEMEA, Bk, RITEAmE. LRTHTR LR 7 ik
IRITAE A R A R &

2. 5k
2.1. BEKIEFERREE
I 24 F SRS 2R B I PR BT 98 (Pubmed. Cochrane &]-37&. Embase. Medline 1 Web of science
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HulE, 2013 4£% 2023 4F 12 H), LiEF A  “Osteomyelitis” [MeSH]HI( “Anti-Bacterial Agents”
(b 8045 22155 “ Drug Therapy ” [k /4% 1) A1(“ Adolescent ”[MeSH] % “ Infant, Newborn”[MeSH]“ Child,
PrescHOol” )Fl1( “Controlled Clinical Trial” [k #2£%]ak “Randomized Controlled Trial” [k #K%!]
8¢ “Clinical Trial” [R&EM]. R &R I ZSHECRYIE, DIATRATREAH R AT 7T, 15 1
b E Rk = 3= e 8

2.2. MNFOHEBRARAE

AKRAE: 1) BEBLRIIRATE. RBEBLECBCOTE. ASURFSL. MLSHERTSL: 2) WRRISI HO 0 18
BT, HRERGFIES: 3) RAEFARIEIT I 4) RABHRLLER. WRIIG
DUFRRIEZ ., WS HHEG: 1) GASCE . SR RO . FALERAMI: 2) RATI
3) BRI B A R HEPES T3 A OO — ST 5, SRR s SR T 6 S RO Mt
FHEER LT 5615 2 %

2.3. BHEE
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Figure 1. Flow chart for study inclusion.
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SCHRIRTE IR W 1, JER R F 18 RSk, b 4 B0 KpUERITRE, 7 W0 R AR E R AR
6 I M i Rk £, 1 UG 1 B bk N DRI L. KR AR T A H . X =

3.2. ETQITIHERE

1 WIBENLAT HRARIG NN 53 44 L& . 2 1 252 7 RIFRIKPUAE R (27 % B, 5 2 452 14 RIH:
Fk$iAE 2 (26 %4 85), &IP3 115 AN A RIREY, WAEE YR BB HAIIE R . RE 7 RPUAER
BRI T7 — A 3[12], X 50K 5 JLE B B ) — DUt 7 45 AR RI[13] . 25 2 T HLSLIe s 11 44 83,
W T LB ERE B BE 2 IR TT o 2 A FTF BN A8 11 2 55 WAL o2 O Rt =R
J7 20 % 30 K, BEMEMIHEFEKITAERRIT R D RPUE R S 45 R BRI IIR T B RO ia
FE[14], BB TERERAD, FARFUWRST, X EME——Te DT 75 R I RR R
BEREdbAT T 1 Wiml e 7T, 35 53 Bl Attt R L. BEIRIT 48 /G A, W RIGRE R B 4T,
M O IRIGIT, BRSBTS (AN 15 K, WARIT R, 1%80 6 H I fE e, —IRFAR
BB 7% [15]. 5—DifL{ 56 2 & FIRTHEERT I, 7~17 RISk ERITIEIF LR EER
[16].

3.3. Bk 2 OBk

7 AR 7 )LE HO A R N @A 56— DUATHEVER 706 & U2 D IRSTA ZRIBIT I 15 44
1112 HO B3 SAERe 2 5 ik piA R 10 228 44 i3 . 17112 B 43R #(100%) , Jo AR AR 3 &RE B U
TR e 4H 3 OE 32 B AR e PR UL A8 BB 5 R B i (79%) LA A% 3E.(0.4%) « B A S G (4%) BRI IR FE4%:
ZMARY, JFAERTE B E AT B RS D RPUERES T, — REREIR R T 112 B
A I AR A KBRS BRIIVATT[17]. 55 I 1969 44 2tk H ) LI R AREASHIF 7 th 2 B B 300t v 381 1 AR
BIT 51697 R AR G I TC %, I de 1 KA T IR [18]. A AR, HRGUAERIGIT I LE I
WA LB 0 E K3 (central venous catheter, PICC)&ARI69T KA Z (697 K (94% VS 95%).
PICC HBIZMIA B IR SR AR 220 151 (51<4%), 75 22 B B (1 AR B8 i (AR 22 5%, 14.6% [95% C,
11.3%~17.9%]) [19]. ZHEPYIBFFRAE 21 FI FE a8 R 8 H, AN 6 A1 HRPIA RIS 1 oA b
SR ORIERIE[20] 0 MLEVERT F0 i T A By (10 J5) BRE, #SEAT 12 Mk o 908 380 101 IR 5 i 36 A B ) e
F, S RABN A TS AR I[21] . 1 TR FOARE 4% B S REVE /4 L N E A (n = 80). HEEH(n
= O8)MIE FE 4 (n = 68). IR FE Sk BB L IRV 31 O ARPL B 290307 LT e 41K [22] . IXFh it
FEELBERE AR 2 = 0 R Be R AN [23] 0 X THFE 1) HO 3%, 582 HIRG 2 r] e e — Fh 2 & ik,
1RTT R HEAK[16] [24]

