
PELVIC'INFLAMMATORY'DISEASE'(PID)'
'
•! PID'refers'to'acute'infection'of'the'upper'genital'tract'structures'in'

women'(uterus,'fallopian'tubes,'and'ovaries)'and'may'involve'the'
surrounding'pelvic'organs.''

•! early'diagnosis'and'treatment'are'essential'to'prevent'longKterm'
complications'(e.g.,'infertility,'ectopic'pregnancy,'etc…)'

'
Microbiology'
•! PID'is'an'ascending'polymicrobial'infection'mainly'caused'by'the'

following'microorganisms:'(1)'Chlamydia)trachomatis,)(2))Neisseria)
gonorrhoeae,)(3))Mycoplasma)genitalium)

•! other'pathogens'include:)
•! anaerobic'organisms'(vaginal'microflora))
•! enteric'gramKnegative'rods'
•! Gardnerella)vaginalis'(bacterial'vaginosis)'

'
Chlamydia'and'Gonorrhea'
•! PID'is'primarily'a'disease'of'sexually'active'women'
•! the'2'most'important'sexually'transmitted'organisms'associated'

with'acute'PID'are'C.)trachomatis'and)N.)gonorrhoeae,'which'are'
the'main'targets'for'treatment''

'
Anaerobic'Bacteria'
•! anaerobic'bacteria'which'cause'bacterial'vaginosis'are'frequently'

found'from'upper'genital'tract'of'women'with'acute'PID'
•! current'trends'suggest'adding'metronidazole'(Flagyl)'to'ceftriaxone'and'doxycycline'(Vibramycin)'to'

target'anaerobic'bacteria'when'treating'acute'PID,'even'though'these'pathogens'may'not'be'present'
'
Diagnosis'of'PID'
•! The'clinical'diagnosis'of'PID'is'

made'in'sexually'active'young'
women'or'women'at'risk'for'
sexually'transmitted'infections'
(STIs),'who'present'with'pelvic'
or'lower'abdominal'pain'and'
have'cervical'motion,'uterine,'
or'adnexal'tenderness'on'exam'

•! Occasionally,'acute'PID'can'
occur'in'women'without'recent'
sexual'activity.'Treatment'is'
indicated'for'patients'with'this'
presumptive'clinical'diagnosis'
of'PID,'even'in'findings'are'
subtle'or'minimal,'since'the'risk'
of'longKterm'complications'is'
higher'if'treatment'is'withheld'
or'delayed'



Indications'for'Hospitalization'
•! most'women'with'PID'can'be'treated'in'outpatient'settings'
•! indications'for'hospitalization'/'IV'antibiotics'include:'

•! severe'clinical'illness'(high'fever,'N/V,'abdominal'pain)'
•! complicated'PID'with'pelvic/tuboKovarian'abscess'
•! possible'need'for'invasive'diagnostic/surgical'evaluation'

(appendicitis,'ovarian'torsion,'tuboKovarian'abscess)'
•! inability'to'take'oral'medications'due'to'N/V'
•! lack'of'response'or'tolerance'to'oral'medications''
•! concern'for'nonKadherence'to'therapy'
•! pregnancy'

'

Antibiotic'Selection'
•! antibiotic'therapy'is'the'cornerstone'of'PID'treatment'
•! the'therapeutic'regimens'for'PID'should'provide'broad'empiric'coverage'for'the'wide'array'of'

implicated'pathogens'
•! regimen'options'depend'on'whether'the'patient'is'initially'hospitalized'or'managed'as'an'outpatient,'

which'generally'depends'on'severity'of'infection''
•! the'selection'of'a'regimen'additionally'takes'into'account'cost,'convenience'of'administration,'safety,'

formulary'availability,'and'allergy'history''
'

Hospitalized'Patients'
•! initial'parenteral'therapy'of'PID'in'hospitalized'patients'consists'of'a'combination'parenteral'regimen'

that'provides'antimicrobial'coverage'against'a'wide'range'of'bacteria,'including'C.)trachomatis,'N.)
gonorrhoeae,'streptococci,'gramKnegative'enteric'bacilli'(E.'coli,'Klebsiella'spp,'and'Proteius'spp)'and'
anaerobic'organisms'(e.g.,'bacterial'vaginosisKassociated'flora)'

•! the'following'antibiotic'regimens'are'parenteral'regimens'recommended'by'CDC'for'hospitalized'
patients'admitted'with'PID:'
'
(1)!Ceftriaxone'(Rocephin)'1'GM'IV'Q24H'PLUS'Doxycycline'(Vibramycin)'100'mg'PO/IV'Q12H''

PLUS'Metronidazole'(Flagyl)'500'mg'PO/IV'Q12H'
'

(2)!Cefoxitin'(Mefoxin)'2'GM'IV'Q6H'OR'Cefotetan'(Cefotan)'2'GM'IV'Q12H''
PLUS'Doxycycline'100'mg'IV/PO'Q12H'

