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Criteria

• IMHO

•Published during 2025

•Deal with diagnosis or treatment of infectious diseases

•Relevant to (my) clinical practice

•Practice-changing, paradigm-shifting, or dogma-
challenging. 

• In alphabetical order by first author



Honorable Mentions

Guglielmetti EndTB oral MDR trial NEJM https://www.nejm.org/doi/full/10.1056/NEJMoa2400327

St Peter Appendicectomy vs Abs in kids Lancet https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(24)02420-6/fulltext

Durban Mosdenevir prophylaxis dengue CHIM NEJM https://www.nejm.org/doi/full/10.1056/NEJMoa2500179

Pomirchy VZV vaccine and dementia quasi-experimental study JAMA https://jamanetwork.com/journals/jama/fullarticle/2833335

Liesenfeld SEPSIS-SHIELD study Nature Med https://www.nature.com/articles/s41591-025-03933-y

Burdet CloCEBA trial Lancet Lancet. 2025 Oct 17; doi:10.1016/S0140-6736(25)01624-1

Paterson GAME CHANGER trial Lancet ID Lancet Infect Dis. 2025 Oct 7; doi:10.1016/S1473-3099(25)00469-4
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Honorable mentions implications

• Burdet – Cefazolin is probably as good as flucloxacillin for MSSA-BSI

• Durban – We may have finally found a drug that works against dengue

• Gugielmetti – All oral 9/12 regimens as good as “standard” 18/12 for Rif-R TB

• Liesenfeld – Getting closer to biomarkers to distinguish sterile SIRS from sepsis

• Paterson – Ceficerocol has not lived up to its promise for CREs

• Pomirchy – Zoster vaccines probably decrease risk of dementia

• St Peter – Appendicectomy should be 1st line Rx  in kids with appendicitis



• https://www.escmid.org/guidelines-journals/escmid-
journals/communicable-podcast/
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• WHY 
• Dogma-challenging

• WHAT/HOW

• KEY FINDINGS
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• WHY 
• Dogma-challenging

• WHAT/HOW
• Note first published 15/4/2025
• Open label individually randomised RCT in 29 UK hospitals
• P – Adults with surgical wound healing by 2ry intention
• I/C – Negative pressure wound therapy (NPWT) or usual care
• O – Time to wound healing 
• 686 patients randomised. 80% had DM, 80% foot, 90% vascular surgery

• KEY FINDINGS 1









• WHY 
• Dogma-challenging

• IMPLICATIONS
• Unclear if generalisable beyond diabetic foot post-operative wounds

• 2 prev v.small RCTs and 48 observational studies suggested faster wound healing

• Manufacturers’ guides and clinical guidelines also recommend NPWT

• Clinical practice and guidelines should be based on large well designed RCTs

• NPWT should not be routinely used or recommended in foot ulcers post-op
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• WHY 
• Paradigm-shifting

• WHAT/HOW

• KEY FINDINGS
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• WHY 
• Paradigm-shifting

• WHAT/HOW
• Academic-sponsored, open label, assessor blinded cluster RCT in Kwale, Kenya

• P – Patients (all >15kg not pregnant)) living in household clusters 
• Clusters=84, participants=30,727, outcome-assessed children=2,871

• I – Ivermectin 400mcg/kg monthly for 3 months early wet season

• C – Albendazole 400mg as above

• O – Cumulative incidence of malaria infection among children aged 5-15 over 6 
months period following intervention 2
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• WHY 
• Paradigm-shifting

• IMPLICATIONS
• Note high baseline coverage of insecticide-impregnated bednets

• Malaria incidence was 26% lower with ivermectin than albendazole

• It is feasible to decrease malaria incidence by targeting mosquitoes via human 
treatment – overcomes insecticide resistance and human behavior changes
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• WHY
• Practice-changing

• WHAT/HOW

• KEY FINDINGS
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• WHY
• Practice-changing

• WHAT/HOW
• Open, label, NIH-sponsored, individually randomised non-inf trial at 10 US sites

• P – Adults with 1ry, 2ry or early latent syphilis

• I/C – Benzathine penicllin G 2.4M U IM once or x3 at weekly intervals

• O – Decrease in RPR by >=2 dilutions  (or to –ve) at 6 months
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• WHY
• Practice-changing

• IMPLICATIONS
• One dose of BPG should be standard for early syphilis, including where HIV+ve 

• Note 80% of HIV +ve people had CD4 count>350. Results were same if <200. 

• Most guidelines already recommend this, but these data should help change 
ongoing routine use of 3 doses in those with HIV

• Current ongoing syphilis epidemics and BPG shortages increase the importance 
of these findings
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• WHY
• Practice-changing

• WHAT/HOW

• KEY FINDINGS
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• WHY
• Practice-changing

• WHAT/HOW
• Individually-randomised trial in 200 districts in Costa Rica

• P – Girls aged 12-16 years, HPV vaccine naïve

• I/C – Bivalent (16/18) or nonavalent HPV vaccine, two doses vs one plus DTP 
vaccine, 6/12 apart

• O – New persistent vaginal HPV16 or 18 infection from 12-60/12 post rando
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Noninferiority Analysis.

