
1
International Journal of Health Science ISSN 2764-0159 DOI https://doi.org/10.22533/at.ed.159542514014

International 
Journal of
Health 
Science

v. 5, n. 4, 2025

All content in this magazine is 
licensed under a Creative Com-
mons Attribution License. Attri-
bution-Non-Commercial-Non-
Derivatives 4.0 International (CC 
BY-NC-ND 4.0).

Acceptance date: 14/01/2025

CURRENT EVIDENCE 
ON THE USE OF 
ANTIBIOTICS AND 
CONSERVATIVE 
APPROACHES IN 
THE TREATMENT OF 
UNCOMPLICATED 
DIVERTICULITIS

Carolina Santucci Queiroga
Universidade Anhembi Morumbi (UAM)
Piracicaba/ SP
https://orcid.org/0009-0009-9226-0654

Clara Castagna Marcondes de Oliveira
Centro Universitário São Camilo
São Paulo/ SP
https://orcid.org/0009-0003-3838-3780

Jenifer Katerine Peres Anschau
Universidade Estácio de Sá (UNESA)
Angra dos Reis/ RJ
https://orcid.org/0000-0002-9496-2563

Diego Neves Montina
Universidade de Uberaba (UNIUBE)
Uberaba/ MG
https://orcid.org/0009-0000-1467-0230

Daiane Medeiros
Universidade Anhembi Morumbi (UAM)
Piracicaba/ SP
https://orcid.org/0009-0004-6338-3472

Lucas Neves Freichos
Centro Universitário Multivix
Vitória/ ES
https://orcid.org/0009-0007-1703-2235

https://orcid.org/0009-0009-9226-0654
https://orcid.org/0009-0003-3838-3780?lang=en
https://orcid.org/0000-0002-9496-2563
https://orcid.org/0009-0000-1467-0230
https://orcid.org/0009-0004-6338-3472
https://orcid.org/0009-0007-1703-2235


 2
International Journal of Health Science ISSN 2764-0159 DOI https://doi.org/10.22533/at.ed.159542514014

Débora Blenda Castelo Branco Mendes
Centro Universitário Maurício de Nassau 
(Uninassau) 
Teresina/ PI
https://orcid.org/0009-0001-4550-3045

Paloma Cestari Tuzaki
Universidade Nove de Julho (UNINOVE)
São Paulo/ SP
https://orcid.org/0000-0002-3276-0384

Isabela Pires Santos
Universidade Federal de Minas Gerais 
(UFMG)
Belo Horizonte/ MG
https://orcid.org/0009-0002-8573-2472

João Victor Rocha Barbosa
Centro Universitário de Mineiros 
(UNIFIMES)
Trindade/ GO
https://orcid.org/0009-0001-5481-2165

Lilian Saraiva Rezende
Universidade Potiguar (Unp)
Natal/ RN
https://orcid.org/0009-0002-9152-2981

Priscila de Jesus Santana
Universidad Nacional de Rosario (UNR)
Rosario - Argentina
https://orcid.org/009-0002-5018-1455

Abstract: Objective: To evaluate the efficacy 
and safety of treating acute uncomplicated 
diverticulitis (AND) without the use of anti-
biotics, compared with traditional approaches 
that include antibiotic therapy, and to identify 
factors that influence clinical outcomes. Me-
thodology: A literature review was carried 
out following the PVO (Population, Variables 
and Outcome) strategy. The searches took 
place in the PubMed database, using speci-
fic terms combined with Boolean operators 
AND, OR and NOT. We included 12 articles 
published between 2020 and 2024, in Portu-
guese, English and Spanish, covering reviews, 
meta-analyses, observational and experimen-
tal studies. Duplicate studies, abstracts and 
those out of scope were excluded. Discussion: 
Treatment of uncomplicated diverticulitis wi-
thout antibiotics has been shown to be safe 
and effective, with complication and recur-
rence rates similar to those of antibiotic use. 
The conservative approach reduced hospi-
talization time, hospital costs and the risk of 
bacterial resistance. Studies suggest that stable 
patients, without signs of sepsis and peritoni-
tis, can be safely treated on an outpatient basis. 
Final considerations: Despite the promising 
results, there are important methodologi-
cal limitations, such as the predominance of 
observational studies, small samples and the 
absence of standardized criteria for diagnosis 
and follow-up. The gradual implementation of 
conservative strategies is recommended, with 
more robust, multicenter clinical trials aimed 
at consolidating clear and effective protocols. 
The approach should be individualized, consi-
dering risk factors, clinical characteristics and 
practical adherence to the guidelines.
Keywords: Uncomplicated acute diverticuli-
tis, conservative treatment, antibiotics, effica-
cy and safety, outpatient management.
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INTRODUCTION
Uncomplicated acute diverticulitis (UAD) 

