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QUESTION 8: What tests should be used to monitor response to antibiotic treatment in patients 
with spine infection?

RECOMMENDATION: Serum C-reactive protein (CRP) levels are closely related to clinical response in spine infections and are therefore the 
preferred marker in monitoring the therapeutic course. 

LEVEL OF EVIDENCE: Moderate

DELEGATE VOTE: Agree: 93%, Disagree: 7%, Abstain: 0% (Super Majority, Strong Consensus)

RATIONALE

In two large retrospective studies including 363 patients, criteria 
for discontinuation of treatment included CRP normalization in 
addition to resolution of clinical symptoms [1,2]. A weekly decrease 
of CRP by 50% has been suggested as a therapeutic response in the 
retrospective study population [3].

Lack of normalization of serum CRP levels is a predictor of treat-
ment failure and warrants additional evaluation, as demonstrated 
both by a retrospective cohort including 79 patients and a prospec-
tive study including 21 patients followed for postsurgical wound 
infections of the spine [4–5].

Moreover, in a retrospective analysis of 61 patients treated for 
bacterial spondylodiscitis, the only predictor for de-escalating intra-
venous therapy to highly bioavailable oral agents was a CRP decrease 
by week 2 of therapy [6].
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QUESTION 9: Which is the best alternative antimicrobial therapy for fl uoroquinolone-resistant 
gram-negative acute post-surgical infection in spinal surgery?

RECOMMENDATION: The choice of antimicrobial therapy should be based on the pathogen and the susceptibility profi le.

LEVEL OF EVIDENCE: Moderate

DELEGATE VOTE: Agree: 93%, Disagree: 7%, Abstain: 0% (Super Majority, Strong Consensus)


