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LETTER

Thank you for your letter regarding 
our article. 

Until now there has been very little 
evidence on what to base the choice of 
empiric antibiotics for paediatric empyema 
in New Zealand. The Starship guidelines 
are based on a consensus of expert opinion, 
international guidelines and evidence, 
while the Christchurch Hospital Paediatric 
Guideline was based on a similar guideline 
from Australia. Our aim was to document 
which pathogens most frequently caused 
paediatric empyema and use this infor-
mation to evaluate the current guidelines. 
Wherever possible antimicrobial guidelines 
should be based on local data. 

We agree that our findings support 
the use of co-amoxyclavulinate as the 
first line empiric antibiotic choice for 
children in New Zealand with empyema. 
The Christchurch guidelines are now in 
the process of being changed to reflect 
this. Clinicians still need to be aware 
that in up to 15% of cases empyema may 
be due to an organism not sensitive to 
amoxicillin-clavulanate. In children who 
do not have a good clinical response to first 
line antibiotics, further consultation with 
surgical and paediatric infectious disease 
specialists is recommended. 
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