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Topic Outline

- Pharyngitis (general principles, diagnosis, treatment) 

- Rhinosinusitis (general principles, diagnosis, treatment) 

- Otitis Media (general principles, diagnosis, treatment) 

- Influenza Virus Infection  (general principles, diagnosis, treatment, complications)



Upper and Lower Respiratory Tract



Upper Respiratory Tract Infections (URIs)

✓ Pharyngitis,  rhinosinusitis, 

and otitis media are the 3 most 

common URIs.

✓ Because URIs are so common,

antibiotics used to treat them 

serve as catalysts for the 

emergence and spread of 

antibiotic resistance, thereby 

making wise antibiotic use 

critically important.



Pharyngitis 

General Principles: 

✓ An acute infection of oropharynx or nasopharynx.

✓ Viruses [rhinovirus (20%), coronavirus 

(5%), adenovirus (5%), HSV (4%), influenza

virus (2%), parainfluenza virus (2%), 

Epstein–Barr virus (1%)] are the most 

common cause of pharyngitis. 

✓ GABHS (group A β-hemolytic Streptococcus)

pharyngitis: primary bacterial cause, 5– 15% of 

cases in adults, 15-30% in children 

✓ Children 5 to 15 years of age are most susceptible (At increased risk: parents of school-age children

and those who work with children)



Diagnosis:

✓ Clinical Presentation:  

• Fever, cervical lymphadenopathy, tonsillar exudates & throat pain →most common clinical 

manifestations

• Distinguishing bacterial from viral pharyngitis on clinical grounds alone is difficult →

microbiologic testing is recommended for symptomatic patients unless they have symptoms 

suggestive of viral etiology or are younger than 3 years of age. 



Reference 19: S hulman ST, Bisno AL, Clegg HW, et al. Clinical practice guideline for the diagnosis and management 

of group A streptococcal pharyngitis: 2012 update by the Infectious Diseases Society of America. Clin Infect Dis. 

2012;55:1279–1282.



✓ Diagnostic Testing 

• Reserved for:

➢ symptomatic patients with exposure to a case of strep. pharyngitis

➢ those with signs of significant infection (fever, tonsillar exudates, & cervical adenopathy)

➢ whose symptoms persist despite symptomatic therapy

➢ patients with a history of rheumatic fever

• Rapid antigen detection testing (RADT) is useful for diagnosing GABHS (> 90% sensitivity 

and specificity). A negative test does not reliably exclude GAS, making throat culture 

necessary if clinical suspicion is high. 

• Delaying therapy while awaiting culture results does not affect the risk of complications (but 

symptomatic benefit is postponed, contagion remains), and patients must be educated as to 

the value of waiting, given the low false-negative rate of RADT.



Treatment: 

✓ Most cases of pharyngitis are self-limited and do not require antimicrobial therapy. 

✓ Empirical therapy is not recommended; however, if used while results are pending, it is important 

to discontinue empirical antibiotics once laboratory results come back as negative.

✓ Treatment for GABHS is indicated with a positive culture or RADT, or if the diagnosis is 

strongly suspected, pending culture results. 

✓ Treatment options include penicillin V 500 mg PO every 12h for 10 days, clindamycin 300 mg 

PO every 8h for 10 days, azithromycin 500 mg PO on day 1 followed by 250 mg every day on 

days 2– 5, or benzathine penicillin G 1.2 million units IM as a one-time dose. 

✓ Effective antibiotic therapy reduces the infectious period to about 24 hours.



✓ The duration of therapy for GABHS pharyngitis is 10 days, except for benzathine penicillin and 

azithromycin, to maximize bacterial eradication.

✓ Supportive care should be offered to all patients with acute pharyngitis (antipyretic medications, 

analgesics, and nonprescription lozenges and sprays containing menthol and topical anesthetics

for temporary relief of pain).

✓ GABHS carriers (33% of household contacts of acute case) do not need antimicrobial therapy 

due to low risk of spreading GABHS pharyngitis or developing complications.





(2018) Outpatient Acute 

Pharyngitis for Adults 

and Pediatric Patients 

Algorithm. Retrieved 

from 2020 Virginia 

Department of Health 

website. 

https://www.vdh.virginia

.gov/haiar/vhag/



Modified Centor scoring system: 

Used to calculate the risk of streptococcal 

pharyngitis and to decide whether RADT and 

antimicrobial therapy should be initiated in 

patients presenting with sore throat. Clinicians 

should consider performing RADT for those 

with scores of 2 if they are pediatric patients, 

if they are at risk of complications 

(immunocompromised or frail), or if they 

appear clinically unwell. 

Ref.: Sykes EA, Wu V, Beyea MM, Simpson 

MTW, Beyea JA. Pharyngitis: Approach to 

diagnosis and treatment. Can Fam Physician. 

2020 Apr;66(4):251-257. PMID: 32273409; 

PMCID: PMC7145142.





✓ Several alternative antibiotics are preferred 

over penicillin or amoxicillin with GABHS 

carriers and recurrent pharyngitis.

✓ Amoxicillin-clavulanate, clindamycin, 

penicillin/rifampin combination, and 

benzathine penicillin G/rifampin

combination may be considered for 

recurrent episodes of pharyngitis to 

maximize bacterial  eradication in potential 

carriers and to counter copathogens that 

produce β-lactamases.



✓ Secondary prophylaxis of recurrence of rheumatic fever and/or rheumatic heart disease: patients 

should receive continuous antibiotic prophylaxis initiated as soon as the patient is diagnosed and 

the initial infection has been treated

• Intramuscular benzathine penicillin G every 4 weeks

• oral penicillin V or sulfadiazine

• allergic to penicillin and sulfadiazine → a macrolide or azalide 

• How rheumatic fever affects the heart:       

https://youtu.be/ZB97F-z36Mk

https://youtu.be/ZB97F-z36Mk


✓ Patient Education Tips

• Prevention:

- Wash your hands frequently, especially after blowing your nose or 

after caring for a child with a sore throat.

- If someone in your home has pharyngitis, keep his or her eating 

utensils and drinking glasses separate from those of other family 

members. Wash these objects thoroughly in hot, soapy water.

- If a toddler with pharyngitis has been chewing or sucking on toys, 

wash these objects thoroughly in water and disinfectant soap, then 

rinse well.

- Promptly dispose of any dirty tissues from runny noses and sneezes, 

and then wash your hands.

- Do not allow a child who has been diagnosed with strep throat to 

return to school or day care until he or she has been taking antibiotics 

for at least 24 hours and symptoms have improved.



✓ Patient Education Tips

• Treatment:

- If you have simple viral pharyngitis, your symptoms should go away gradually over a period of 

about one week. 

- Because antibiotics do not work against viruses, viral pharyngitis usually is treated by treating the 

symptoms to make you feel more comfortable until your body's immune system defeats the 

infection. These measures include:

• Getting plenty of rest (either in or out of bed)

• Taking ibuprofen, acetaminophen or aspirin (in adults only) to relieve throat pain

• Drinking plenty of water to prevent dehydration

• Gargling with warm salty water to ease throat pain

• Drinking warm liquids (tea or broth) to soothe the throat

• Using a cool mist vaporizer to relieve throat dryness

• Using nonprescription throat lozenges or anesthetic throat sprays

- These measures will help to ease your discomfort with any type of throat infection. 



- If you have strep throat, you also will take antibiotics to prevent complications. 

- Your symptoms should subside within two to three days after you begin taking antibiotics. 

- It's important to take all the medication, even after you start to feel better.






































