
Response to Letter: “Do systemic antibiotics for skin
and soft tissue abscesses after incision and drainage
improve cure rates comparedwith placebo? – A critical
appraisal”

Dear Editor,
We are pleased that the CJEM

editors highlighted newly published
evidence regarding skin and soft tis-
sue abscess treatment in the January
2020, CJEM Journal Club. Ahlin
et al. critically appraised a systematic
review and meta-analysis by Gottlieb
et al., suggesting increased rates of a
clinical cure using systemic antibio-
tics following incision and drainage
of skin and soft tissue abscesses.1

While the authors provide sound
critical appraisal of the meta-analysis,
they conclude with a recommenda-
tion to add systemic antibiotic therapy
with methicillin-resistant Staphy-
lococcus aureus (MRSA) coverage
following incision and drainage of
abscesses in the emergency depart-
ment (ED).
Wewould like to offer a counterar-

gument to this conclusion.The results
of this meta-analysis are driven
primarily by two important multi-
centre trials conducted in the
United States where the community-
associated MRSA prevalence was
49.4% and 45.3%, respectively.2,3 In
Canada, previous work from Bor-
gundvaag et al. underlined important
variations in the rate of MRSA,
where more than half of the 19 study

sites had a prevalence of MRSA≤
30%.4 Regionally, the CHU de Qué-
bec-Université Laval Antimicrobial
Stewardship and Resistance Commit-
tee reports a 10% rate of MRSA.
Ultimately, MRSA prevalence for
purulent skin and soft tissue infections
in Canada is much lower in compari-
son to the United States. It is still
unclear whether the addition of sys-
temic antibiotics following abscess
incision and drainage results in an
increased rate of clinical cure in popu-
lations with lower MRSA prevalence.
Moreover, the included studies in the
meta-analysis were not powered to
detect rare but serious adverse events
associated with antibiotics nor the
potential impact on the emergence of
resistant pathogens. Recently, the
Canadian Association of Emergency
Physicians’ Choosing Wisely Canada
working group reviewed those trials
and still maintained their recommen-
dationtowithholdantibiotic treatment
following incisionanddrainageof sim-
ple abscesses unless extensive cellulitis
exists.5

This issue highlights the import-
ance of local antimicrobial steward-
ship programs and the need for
continued research initiatives aim-
ing to improve the care of patients

with skin and soft tissue infections.
For the moment, we believe more
data are needed to support a
definitive recommendation for the
addition of antibiotics effective
against MRSA following incision
and drainage of simple abscesses in
most Canadian EDs, where the
local prevalence of MRSA remains
low. Emergency physicians should
consider patient factors (e.g.,
MRSA risk factors, immunocompro-
mise), infection characteristics (e.g.,
significant surrounding cellulitis),
and local prevalence rates when
engaging in shared decision-making
on the appropriateness of antimicro-
bial therapy in addition to incision
and drainage for skin abscesses.
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