
ANTIBIOTICS FOR PNEUMONIA IN ADVANCED DEMENTIA
WHAT IS THE AIM OF THIS FACT BOX?
To provide decision-makers with the best available scien-
tific information regarding the benefits and harms of anti-
biotics for pneumonia in advanced dementia.

WHAT IS PNEUMONIA? 
Pneumonia is a serious lung infection that causes high 
discomfort and is a common cause of death in dementia.

HOW ARE ANTIBIOTICS ADMINISTERED?
Antibiotics are either administered via a vein or orally. In 
the case of swallowing difficulties, antibiotics are usually 
given via infusion. An infusion requires the placement of 
a needle at least once.  

WHY IS PNEUMONIA FREQUENT IN  
ADVANCED DEMENTIA?
Difficulties with eating and swallowing cause food to end 
up in the lung, leading to pneumonia. Since such eating 
difficulties typically persist or worsen in dementia, pneu-
monia often re-occurs.  



The best available scientific information regarding the 
benefits and harms of antibiotics for pneumonia in pati-
ents with advanced dementia comes from observational 
studies 1. The findings represented here refer to patients 
with advanced dementia (aged 58 years and above) who 
were diagnosed with lower respiratory infection or 
pneumonia. Patients either received antibiotics or no 
antibiotic.

How many patients died within 1 month?

Pneumonia can lead to higher mortality in patients 
with advanced dementia, independently of whe-
ther patients received antibiotics or not. There are 
insufficient good quality studies to estimate how 
many patients with advanced dementia die in each 
group. One study found that fewer people with 
advanced dementia died within ten days of starting 
antibiotic treatment compared to patients who did 
not receive antibiotics. However, there was no 
meaningful difference between groups after a 
one-month observational period.

BENEFITS

1  Observational studies observe outcomes in people who opt for different 
treatments. These studies cannot establish whether an outcome is caused by 
the treatment or by some other causes.
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How many patients experienced diarrhea,  
allergic reactions (e.g. skin rashes), nausea or 
vomiting as adverse events?

There is no evidence to estimate the frequency of 
diarrhea, allergic reactions (e.g. skin rashes), nausea 
or vomiting experienced in each group. 

HARMS

How did trained observers rate patient’s pain 
after 7 days? 

How did trained observers rate patient’s brea-
thing difficulties after 7 days? 

BENEFITS

BENEFITS

1050

no pain severe pain

1
1 1050

no pain severe pain

1
1

1680

no breathing difficulties severe breathing difficulties

2
2 1680

no breathing difficulties severe breathing difficulties

2
2

No antibiotic

No antibiotic

Out of 100 patients who  
did not receive antibiotics

Antibiotics

Antibiotics

Out of 100 patients who 
received  antibiotics



Last update 28.6.2016

SOURCES 
van der Steen et al., (2012). JAMDA

doi.org/10.1016/j.jamda.2010.07.001
van der Maaden et al., (2016). JAMDA

doi.org/10.1016/j.jamda.2015.08.010,  unpublished data

This fact box was developed by the  
Center for Gerontology Zurich of the University of Zurich  

and the Division of Psychiatry  Research  
and Psychogeriatric Medicine of the University of Zurich,   

Switzerland, in  collaboration with  
the Harding Center For Risk Literacy of the  

Max Planck Institute for Human Development,  
Berlin, Germany.

©2017, University of Zurich

Sponsored by the Swiss Academy of Medical Sciences (SAMS),  
Stanley Thomas Johnson Foundation, and the  

Gottfried and Julia Bangerter-Rhyner-Foundation

SUMMARY
There are insufficient good quality studies on the 
efficacy of antibiotics for pneumonia in patients 
with advanced dementia. Pneumonia is associated 
with an increased risk of mortality in this popula-
tion, independently of whether or not antibiotics are 
administered. One study found that antibiotics may 
decrease mortality in the short term but this diffe-
rence is not maintained over the longer term. Pati-
ents with advanced dementia experienced a rela-
tively low level of pain and breathing difficulties 
that does not differ between groups. Antibiotics 
may cause adverse events, however exact numbers 
are not known.

ARE THERE ALTERNATIVES TO ANTIBIOTICS?
In order to control symptoms of discomfort, therapies 
other than antibiotics may be considered. These include 
medications to control pain and breathing difficulties 
(e.g. opioids), oxygen (usually given via face mask), as 
well as sedative medication to reduce anxiety.