Table 1. Literature data related to the course of antibiotic use

F 1 A RERATERX SR

A A4l JRIh B4l I I 06 EE SR
2013 27 A\(7 REHOTTE) 100% 14 N\ (14 K#hK) 100% T2 5 12
2015 5 N(20 RITFE) 100% 6 A(30 RITHE) 100% TER 14
A ISYN HfiioT 72 mliErg JRIh % I7 R SR
2019 81 2K 15 Rk 100% A R AR Mk 15
2019 56 7-14 K AHRIE 929%  7~14 REEIOTIRETLZESR 16
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3.4. AT ERBKESE A9 O AR

— TR S RIE T 37 ) LR . 91.89%[ i 1E 50 KN C N H(CRP)KF- FRF T 4%, Hri
A 2.94%/1) 8 7 U5 BHTR] I IFRORE « 2510 72 I RAEAR 253 A1 50 RN CRP 7K A% 4% 4H & 7] H T
Tff 3 AT IR S8 DR I G ) LR AR 5 i 21 1 IRVE YT [25] 0 ARMIRAEAE AR DG SCHR 38 S - a3 31 1 iRy
JTHIBRELHG CRP A - 8% BE % 30 mo/L-LA S A 1E H 1h>24 /INH[16]

35. ERRIEREF

SLISVEPUE ZRIRIT L ATH R R R MRSA HATIEML[26]. ABFFTTAIN 2 TiFEHL RGBT T 4t
ARET, IO 127 N5 Tifdr, 34 N2 TRENL 4, HAP s 11 4 )LE (32%), kbt
WA BCARA T3 2 bRt e AR R B AR Sefamidk, 5 & R BELISMIATT MRSA, BEEEIAREG
TR, ShRMEGIT AL, BEA TEARE KAL) 90 KA R (100% vs. 76%) [27]. T 1 #ilk
PRIRIE VAL T AR Em R S IR W E R ERVIRBEERAY) T o 2 et BN T4 73 4t
146 4 53, 55/71 15 (78%) ik FE55 2 VA TT 1) H 5 1 58170 151 (83%) % A 20 55 5 WL 82 3] 465 5 K (11 PR 203 (95%
BEXACI]: —19.4, 7.4). 2 XM EE HIA R 1 (63% vs. 46%)F1I6 7T HHIE(18% vs. 7%) A R 5
o SRR MRSA YL i FIAFEL A R BURE 28], AINT 4 TRBHENF 7T 25 1 WS 7 9iti/h
JL HO &WVEfiAd RIBITIRFE AT R, S RBHARVEM ] L g R €, BRAHE
AR R DRIGIT AR, I HAS T 1 75 % [29] o5 — IO 7[RI T 58 50 == Hb X 4 )L R
BHERE 10 FER I S0 B IL, YONRE TR R LI IGTT 1 RIS, 2R REMK[30], HANACHE.
FRATHT A AR 6 A UE S 2R P ARAE TR ST MSSA JE Y B B 2 4R Tl 2 5 I T IR o I s Jok it R 4 1 3
BIIETT RUR[31]

55 4 TR BB S AR — S8 b 4E R /2 0T 8 Sk BB LR B BT AT I CUIRZ54) . MSSA 2 /& f
W UL JRAA(72.4%), MRSA 5 4.8% [32]. T MSSA 4L JL#, 3 WRFR# LS T BL, X}T MRSA
B A WU T ik T ZIREPUERIATEE R WRE R I, B ER(TMP-SMX), 5697
AN LR AT B BRI L, TMP-SMX 897 55 RIIRR I TE SR, H5HE 2 HHiE R
ANRFAR[33]. 1 TUERE THRATE R, (HIR LN #H IR 2R FERH R . A R T
FEIX AR MRSA FI 7 MR8 i 25 B bR AL IX, 0O /N L B8 R AT 3 TREIK A 360 a7, I8
FE RIS ) FRF [34]

