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Oral
• Nitrofurantoin 
    —Human drug
• Pradofloxacin
    —Extralabel in dogs
• Trimethoprim–sulfamethoxazole
• Chloramphenicol
• Fosfomycin 
    —Human drug

Tx Topical
• Shampoo q24h with chlorhexidine, 

povidone–iodine, acetic acid/boric 
acid, or benzoyl peroxide

• Local therapy with medical-grade 
honey, neomycin–bacitracin–
polymyxin B, or silver sulfadiazine

• Nano silver-impregnated dressing

Tx

Oral or parenteral
• Pradofloxacin PO
    —Extralabel in dogs
• Amikacin IV, IM, SC
   —Unlikely to achieve therapeutic 

concentrations in sequestered or 
deep tissue infections

   —Because of nephrotoxicity, therapy 
limited to 5–7 days 

   —High-protein diet can reduce
risk for renal damage1

• Fosfomycin PO
   —Human drug
• Meropenem IV, SC
   —Human drug
• Cefoxitin or cefotetan IV, IM, SC
   —Human drug
• Ampicillin–sulbactam IV
   —Human drug

Tx

FLUOROQUINOLONE (FQ)-RESISTANT ESCHERICHIA COLI

Isolated

Dx = Diagnosis
INV = Investigate
Tx = Treatment
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Urinary tract infectionD
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x
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x • Pyelonephritis

• Prostatitis
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x Deep pyoderma 

or wound
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x Superficial 

pyoderma or wound

D
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• Septicemia
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x

• FQ-resistant isolates are frequently multidrug resistant.
• Suggested alternative antimicrobials should be used only with favorable susceptibility test results.
• Therapeutic concentrations may not be achievable with intracellular or deep tissue infections or 

in the presence of biofilms. 
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Author Insight
•  Some FQ-resistant isolates are susceptible to 

third-generation FQ pradofloxacin.
•  Most are susceptible to nitrofurantoin, amikacin, 

fosfomycin, and meropenem.


