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Tips from the Infectious Diseases Team 
...for prevention, diagnosis, and management of infections  

 

Let’s protect patients and the public together 

The information herein should not be used as a substitute for a clinician’s independent judgement as appropriate to medical care and treatment. There may be 
variations in practice based on individual circumstances. This information is most pertinent to healthcare professionals working at Children’s Healthcare of Atlanta 

How long do I treat for gram negative rod bacteremia?  
The BALANCE trial suggests 7 days (from start of effective therapy) for many patients 

BALANCE: a multicenter randomized controlled non-inferiority trial demonstrating that 7 days of 
antibiotics is non-inferior to 14 days in bacteremia 

Population/methods: 
• Hospitalized adult patients (ICU + ward) with blood  

stream infections 
• Multicenter randomized controlled non-inferiority trial 

• Final included n=3,608 

• Compared 7 vs 14 days of antibiotics 

• Primary outcome: 90-day mortality 

• Non-inferiority margin: 4% 

Exclusions:  
• Severely immunocompromised:  

o Neutropenia, solid organ or bone marrow transplant 

• Staph aureus, fungus, or infections requiring prolonged 
course: 

o Endocarditis, osteomyelitis, etc. 

Results: 
90-day mortality: 14.5% (7d) vs 16.1% (14d) 

o Difference: −1.6% (non-inferior) 

• No meaningful differences in relapse, ICU/hospital 
outcomes, or adverse events  

  

What is noninferiority trial?  
> A design showing a shorter/simpler treatment is not meaningfully 
worse than standard within a pre-specified margin (here ≤4%) 
> If the confidence interval stays within this margin, the shorter 
strategy is considered acceptable 

Why is this important? Prolonged antibiotic therapy is not benign-it exposes patients to avoidable harms: drug toxicities, 
selection for resistance, risk of C. diff infection. Each additional day of antibiotics increases these risks.  Shorter durations of 
antibiotics, when appropriate, also decrease resource utilization and overall healthcare costs. 
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