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glomerulonephritis, which poses a risk of
chronic renal disease.1 Routine urinalysis
two to three weeks after an episode of
impetigo should be considered.

Streptococcal impetigo may be
associated with subsequent erythema
multiforme, scarlet fever and urticaria.1

In neonates, infants and young
children, the haematogenous spread »

symptoms, the initial treatment for
widespread non-bullous impetigo is a
course of either a topical antibiotic
(fusidic acid or mupirocin) or an oral
antibiotic.3

Flucloxacillin is the recommended
first choice oral antibiotic, but
clarithromycin and erythromycin are
alternatives if an allergy to penicillin or
unpalatability are concerns (see tables 1
and 2, below right).3,4

Bullous impetigo and systemically
unwell patients
Patients with bullous impetigo, and
those who are systemically unwell or at
high risk of complications, should be
offered a short course of oral antibiotics
(flucloxacillin, clarithromycin or
erythromycin) as initial treatment (see
tables 1 and 2, right).3,4

If these regimens are ineffective,
swabbing for bacteriological culture and
antibiotic sensitivities should be
undertaken, and the antibiotic changed
according to the results, taking into
consideration local antimicrobial
resistance data.3

There is an increased risk of the
development of antibiotic resistance
from the repeated use of topical
antibiotics.3 If methicillin-resistant
Staphylococcus aureus (MRSA) is
isolated it is recommended that the
local microbiologist is contacted for
advice on appropriate antibiotic
treatment.3

In cases of frequently recurring
impetigo, skin (perineum, groin, axillae)
and nasal swabs should be sent for
microbiological testing. If carriage is
confirmed, a decolonisation regimen 
is recommended.4

Nasal carriage should be eliminated
with chlorhexidine and neomycin cream
four times daily for ten days as first
choice, or mupirocin three times daily
for five days if this is unsuitable or
ineffective. The chlorhexidine and
neomycin cream formulation contains
arachis oil and should therefore be
avoided in those who are allergic to
peanut or soya. 

For the skin an antiseptic such as
chlorhexidine 4% body wash or triclosan
2% should be applied daily for five days
in the bath or shower, paying particular
attention to the perineum, axillae, 
groin, sub-mammary region and hands.
A benzalkonium chloride-containing
product is an alternative. General
hygiene measures should also be
employed.4

Periodic checking for recolonisation
is advisable if impetigo continues 
to recur.

Table 1

Antimicrobial therapy in children and adolescents under 184

Antimicrobial

Topical antiseptic
Hydrogen peroxide 1% cream

First-choice topical antibiotic 
Fusidic acid 2%

Alternative topical antibiotics if fusidic acid resistance suspected or confirmed
Mupirocin 2%

First-choice oral antibiotic
Flucloxacillin (oral solution or capsules)

Alternative oral antibiotics if allergic to penicillin or if flucloxacillin unsuitable
Clarithromycin

Erythromycin

Table 2

Antimicrobial therapy in adults4

Antimicrobial

Topical antiseptic
Hydrogen peroxide 1% cream

First-choice topical antibiotic 
Fusidic acid 2%

Alternative topical antibiotics if fusidic acid resistance suspected or confirmed
Mupirocin 2%

First-choice oral antibiotic
Flucloxacillin

Alternative oral antibiotics if allergic to penicillin or if flucloxacillin unsuitable
Clarithromycin

Erythromycin

POTENTIAL COMPLICATIONS 
Serious complications with impetigo are
unusual. Occasionally, deeper infection
such as cellulitis, erysipelas or ecthyma
can occur, particularly with streptococcal
infection, and sepsis is a possibility in
immunocompromised individuals. 

Nephritogenic strains of Strep. pyogenes
may, rarely, cause post-streptococcal
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