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Among hospitalized patients with bloodstream infection, antibiotic treatment for 7 days was noninferior to 
treatment for 14 days. 

Antibiotic Treatment for 7 versus 14 Days in Patients with 
Bloodstream Infections

An investigator-initiated, multicenter, open-label, randomized, controlled, noninferiority trial.

1814 patients

THE BALANCE TRIAL
 3608 hospitalized patients (in-

cluding patients in ICU) who 
had bloodstream infection.

74 hospitals in 
seven countries

7-DAY COURSE

1794 patients

14-DAY COURSE
Adequate was defined as antibiotic therapy to which the 

organism was susceptible according to local laboratory 

reports.

Selection of antibiotics, doses, frequency, and route of 

delivery was at the discretion of treating clinicians.

Adequate was defined as antibiotic therapy to which the 

organism was susceptible according to local laboratory 

reports.

Selection of antibiotics, doses, frequency, and route of 

delivery was at the discretion of treating clinicians.

di�erence, −1.6 percentage points [95.7% CI, −4.0 to 0.8])
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Patients with severe immunosuppression, foci requiring prolonged treatment, single cultures with possible contaminants, or cultures yielding Staphylococcus aureus were exculded.