is a prevalent condition, particularly in Wes-
tern countries, which has a significant impact 
on morbidity and health system costs. Appro-
ximately 80% of cases of acute diverticulitis 
are classified as uncomplicated, characterized 
by the absence of serious complications such 
as abscesses, perforations or fistulas. Clini-
cally, the disease often presents with pain in 
the lower left quadrant of the abdomen and 
changes in bowel habits, such as constipation 
or diarrhea. The accuracy of the clinical diag-
nosis can be increased by combining these 
symptoms with laboratory markers, such as 
high levels of C-reactive protein (CRP). Com-
puted tomography (CT) is widely recogni-
zed as the gold standard test to confirm the 
diagnosis, although ultrasound and magnetic 
resonance imaging are viable alternatives in 
specific situations (Chabok et al., 2021).

In recent years, understanding of the pa-
thophysiology and management of HLD has 
evolved significantly. According to Langenfeld 
(2021), non-operative treatment is often pre-
ferred, with surgery being reserved for com-
plicated cases. This evolution has challenged 
traditional approaches, including the routine 
use of antibiotics, which has been questioned 
on the basis of new evidence. Recent studies 
suggest that omitting antibiotics does not af-
fect clinical outcomes in many cases, leading 
to a change in management practices. CT re-
mains essential for the diagnosis and assess-
ment of complications, while patients with 
DAN can often be treated on an outpatient 
basis, with light diets, rehydration and, when 
necessary, oral antibiotics.

Although the inpatient approach with in-
travenous antibiotics is still practiced, outpa-
tient treatment has been shown to be effective 
and safe in many cases, resulting in lower costs 
and reduced hospitalization rates. In addition, 
lifestyle changes, such as a high-fiber diet and 

smoking cessation, have been associated with 
a reduced risk of disease recurrence. Research 
into complementary therapies, such as pro-
biotics and anti-inflammatory drugs, inclu-
ding aminosalicylates, is progressing, but the 
definitive role of these interventions has yet 
to be established. The future of diverticulitis 
management points to a decrease in the use of 
antibiotics, with a greater focus on alternati-
ve therapies and personalized approaches, as 
more evidence on the pathophysiology of the 
disease becomes available (Langenfeld, 2021).

According to Chabok et al. (2021), omit-
ting antibiotics in patients with mild con-
ditions did not increase the rates of compli-
cations or recurrences and did not prolong 
recovery time. These findings have prompted 
management policies that prioritize outpa-
tient treatment, which is considered safe, ef-
fective and economically viable. In addition, 
studies indicate that proper follow-up of these 
patients reinforces the safety of conservative 
management, with low failure rates and the 
need for hospitalization.

In summary, the management of acute un-
complicated diverticulitis has evolved towards 
more conservative approaches, with an em-
phasis on omitting antibiotics in mild cases 
and carefully assessing the need for surgical 
interventions. Current guidelines suggest that 
most patients with DAN can be treated on an 
outpatient basis, with regular follow-up. Deci-
sions about surgery should be individualized, 
considering the clinical characteristics of each 
patient and balancing the potential benefits 
and risks (Chabok et al., 2021).

Given its high prevalence and clinical 
impact, diverticular disease of the colon de-
mands increased attention both in the field of 
research and in clinical practice. This article 
reviews the latest evidence related to its clas-
sification, management and prevention, hi-
ghlighting existing controversies and gaps in 
current knowledge. By integrating scientific 
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advances with clinical approaches, the aim is 
to provide a more comprehensive understan-
ding of the complexity of this condition, as 
well as supporting more effective and perso-
nalized therapeutic decisions.

METHODOLOGY 
This literature review was carried out using 

the PVO strategy, which considers the ele-
ments Population or research problem, Varia-
bles and Outcome. This approach guided the 
development of the study’s guiding question: 
“Antibiotics for uncomplicated diverticulitis”.

