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Research Question 
 

Can mild acute diverticulitis safely be treated on an outpatient basis without antibiotics? 

Bottom Line Select patients with mild, CT proven, acute diverticulitis can be treated safely as an 
outpatient without antibiotics 

Study Summary 
 

Design 
 

Multicentre, prospective, open-label, non-inferiority, randomized 
control trial conducted at 15 colorectal surgery units at acute 
care secondary and tertiary hospitals in Catalonia, Spain, from 
November 2016 to January 2020 
 

 Population: Inclusion 
 

Age 18-80; modified Neff 0 AD on abdominal CT scan; no AD 
episode in the last 3 mo; no antibiotic treatment in the last 2 
weeks; no significant comorbidities; immunocompetence; 
patient’s written informed consent; adequate cognitive capacity; 
adequate family support; good symptom control at the ED; 
maximum of 1 of the following: T >/= 38, T < 36, L > 12,000/uL, 
L <4000/uL, HR>90bpm, RR > 20 rpm, CRP > 15 mg/dL 
 

 Population: Exclusion 
 

Pregnant, breastfeeding, age < 18 or > 80yo; allergy to any of 
the study drugs; modified Neff grade I or higher AD, AD episode 
in the last 3 months, inflammatory bowel disease, antibiotic 
treatment for any reason in the last 2 weeks, presence of 
significant comorbidities, immunodepression; absence of written 
informed consent; inadequate family support; poor symptom 
control in ED (VAS ≧ 5), and/or systemic inflammatory 
response syndrome 
 

 Intervention 
 

Anti-inflammatory and symptomatic treatment with ibuprofen 
600mg q8h and acetaminophen 1g q8h x 7d 
 

 Comparison 
 

Amox-clav 875/125 mg q8h + the same analgesia / anti-
inflammatories as the intervention group x 7d 
 

 Primary Outcomes 
 

Admission to hospital (Δ 2.58%) 
• ATB-Group 14/238 (5.8%) 
• Non-ATB-Group 8/242 (3.3%) 

Non-ATB-group showed non-inferiority when compared to 
ATB-Group with Δ < 7% 
 

 Secondary Outcomes 
 

1. Revisit to the ED 
• ATB-Group 16/238 (6.72%) 
• Non-ATB-Group 17/242 (7.02%) 

2. Complications (emergency surgery) 
• No patient in either group required emergency 

surgery. 
3. Pain Control 

• Poor pain control defined as VAS >/= 5 
• Pain control at 2d FU: 

o ATB-Group 13/230 (5.7%) 
o Non-ATB-Group 5/221 (2.3%) 

 



Strengths 
 

• Study investigates a practical and relevant clinical question 
• Adequately powered and fairly well designed RCT 
• Highly relevant to our practice in the ED 

 
Limitations • Extensive inclusion criteria 

• Non-blinded study design 
• Confusing sentences and spelling mistakes in the paper… 
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