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Prophylactic penicillin to prevent recurrent leg cellulitis 

Most infections that affect intact skin are thought to be due to streptococci, although 

other organisms may be responsible if the integrity of the skin is compromised. This 

randomised trial evaluates whether low-dose oral penicillin (250mg twice daily) is 

efficacious in preventing recurrent leg cellulitis. 274 patients who had a recurrent 

episode of leg cellulitis within the previous 24 weeks were eligible for inclusion. 

Previous leg ulceration, penetrating trauma and allergy to penicillin were exclusion 

criteria. 

The 274 patients were randomised to oral penicillin or placebo for 12 months. During 

the prophylaxis phase 22% of the penicillin treated patients had a recurrence 

compared with 37% of the placebo group. Over a 3 year follow-up, 119 of the 

penicillin group had a recurrence versus 164 in the placebo group. The researchers 

conclude that in patients with recurrent cellulitis of the leg, penicillin was effective in 

preventing subsequent attacks during prophylaxis, but the protective effect diminished 

progressively once drug therapy was stopped. 

N Engl J Med 2013;368:1695–703. 

 

Ultrasound imaging for lumbar punctures and epidural 

catheterisations 

Apparently many randomised controlled trials have evaluated the role of ultrasound 

imaging for lumbar punctures and epidural catheterisations, but none was powered to 

show a significant effect on the ability to reduce failed procedures. 

This report sets out to clarify this issue. Data from 12 randomised trials is included in 

this meta-analysis. There were 6 failed procedures of 624 in the ultrasound group 

compared with 44 failed procedures of 610 in the control group. The reduced risk of 

failure in the ultrasound group was statistically significant (P<0.001). The number 

needed to treat with ultrasound imaging to reduce one failed procedure was 16. 

Convincing. 

BMJ 2013;346:f1720. 

 

Effect of longer term modest salt reduction on blood pressure 

Salt reduction can lower blood pressure and thereby reduces cardiovascular risk. A 

recent meta-analysis of randomised trials implied that salt reduction had adverse 

effects on hormones and lipids, which might migrate any benefit that occurs with the 

reduction in blood pressure. 

This meta-analysis examines this implication by reviewing trials that involve a 

modest salt reduction for longer periods. 34 trials involving 3230 participants were 

included. With an average reduction of 4.4 g/day of salt intake meta-analysis showed 

that the mean change in systolic blood pressure was –4.18mmHg and –2.06mmHg for 
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the diastolic pressure. No adverse effects were noted in blood lipids or hormones. The 

falls in blood pressure were seen in both hypertensive and normotensive individuals 

irrespective of sex and ethnic group. 

BMJ 2013;346:bmjf1325. 

 

 