Kreimer AR et al. N Engl J Med2025;393:2421-2433



Analysis of Vaccine Effectiveness.

Kreimer AR et al. N Engl J Med2025;393:2421-2433



• WHY
• Practice-changing

• WHAT/HOW

• IMPLICATIONS
• One dose of HPV vaccine (whether 2 or 9 valent) is sufficient as a cervical cancer 

prevention strategy

• WHO’s current recommendation of “one or two doses” should change to one

• This will decrease costs, and increase uptake, especially in lower income 
countries
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Lemiale et al – Lancet Resp Med – PIC trial

• WHY
• Practice-changing (probably!)

• WHAT/HOW

• KEY FINDINGS

5



Lemiale et al – Lancet Resp Med – PIC trial

• WHY
• Practice-changing (probably!)

• WHAT/HOW
• Double blind RCT at 27 hospitals in France

• P – HIV-ve adults with proven PJP with severe hypoxaemia  (n=226)

• I – Methylprednisolone IV 30mg BD for 5 days then tapered to day 21

• C – Identical placebo

• O – All cause 28-day mortality
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Outcome (ITT) Placebo Corticosteroid
Absolute difference (placebo − 
steroid)

p value

28-day all-cause 
mortality

36/111 (32.4%) 23/107 (21.5%) 10.9% (95% CI −0.9 to 22.5) 0.069

Primary outcome 





Lemiale et al – Lancet Resp Med – PIC trial

• WHY
• Practice-changing (probably!)

• IMPLICATIONS
• Mortality “significantly” lower at 90 days but not 28 days; in meta-analysis, 

99.1% posterior probability that steroids decrease mortality in PJP (HIV +ve and 
–ve combined)

• Unless/until a repeat larger RCT is done showing no benefit, adjunctive 
corticosteroids should be recommended for hypoxaemic PJP
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• WHY
• Practice-changing, dogma challenging

• WHAT/HOW

• KEY FINDINGS
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• WHY
• Practice-changing, dogma challenging

• WHAT/HOW
• Double-blind RCT in Indonesia, Sth Africa and Uganda

• P – Adults with TB meningitis (n=499)

• I – Rif 10mg/kg/day, plus standard INH, PYZ, ETH PLUS Rif 25mg/kg/day

• C - Rif 10mg/kg/day, plus standard INH, PYZ, ETH PLUS Placebo

• O – All-cause 6-month mortality
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• WHY
• Practice-changing, dogma challenging

• IMPLICATIONS
• High dose rifampicin should not be used for TB meningitis

• Don’t change practice based on mouse studies, phase 2 trials, observational 
data and/or PK rationale (e.g. CSF Rif levels ~0 in most patients)
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• WHY
• Practice-changing, dogma challenging

• WHAT/HOW
• Open-label, academically sponsored RCT at 5 Dutch sites

• P – 1,142 adults with rheumatic diseases (RA, PsA, SpA) on immunosuppression

• I – Continuation of immunosuppression if an infection occurs

• C – Interruption of immunosuppression if an infection (>=grade 2) occurs

• O – Proportion experiencing >=1 “serious” infection (>=grade 3)

7Opdam, 2025. CID







• WHY
• Practice-changing, dogma challenging

• IMPLICATIONS
• Largely applies to patients with RA (and similar) who get URTIs

• Such patients should continue their usual treatment unless the infection is 
severe (i.e. requires hospital admission)

7Opdam, 2025. CID



• WHY 
• Practice-changing, paradigm-shifting
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• WHY 
• Practice-changing, paradigm-shifting

• WHAT/HOW
• Pharma-sponsored open-label non-inferiority phase 3 RCT 

• P – 629 people >=12yo with urogenital gonorrhoea

• I – Gepotidacin 3g PO x 2 doses 12h apart

• C – Ceftriaxone 500mg IMI plus Azithromycin 1g PO, both single dose

• O – “Microbiological success” (eradication of urogenital N.gono at day 4-8)
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• WHY 
• Practice-changing, paradigm-shifting

• IMPLICATIONS
• Note 92% of participants were male and 72% MSM. 