The searches were conducted in the Pub-
Med/MEDLINE (Medical Literature Analysis 
and Retrieval System Online) database, using 
search terms combined with the Boolean 
operators “AND”, “OR” and “NOT”. The sear-
ch strategy employed included the following 
terms: “anti bacterial agents”[Pharmacologi-
cal Action] OR “anti bacterial agents”[MeSH 
Terms] OR (“anti bacterial”[All Fields] AND 
“agents”[All Fields]) OR “anti bacterial agent-
s”[All Fields] OR “antibiotic”[All Fields] OR 
“antibiotics”[All Fields] OR “antibiotic s”[All 
Fields] OR “antibiotical”[All Fields]) AND 
“uncomplicated”[All Fields] AND (“diverti-
culitis”[MeSH Terms] OR “diverticulitis”[All 
Fields].

The initial search identified 112 articles, 
which were subjected to strict inclusion and 
exclusion criteria to ensure the quality and re-
levance of the selected studies. The inclusion 
criteria considered publications in Portugue-
se, English and Spanish, carried out between 
2020 and 2024, which directly addressed the 
themes proposed for the research. Studies 
such as reviews, meta-analyses, observational 
and experimental studies were included.

The exclusion criteria, in turn, eliminated 
duplicate articles, publications available only 
in summary format and studies that did not 
directly address the study proposal or that did 
not meet the established inclusion criteria.

After applying these criteria, 12 articles 
were selected to make up the body of eviden-
ce for this review. These studies were analyzed 
with the aim of evaluating the efficacy, choice 
and current recommendations for the use of 
antibiotics in the treatment of uncomplicated 
diverticulitis. The focus of the analysis inclu-
ded the comparison of therapeutic regimens, 
treatment durability and clinical outcomes, 
with the aim of establishing best practices for 
the management of the condition in patients 
with mild to moderate conditions.

DISCUSSION 

HOSPITAL VERSUS OUTPATIENT 
APPROACH AND THE USE OF 
ANTIBIOTICS
According to the retrospective study car-

ried out by Teke et al. 2022, the aim was to 
identify the clinical parameters that influence 
the choice between inpatient and outpatient 
treatment in cases of acute uncomplicated di-
verticulitis, classified as Hinchey 1a. Variables 
such as readmission rate, disease progression, 
use of intravenous antibiotics for inpatients 
and use of oral antibiotics for outpatients 
were analyzed, as well as findings of clinical 
instability, laboratory markers and location 
of diverticulitis on CT. Based on 172 patients 
diagnosed between 2018 and 2020, the study 
found that only one inpatient was readmitted 
within 30 days, while no patients in the ou-
tpatient group required readmission. These 
results indicate that clinically stable patients 
without signs of complication can be safely 
treated on an outpatient basis, generating 
lower costs and reducing the use of hospital 
resources. However, the study has limitations, 
such as the lack of comparison between pa-
tients treated with and without antibiotics, as 
well as the small sample size.
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In the study conducted by Poola and Rit-
chie (2020), the effectiveness of antibiotics in 
preventing treatment failures, recurrences, 
complications, readmissions and mortality was 
evaluated. Among the 1,151 patients included, 
which covered periodic abscesses of different 
sizes, only two randomized trials were consi-
dered, while the rest were observational studies 
with a high risk of bias. The results showed that 
the use of antibiotics did not provide significant 
benefits over non-use in terms of recurrence, 
complications, readmission or mortality. Des-
pite this, the use of antibiotics was recommen-
ded in cases of clinical worsening or high risk 
of complications, reinforcing the importance of 
an individualized approach.

COMPARATIVE STUDIES ON THE 
USE OF ANTIBIOTICS
The study conducted by Hawkins et al. 

(2021) reinforces the evidence related to the 
use of antibiotics in uncomplicated diverticu-
litis, corroborating previous findings. In the 
DINAMO study (2021), the effectiveness of 
antibiotics versus symptomatic treatment was 
compared, concluding that uncomplicated 
diverticulitis can be treated without antibio-
tics. The AVOD study described by Van Dijk 
et al. (2020) investigated the combination of 
antibiotics and intravenous fluids, noting that 
the use of antibiotics did not result in supe-
rior long-term clinical outcomes. In addition, 
the Dutch study analyzed patients in their 
first episode of uncomplicated diverticulitis, 
divided into groups that used and did not use 
antibiotics. After 24 months of follow-up, the-
re were no significant differences in recovery 
time, readmission or need for surgery betwe-
en the groups.

