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Venous leg ulcers are often colonized by several bacterial species, potentially switching into virulent infections, slowing down the wound healing and 
potentially damaging the general status of the patient. 
Choosing the proper therapy, while avoiding antibiotic overuse is mandatory to optimize the treatment while counteracting the drug resistance 
development  
*[O'Meara S, Al-Kurdi D, Ologun Y, et al. Antibiotics and antiseptics for venous leg ulcers. Cochrane Database Syst Rev. 2014 Jan 10;(1):CD003557]. 
Antibiotics should be considered in case of local and systemic symptoms and signs of infection, such as pain, erythema, tenderness, temperature 
increase, chills. Proper culture should guide the targeted therapy. 
A Cochrane meta-analysis reported how cadexomer iodine. and silver dressings can be useful in this context, yet high grade evidence is missing, 
together with the related cost-effectiveness analysis. 
[Norman G, Westby MJ, Rithalia AD, Stubbs N, Soares MO, Dumville JC. Dressings and topical agents for treating venous leg ulcers. Cochrane 
Database Syst Rev. 2018 Jun 15;6:CD012583] 
A recent investigation focused on the comparison among systemic versus local versus combined systemic and local antibiotic therapy in venous ulcers. 
The combination of systemic and local showed higher healing velocity, lower recurrence rate, lesser risk of septicemia, lesser need of surgical 
intervention, shorter stay and better cost-effectiveness. Nevertheless, antibiotic resistance was up to 6 times higher. Further large studies are needed to 
confirm this finding and lead to high recommendations. 
[Abdulhamid AK, Khalaf RJ, Sarker SJ. What Is the Best Option for Treating Venous Leg Ulcer Infection? Is It Systemic or Local Antimicrobials or a 
Combination of Both? A Retrospective Cohort Study. Int J Low Extrem Wounds. 2021 Sep;20(3):236-243.]
Indeed, another recent publication demonstrated how the venous leg ulcer healing time is prolonged by each subsequent bacterial strain, 
independently from the systemic antibiotic use. 
[Kruszewska K, Wesolowska-Gorniak K, Czarkowska-Paczek B. Venous leg ulcer healing time is increased with each subsequent bacterial strain 
identified in the ulcer. A retrospective study. Phlebology. 2021 May;36(4):275-282]
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Culturing and systemic antibiotics are indicated only in presence of signs and symptoms of infection. Antimicrobials are not recommended in only contaminated wounds. 

identified LITERATURE BIAS
Heterogeneity in investigated ulcer bacterial load
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SUGGESTED NEXT LINES OF RESEARCH
Multi-center studies on best antibiotic protocols in complicated ulcers
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