• First new drug class for gonorrhoea in decades

• MDR gonorrhoea is now (potentially) treatable

• Gonorrhoea can be treated without injections – BUT expensive ++

• Zoliflodacin another new oral drug class FDA approved recently

• Will the use of Gepo for UTI waste this opportunity to improve MDR Gono Rx?
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• WHY
• Paradigm-shifting
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• WHY
• Paradigm-shifting

• WHAT/HOW
• Open-label, NIAID funded, superiority RCT at 23 hospitals in USA and Canada

• P – 200 adults w/ “complicated” SAB, cleared BC, resolution of fever, 3-10/7 Rx

• I – Dalbavancin 1500mg IVI on days 1 and 8

• C – “Standard of care” (4-8 weeks cefazolin, nafcillin, vanco or dapto)

• O – DOOR at day 70
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• WHY
• Paradigm-shifting

• IMPLICATIONS
• First RCT of a long-acting antibiotic for SAB

• Note stable population, excluded L sided endocarditis .  . . also small sample size

• DOOR and clinical success the same – would probably have been better if 
dalbavancin’s advantages measured (less lines, faster D/C home vs HITH etc.)

• Oritavancin longer T1/2 (~390h versus ~220h) likely would allow 1 dose

• LGPs another option in stable SAB rather than EOS or D/C to HITH (but $$$)
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• WHY
• Paradigm-shifting, practice changing
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• WHAT/HOW
• Open-label RCT at 5 sexual health or family planning clinics in Australia

• P – Women Dx with BV in a monogamous relationship with a man+partners

• I – Standard care+male partner Rx (PO MTZ +topical penile clinda BDx7 days)

• C – Standard care (female partner PO MTZ BD for 7 days)

• O – Recurrence of symptomatic BV within 12 weeks
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Vodstrcil LA et al. N Engl J Med2025;392:947-957



Primary and Secondary Analyses of Recurrence of Bacterial Vaginosis (Primary Outcome).

Vodstrcil LA et al. N Engl J Med2025;392:947-957



• IMPLICATIONS
• BV is an STI (not a female only problem)

• Male partners of women with BV should be offered treatment

• But – small trial, one country – needs to be repeated

• Recurrence rates are still very high, so better treatments are needed
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Top 10 ID papers 2025+implications - less is more

1. Arundel – Don’t use NPWT for slow-healing post-op foot ulcers

2. Chaccour  – Ivermectin mass Rx likely will reduce malaria transmission (as well as oncho)

3. Hook – One dose of Ben-penicillin is enough in early syphilis, regardless of HIV status

4. Kreimer – One dose of HPV vaccine is enough to prevent HPV and cervical cancer

5. Lemiale – Steroids should be used in hypoxic PJP, regardless of HIV status

6. Meya – Don’t use high-dose rifampicin in TB meningitis 

7. Opdam – Don’t interrupt immunosuppression in RA patient with mild infections

8. Ross – Gonorrhoea – even MDR – can be treated with new oral agents

9. Turner – LGPs are a viable alternative to HITH for stable SAB

10. Vodstricil– BV is an STI and male partners should be treated

Prof Josh Davis, February 2026        @gurujosh.bsky.social         joshua.davis@health.nsw.gov.au



Top 10 ID papers 2025+implications - less is more

1. Arundel – Don’t use NPWT for slow-healing post-op foot ulcers

2. Chaccour  – Ivermectin mass Rx likely will reduce malaria transmission (as well as oncho)

3. Hook – One dose of Ben-penicillin is enough in early syphilis, regardless of HIV status

4. Kreimer – One dose of HPV vaccine is enough to prevent HPV and cervical cancer

5. Lemiale – Steroids should be used in hypoxic PJP, regardless of HIV status

6. Meya – Don’t use high-dose rifampicin in TB meningitis (regardless of HIV status)

7. Opdam – Don’t interrupt immunosuppression in RA patient with mild infections

8. Ross – Gonorrhoea – even MDR – can be treated with new oral agents

9. Turner – LGPs are a viable alternative to HITH for stable SAB

10. Vodstricil– BV is an STI and male partners should be treated

Prof Josh Davis, February 2026         @gurujosh.bsky.social         joshua.davis@health.nsw.gov.au


	Slide 1: Top ID papers of 2025
	Slide 2: Criteria
	Slide 3: Honorable Mentions
	Slide 4: Honorable mentions implications
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26: Lemiale et al – Lancet Resp Med – PIC trial
	Slide 27: Lemiale et al – Lancet Resp Med – PIC trial
	Slide 28
	Slide 29
	Slide 30: Lemiale et al – Lancet Resp Med – PIC trial
	Slide 31
	Slide 32
	Slide 33
	Slide 34
	Slide 35
	Slide 36
	Slide 37
	Slide 38
	Slide 39
	Slide 40
	Slide 41
	Slide 42
	Slide 43
	Slide 44
	Slide 45
	Slide 46
	Slide 47
	Slide 48
	Slide 49
	Slide 50
	Slide 51
	Slide 52
	Slide 53
	Slide 54
	Slide 55: Top 10 ID papers 2025+implications - less is more
	Slide 56: Top 10 ID papers 2025+implications - less is more