4. ¥1ig

HO KZRATILE, ALgiREL T RTILE HO Fid 2N H B B, A3E 5 A O RIG T 1
B FAEFREEn [r) DL PR Rk . e 4 TN IRBF 0T, FEA B /N<200), #KH
TIHHENBENL B, — DU S A2 BR A 7B, FEARLEA N BE RV, IR
FEEFR IV B AE 45 & DA SR B RETR A R 3

AHFFCNAPREIR B U 0 R0 28 1R AE 22 BT R Y7 [35] . SR AW F B AN SE A A, (H T
IRAGTT NAFAE S 5 R (F R 5 A R 2 5 20 28%) . 29N RN BB /D (IS i BBl 20 A8 45) . (B
IS ) 46 A S R ARG [36] o BEIE HR 3 (T MR T iR WCIIAE %) « TE 3 lie 11 A 265 0 (0 sh vk S P o o
BRI i A58 BHL 55 I 2% FE 5 KB A VAT, ELBR 2 I 5t S TN A RV 97 7 S IR LU Rk Pl . — iR
RIS R R BB IT A 75y, S BURTE EAG[37] [38].

PUAE R AT BB AR A, BRkPUAE R 4~6 AT RSN AR EIRIT[39]. B 7 KAl AR
RIFTR, X5 2013 SE M SR 2 1) 3~4 KA LLAT BT A K [40], K7 FE 5 007 FE i bk va 7 AH EL iR d g
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FRZEIEAS R, 26 1 s, A0 SRR A K R ko o7 LA 58 K A B F 10 5 2 (1 9 RE[41]-[43]

KT DR B 7 AL, A TUHERE 20 K LA 7R AR08 . AR OCHE AN 35T 4 Kk
BT HNG RN BT I B, 16 I UIRA: 2 0R 7 AT RS A2 LA SR ST LS s M B 2 [44]. i T4
BT IAIRCER | A B U7 T 2400 e Al 00 B (0 3 B R 7 PR 32 B P AR R A B X — 1), R AT
BEAEAE— MR TR YT FRGERT 18 o A T8 P — A 7 20 O 2 R S S MR, 50 1 5 08 S 87 2
AAUHFE T 1 F IR SBU0TE LN R, 117 ELEH3E T s e/ B . 45 O TE e
WA, BRI (3 R)MRITACRE L, Wi R B4, T “RAKET (7 KM
HE T RRA5] FLRRIATT NP 10 3 B4 V4% P T 3 107 2 90 P8 2R 5 o A8 FRORL B DA K% TF 36 (1 42 K
TE S BT o S 1 BRIEST S AP T RE B . BeAh, SRR RARIA T (0H0 A 2 N AT BRI
STRHZGPER . PRk M 8 (BB 4 A 254 1 B B 4 T B [46]

SRR 20 0 £ T R T U O ) I IR L (47 ] o BRSPS 0 IR £ 2 e
I RS B3 315 0 ik 9 250 A0 90 S 2R R B S 3 LA A0S F ) — 244 (S tedt B 24 oy
90% LA LA MRI RS, OFRPAVD . 2 PHRRE SRR TS, AR FC L R 24750 5 11 PR S D 4 DA
T R KR A TR, T CRP 75 B R R I AOREIR 2536 16 A 40 ) F A 48] o

2 LR e /N AL S T8 A 2 CO O A D 0 T 5 7 543 4 R S A AT
VITI49], SATFR N EL GRS . W EEE TR, I MSSA [ BEHE R H ik
BL, AR IRII X3 22 QPR B AT R0, W S SRS 2 0t 2 Mk 8, {6 BL /3 5 6
3% T MRSA B # R WM B ZIRIT[50], Tl bk 2 # 50 £ kiR K.
5. &g

T e A e BGOSR 0T T AR, $R0E UIRIATT R A 210, BRHUAE B4 2~7 K, DRI 16~20
T, B A TR B AL WM I R S8 T CRP KT (0B 2R B 22, oy 24 700 5 1 R DB £ A
FNATE. ZRMERUE R E RS LMISEE, MTF MSSA MBEHET R BL, HE%
W PR T LR A R YT 2L, 3T MRSA B Al R AT s bR 5907, % Tl s ks o e R 2 Ik
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