'
•! the'following'antibiotics'may'be'used'as'alternative'regimens'for'hospitalized'patients'admitted'

with'PID,'according'to'the'CDC:'''
'

(1)!AmpicillinKSulbactam'(Unasyn)'3'GM'IV'Q6H'PLUS'Doxycycline'100'mg'PO/IV'Q12H'
'

(2)!Clindamycin'(Cleocin)'900'mg'IV'Q8H'PLUS'Gentamicin'loading'dose'IV/IM'(2'mg/kg),'followed'
by'a'maintenance'dose'(1.5'mg/kg)'Q8H'(or'single'daily'dosing'3K5'mg/kg'IV/IM'daily)'
'

Transition'to'Oral'Therapy'
•! patients'can'usually'transition'from'parenteral'to'oral'therapy'after'24'hours'of'sustained'clinical'

improvement,'reflected'by'resolution'of'fever,'N/V,'and'severe'abdominal'pain'
•! oral'therapy'consists'of'doxycycline'100'mg'PO'BID'to'complete'a'14Kday'course''

'

•! if'patients'cannot'tolerate'doxycycline:'azithromycin'500'mg'PO'once,'followed'by'250'mg'PO'
daily'to'complete'a'7Kday'course''



'
Transition'to'Oral'Therapy'(cont.)'

'

•! Metronidazole'500'mg'PO'BID'for'14Kdays'is'added'to''
doxycycline'(or'azithromycin)'for'(1)'women'with'a'pelvic'abscess''
or'(2)'women'with'documented'Trichomonas)vaginalis'infection'or'
bacterial'vaginosis'(NOTE:'Clindamycin'450'mg'PO'Q6H'is'an'
alternative'to'Metronidazole)'

'

•! Note:'although'metronidazole'is'added'for'anaerobic'coverage'
for'outpatient'management'of'PID,'it'is'not'routinely'added'for'
women'initially'treated'with'parenteral'cefoxitin'in'an'inpatient'
setting,'since'cefoxitin'provides'sufficient'anaerobic'coverage'

'
Outpatient'Therapy'
•! for'women'with'mild'to'moderate'PID'who'can'tolerate'oral'

medications'and'are'expected'to'reasonably'adhere'to'
therapy,'the'following'antibiotic'regimen'is'recommended:''

'

(1)!Ceftriaxone'500'mg'IM'ONCE'for'patients'<'150'kg''
(for'coverage'of'gonorrhea)'
(Ceftriaxone'1'GM'IM'ONCE'for'patients'>'150'kg)'
'

PLUS'
'

(2)!Doxycycline'100'mg'PO'BID'for'14'days''
'

PLUS'
'

(3)!Metronidazole'500'mg'PO'BID'for'14'days'
'

'

'
FollowKUp'
•! if'outpatient'therapy'is'selected'for'PID,'it'is'important'followKup'within'48K72'hours'to'confirm'that'

clinical'improvement'has'occurred'(e.g.,'reduction'in'abdominal'tenderness,'reduction'in'cervical'
motion'tenderness)'

•! if'no'clinical'improvement'has'occurred,'the'patient'may'require'further'diagnostic'evaluation'for'
complications'(e.g.,'pelvic'abscesses)'or'may'require'inpatient'parenteral'therapy'
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'
Summary:'Antimicrobial'Therapy'for'Pelvic'Inflammatory'Disease'in'Adults'and'Adolescents'
'

'
'
'
'
'
'
'
'
'
'
'
'
'
'
'
'
'
'
'
'
'
'
'
'
'
'
'
'
'

Official reprint from UpToDate
www.uptodate.com © 2022 UpToDate, Inc. and/or its affiliates. All Rights Reserved.

®

Antimicrobial therapy for pelvic inflammatory disease in adults and adolescents

This algorithm represents our approach to antimicrobial selection for nonpregnant patients with PID. Treatment should be tailored to
the individual. Refer to other UpToDate content on PID therapy for details on and doses for alternative regimens, including
management of PID in pregnant individuals (which is uncommon).

PID: pelvic inflammatory disease; IM: intramuscular; IV: intravenous.

* Alternative regimens include clindamycin plus gentamicin, ampicillin-sulbactam plus doxycycline, and if Neisseria gonorrhoeae has
been ruled out, azithromycin plus metronidazole. Because of various drawbacks, we reserve these for patients who cannot take
preferred regimens.

¶ We prefer ceftriaxone because it has the best and most established activity against N. gonorrhoeae. Other appropriate long-acting
intramuscular cephalosporins include cefoxitin (with probenecid), cefotaxime, and ceftizoxime.

Δ Doxycycline and metronidazole can also be given intravenously at the same doses for those who cannot take oral medications.
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