The meta-analysis conducted by Kang et 
al. (2022) used 27 articles extracted from the 
PubMed and MEDLINE databases, following 
the PRISMA protocol. Despite the limitations 
of the search platforms, the study analyzed 

variables such as lesion location, medical tre-
atment and follow-up periods, estimating a 
recurrence rate of 0.129 for uncomplicated 
diverticulitis. The analysis showed that recur-
rence was significantly higher in elderly pa-
tients or those with a high body temperature, 
while factors such as antibiotic use, gender 
and smoking were not statistically significant. 
However, the heterogeneity in follow-up ti-
mes and the different types of studies (rando-
mized, prospective and retrospective clinical 
trials) limited the consistency of the findin-
gs. The predominance of studies carried out 
in Europe and Asia also restricts the external 
validity of the results, making it difficult to ge-
neralize them to other populations.

ALTERNATIVE APPROACHES 
AND INDIVIDUALIZATION OF 
TREATMENT
The meta-analysis conducted by Van Dijk 

et al. (2020) was based on two randomized cli-
nical trials (AVOD and DIABOLO) involving 
patients with CT-confirmed acute uncomplica-
ted diverticulitis. The patients, hospitalized in 
Sweden and the Netherlands, were divided into 
two groups: one treated with antibiotics and 
the other subjected to observation only. Unli-
ke Kang et al. (2022), this study used uniform 
follow-up periods, around 13 months after 
randomization. The main finding was that the 
use of antibiotics was associated with a slight 
reduction in the initial hospital stay. However, 
recurrence and the risk of complications were 
similar between the groups, and the differen-
ces were not clinically relevant, reinforcing that 
antibiotic therapy may be dispensable in most 
cases of uncomplicated diverticulitis.

The retrospective cohort study by Azhar 
et al. (2022) included 583 patients with un-
complicated diverticulitis admitted to two 
hospitals in Sweden over two years. With 
well-defined criteria, the results showed that 
patients who received antibiotics had higher 
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CRP levels and higher leukocyte counts, indi-
cating greater initial severity. However, there 
were no statistically significant differences in 
recurrence rates, complications or length of 
hospital stay between the groups treated with 
and without antibiotics.

The systematic review and meta-analysis 
by Mohamedahmed et al. (2024) reinforced 
the previous findings by comparing outpatient 
and inpatient approaches for uncomplicated 
diverticulitis. The study concluded that ob-
servation-only treatment is safe, effective and 
more economical for clinically stable patients. 
Similarly, the review by Sokhal et al. (2024) 
analyzed cases of acute uncomplicated left-si-
ded diverticulitis, concluding that the routine 
use of antibiotics is unnecessary in the absen-
ce of signs of sepsis or peritonitis. Both studies 
agreed that the antibiotic-free strategy does not 
increase the risk of serious complications and 
even reduces hospital readmission rates.

The non-inferiority meta-analysis carried 
out by Garfinkle et al. (2022) reinforced that 
observational therapy is an effective alterna-
tive to antibiotic therapy, without increasing 
the risk of complications. On the other hand, 
the study by Ayoub et al. (2024) highlighted 
that, in carefully selected patients, antibiotics 
can be a safe and effective option in outpatient 
management, reducing costs without compro-
mising clinical safety. Based on these findings, 

it can be concluded that the management of 
diverticulitis should be individualized, taking 
into account risk factors and the patient’s cli-
nical characteristics.

FINAL CONSIDERATIONS 
Studies suggest that treating acute uncom-

plicated diverticulitis without antibiotics is 
safe and effective, with complication and re-
currence rates similar to those of conventio-
nal antibiotic use. The conservative approa-
ch offers advantages such as shorter hospital 
stays, lower costs and a reduced risk of bac-
terial resistance, while guidelines are begin-
ning to recommend more individualized 
treatments. However, there are important li-
mitations, including the predominance of ob-
servational studies, small sample sizes and a 
lack of standardized criteria for diagnosis and 
follow-up. Practical implementation still faces 
barriers, such as cultural and professional ex-
pectations for antibiotic use. It is recommen-
ded that conservative strategies be gradually 
implemented, based on robust evidence and 
that larger, methodologically rigorous clinical 
studies be carried out. These studies should 
focus on risk factors, long-term outcomes and 
practice adherence, in order to consolidate the 
conservative approach as a viable and effective 
therapeutic option.
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