Appendix 1 

Database search strategies

	Database
	Search strategy

	MEDLINE
	#1 abscess[mh:noexp] 
#2 skin diseases, infectious[mh:noexp] OR skin diseases, bacterial[mh:noexp] OR staphylococcal skin infections[mh:noexp] OR furunculosis[mh] OR skin diseases[mh:noexp] OR skin[mh:noexp] 
#3 anti-infective agents[mh:noexp] OR anti-bacterial agents[mh] OR trimethoprim-sulfamethoxazole combination[mh] OR clindamycin[mh] OR drug therapy[sh]
#4 (#1 AND #2 AND #3) 

	EMBASE
	#1 'skin abscess'/de OR ('abscess'/mj AND abscess* NEAR/6 (skin OR cutaneous OR superficial))
#2 'antiinfective agent'/de OR 'antibiotic agent'/exp
#3 (#1 AND #2)

	Web of Knowledge
	#1 Topic=((abscess OR abscesses) NEAR/6 (skin OR cutaneous OR superficial)) 
#2 Topic=(anti-infective* OR antiinfective* OR anti-bacterial* OR antibacterial* OR trimethoprim OR clindamycin OR antibiotic* OR anti-microbial* OR treatment*) 
#3 (#1 AND #2)

	Google Scholar
	("skin abscess" OR "cutaneous abscess" OR "superficial abscess") AND ("anti-infective agent" OR "anti-infective agents" OR antibacterial OR "trimethoprim sulfamethoxazole" OR clindamycin)














Appendix 2 

Summary of primary and secondary meta-analyses performed

	Analysis
	Study types included
	Treatment group
	Control group

	RCTs only
(primary analysis)
	RCTs
	Any antibiotic 
	Placebo

	MRSA-only 
(culture-proven)
	Observational
	Appropriate antibiotics*

	Inappropriate antibiotics* or no antibiotics

	MRSA-era 
(studies after 1998)
	RCTs

	Any antibiotic†
	Placebo

	
	Observational
	Appropriate antibiotics 
	Inappropriate antibiotics or no antibiotics 


*Appropriate antibiotics defined as those to which isolate was susceptible in vitro; inappropriate antibiotics defined as those to which isolate was not susceptible in vitro. 
†The MRSA-era analysis includes an RCT that used an antibiotic inactive against MRSA (cephalexin) in a population with high MRSA prevalence.9 In a sensitivity analysis, we repeated the meta-analysis with the study removed. See the section on results. 













Appendix 3

Excluded randomized trials and observational studies

	Study
	Location
	Patient selection
inclusion/exclusion
	Intervention
	Outcome
	No. patients lost to follow-up
	Reason for exclusion

	Anderson 195818
	Surgical clinic (Dundee, Scotland)
	357 patients, convenience sample
Inclusion – minor hand abscess only
Exclusion – not specified
	Oral or IM penicillin “until the inflammatory reaction has subsided and the wound was virtually healed” compared to no antibiotics
	Treatment failure defined as need for repeat I&D and/or need for antibiotics.

Treatment failure: 2/216 (0.9%) antibiotic v. 4/110 (3.6%) no antibiotic
	16 patients (4.7%) lost to follow-up
	Included only minor hand infections managed by hand surgeons 

29% of patients received antibiotics prior to enrolment 

Excluded patients suspected of noncompliance

	Rutherford 197019
	ED
(Belfast, Ireland)
	542 patients, convenience sample
Inclusion – SSTA (including infected sebaceous cysts)
Exclusion – tenosynovitis, deep palmar abscesses, complications of vascular diseases
	IM cloxacillin prior to procedure followed by oral cloxacillin for 5 days compared to no antibiotics
	Healing time defined as 2 days after which no drainage was found on the wound dressing

Average healing time: 7.3 days antibiotic group v. 7.9 days no antibiotic
	221 patients (39%) lost to follow-up
	Non-blinded, quasi-randomized prospective trial

Unclear if patients had primary suture of abscess cavity

Did not provide data that could be pooled; attempts to contact the authors unsuccessful

	Young 200420
	Inpatient
(San Francisco, CA, USA)
7/00-6/03
	149 patients, subgroup analysis of a larger study
Inclusion – SSTA that cultured positive for MRSA
Exclusion – not specified
	Appropriate antibiotics compared to inappropriate antibiotics
	Treatment failure defined as unresolved infection

Treatment failure: 0/105 (0%) appropriate antibiotic v. 0/44 (0%) inappropriate antibiotic
	Not reported
	Did not provide data that could be pooled; attempts to contact the authors unsuccessful 

Portion of data included in Paydar et al.14 (see below)

	Fridkin 20052
	MRSA Active Bacterial Core Surveillance project
(Maryland, Georgia, and Minnesota, USA)
1/01-1/03
	196 patients, subgroup analysis of a larger study
Inclusion – SSTA that cultured positive for MRSA
Exclusion – not specified
	Appropriate antibiotics compared to inappropriate antibiotics
	Treatment failure defined as need for repeat I&D or need for antibiotics

Repeat I&D: 11/88 (12.5%) appropriate antibiotic v. 8/108 (7.4%) inappropriate antibiotic

Needed antibiotics: 29/88 (33%) appropriate antibiotic v. 16/108 (14.8%) inappropriate antibiotic
	Not reported
	Outcomes were listed separately but are not mutually exclusive

Did not provide data that could be pooled; attempts to contact the authors unsuccessful 

	Cenizal 200721
	ED 
(Dallas, TX, USA)
10/05-5/06
	40 patients
Inclusion – SSTA requiring I&D but not hospitalization
Exclusion – reaction to any of the study treatment regimens, infected prosthesis/device, bacteremia or deep infections, diabetic foot infections, immunodeficiency, pregnant or breastfeeding
	Comparison of TMP-SMX and doxycycline (no placebo)
	Treatment failure defined as subsequent hospital admission, the administration of intravenous antibiotics, or a change in oral antibiotics over a period of 10 to 14 days after the initial ED department presentation
	6 patients (15%) lost to follow-up
	Comparison of two antibiotics; did not include a control arm

	Szumowski 200722
	Ambulatory clinic
(Boston, MA, USA)
1/98-2/05
	105 patients, subgroup analysis of a larger study
Inclusion – SSTA that cultured positive for MRSA
Exclusion – not specified
	Appropriate antibiotics compared to inappropriate antibiotics
	Treatment failure defined as unresolved infection or microbiological failure

Treatment failure: 19/71 (26.8%) appropriate antibiotic v. 24/34 (70.6%) inappropriate antibiotic
	Not reported
	Antibiotics may have been changed as soon as susceptibility testing from cultures returned

Did not provide data that could be pooled; attempts to contact the authors unsuccessful

	Davis 200723
	ED, ambulatory clinic, and inpatient (Royal Oak and Detroit, MI, Pittsburgh, PA, Chicago, IL, USA)
10/03-1/05
	65 patients, subgroup analysis of a larger study
Inclusion – SSTA that cultured positive for MRSA
Exclusion – not specified
	Appropriate antibiotics compared to inappropriate antibiotics
	Treatment failure defined as unresolved infection

Treatment failure: 39% appropriate antibiotic v. 62% inappropriate antibiotic

	Not reported
	Included patients who did not have I&D as primary therapy for SSTA

Did not provide data that could be pooled; attempts to contact the authors unsuccessful



ED = emergency department; I&D = incision and drainage; IM = intramuscular; SSTA = skin and soft tissue abscess; TMP-SMX = trimethoprim/sulfamethoxazole.









Appendix 4

Funnel plots for evaluation of publication bias
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