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Abstract
Phlebitis, defined as inflammation of a vein, is a common clinical condition that may arise

from mechanical, chemical, or infectious causes. While non-infectious phlebitis is often self-
limiting, infectious forms require prompt and appropriate antibiotic therapy to prevent
complications such as sepsis or deep vein thrombosis. This article reviews the importance,
indications, and principles of antibiotic therapy in phlebitis, emphasizing evidence-based
approaches to management.

Introduction
Phlebitis is frequently encountered in clinical practice, particularly in hospitalized patients with
intravenous catheters. It may present as superficial or deep vein involvement, with varying
etiologies. The differentiation between sterile inflammation and infection is critical, as it
determines the necessity for antibiotic therapy. This paper aims to outline the role of antibiotics
in the management of phlebitis and provide practical guidelines.

Main Part

Etiology and Classification
Phlebitis can be classified into mechanical, chemical, and infectious types. Mechanical phlebitis
results from catheter irritation, while chemical phlebitis is caused by irritant medications.
Infectious (septic) phlebitis occurs due to microbial invasion, commonly involving
Staphylococcus aureus or Streptococcus species.

Indications for Antibiotic Therapy
Antibiotic therapy is not routinely indicated in all cases of phlebitis. It is specifically
recommended in the following conditions: presence of purulent discharge, systemic signs of
infection such as fever, positive blood cultures, and suspected septic thrombophlebitis. Early
recognition of these signs is essential for timely intervention.

Principles of Antibiotic Selection
The choice of antibiotics should be guided by the suspected or confirmed pathogen, severity of
infection, and patient-specific factors. Empirical therapy often includes coverage for gram-
positive organisms, particularly Staphylococcus aureus. In severe cases, broad-spectrum
antibiotics may be initiated until culture results are available.

Route and Duration of Therapy
Intravenous administration is preferred in severe or systemic infections, while oral therapy may
be sufficient for mild cases. The duration of treatment typically ranges from 7 to 14 days,
depending on clinical response and microbiological findings.
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Complications and Management
Inadequate treatment of infectious phlebitis may lead to serious complications such as septicemia,
abscess formation, and deep vein thrombosis. Adjunctive measures include removal of the
causative catheter, local care, and in some cases, surgical intervention.

Conclusion
Antibiotic therapy plays a crucial role in the management of infectious phlebitis but should be
used judiciously. Proper diagnosis, timely initiation of appropriate antibiotics, and adherence to
clinical guidelines are essential to ensure optimal outcomes and prevent complications.
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