
 
 
  

 

Antibiotic Prophylaxis for Upper GI 
Bleeding in Patients with Cirrhosis 

Disclaimer:  This document is intended for internal use at Sinai Health System and 
University Health Network.  Recommendations herein are based on existing literature 
and clinical practice and are subject to change at any time.  Please refer to the 
Terms and Conditions for more details. 

  
EMPIRIC CHOICE  

 Ceftriaxone 1g IV daily  
  
DURATION  

 3 days  
  
ALTERNATIVES FOR ALLERGIES  

 Ertapenem 1g IV daily  
  
TOP FIVE ORGANISMS (what we expect for common organisms)  

 Enterobacteriaceae (responsible for ~80% of infections)  
  
CURRENT RESISTANCE ISSUES  

 Many patients have been exposed to fluoroquinolones, and so there is a significant risk of quinolone-resistant  
enterobacteriaceae in such patients.  

  
ADDITIONAL DIAGNOSTIC AND THERAPEUTIC COMMENTS  

 Although not definitive, the burden of evidence demonstrates a benefit of antibiotic prophylaxis in upper GI  
bleeding in patients with cirrhosis (and presumed variceal bleeding).  However, the benefit is seen in all patients  
with cirrhosis, regardless of the presence or absence of ascites.  

 Antibiotic prophylaxis appears to reduce bacteremia, pneumonia, SBP and urinary tract infections in this setting.  
 Many references recommend 2 g of ceftriaxone.  The evidence does not support the need for this.  
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