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Upper Respiratory Tract Infections (URIs)
S CRINN

: e}r_yngms‘, rhinosinusitis,
and tﬁms media are the 3 most
common URIs.

nostril<
v" Because URISs 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
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v Viruses
(5%).
virus

" [rh.inovirus (20%), coronavirus
‘7 enowru:s (5%), HSV (4%), influenza
(2%), parainfluenza virus (2%),

Epstein- i
Pstein-Barr virys (1%)] are the most
Common cause of Fhmyngitis.

r;)(MOS\‘ y Cowmon ol need AB
4 GABﬂS_ (group A B-hemolytic Streptococcus)

Pharyf_lgitis: primary bacterial cause, 5- 15% of
Cases 1n adults, 15-30% in children
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v Children 5 to 15 years of age are most suséeptible (At increased risk: parents of school-age children
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Streptococcal
Pharyngitis
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Diaonosis:
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v" Clinical Presentation:
- Fever, cervical lymphadenopathy, tonsillar exudates & throat pain >most common clinical

manifestations
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Distinguishing bacterial from viral pharyngitis on clinical grounds alone is difficult 2>
microbiologic testing is recommended for symgtomatlc patients unless they have symptoms

uogestlve of viral etiology or are younger ‘than 3 years of a;geo
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General

1
|

* Asore throat of sudden o
self-limited

|
* Feverand constitutional Symptoms resolving in about ,
3 to Sdays

* Clinical signs and symptoms are similar for viral 3
Causes and nonstreptococcal bacterial causes

nset that is mostly

Signs and Symptoms of GABHS , |
Pharyngitis ABM wheAp2

Headache, nausea, vomiting, and abdominal pain

(especially in children) > G SywProuwn

Data from Reference 19.

Reference 19: S hulman ST, Bisno AL, Clegg HW, et al. Clinical

of group A streptococcal pharyngitis: 2012 update by the Infectio
2012:55:1279-1282.

CLINICAL PRESENTATION Group A Streptococcal Pharyngitis

| Signs Suggestiv
. Pharyngitis

O e
+ Coryza = e 79N o B\ vel S
* Sore throat * Cough G,N\‘/ W/ 5@5{"3}5
* Pain on swallowing
* Fever i Laboratory Tests

ISP

A

* Erythema/inflammation of the tonsils and pharynx

~n
with or without patchy exudates 5> e ), oM 2
* Enlarged, tender lymph nodes

* Red swollen uvula, petechiae on the soft palate, and‘
)
- a scarlatiniform rash o=

v

e of Viral Origin for
) Y st L L)

* Conjunctivitis =>

* Throat swab and culture
* Rapid antigen-detection test (RADT)

practice guideline for the diagnosis and management
us Diseases Society of America. Clin Infect Dis,
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v" 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.
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-limited and do not require antimicrobial therapy.

ATYngitis are gol|

Y Emn:
-oeqmpll'ical (1
1Crapv o ) 2 e
10 discontinye Cin)’ ' Mot recommended; however, if used while results are pending, it is im
—————=mpincal antibiotics once laboratory results come back as negative.

i\

reatme - R E : -

SO nt for GABHS i indicated with a positive culture ot RADT, or if the diagnosis 15
Z2ONEly suspected, pending culture results. '

porlanl

v " . . -
;l;g:dtmem opuions include]penicillin V 500 fmg PO every 12h for 10 dayS.lcliNdﬂmYC‘“ 300 E
. every 8h for 10 daysfazithromycin 50 mg PO on day | followed by 250 mg c\écry day on .
ays 2- 5, br benzathine penicillin G {1.2 million units IM as a one-time dose. 3"30,@/.;}\‘0-»1 ‘
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v" The duration of therapy for GABHS pharyngitis is 10 days, except for benzathine penicillin and
azithromycin, to maximize bacterial eradication.

SVeNe  dose
=5

v" Supportive care should be offered to all patients with acute pharyngitis (antipyretic medications,
. : . g . : ICS
analgesics, and n(.)nprcscr}puon lozenges and sprays containing menthol and topical anesthetl

for temporary relief of pain).
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v

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.
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Yes

Rapid Antigen Testing Recommended

« (Close contact with infected person

e Age 4-15 years with fever/sore throat
« Sudden onset of symptoms

« History of rheumatic fever

« Epidemic of GAS or Corynebacteriurmn

Acute Pharyngitis for Adult and Pediatric Patients Algorithm (

si s > No Signs and Symptoms > Likely viral
= Sore throat = Cough
* Dysphagia N * Rhinorrhea
« Fever> 102'f 29°C \w,@ » Hoarseness I
« Body aches » Oral ulcers f
e Headache e Diarrhea *
* Petechiae
+ Tonsillar exudates * vesicles Symptomatic treatment
+ Tender cervical lymph nodes a@d-ava v OPUeRE~_L T APAP or NSAIDs

Hydration

Throat lozenges
Salt water rinse

dighthenis __Czes Lo Wop\

Rapid Antigen Test

Positive for Group A Strep

No Neg |

Y
Yes

Throat Cultures for GAS

[, 2AGd(,_du
seaen RS STL,
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J [

. (2018) Outpatient Acute
Yes Throat Cultures for G Pharyngitis for Adults
e Children SRS
J and Pediatric Patients
Pos [ e Adolescents Algadthm. Retrieved
Yes |<€ Penicillin allergy? Initiate antibiotic F « History of negative gon l;’ bag ru. ®
1T therapy rapid antigen test from 2020 ergmm
Department of Health
k' 5. website.
N 4 > o e
- Eirst line in Pediatrics” https:/www.vdh.virginia
Mild aliergy (itching) = Penicillin V: 50 mg/kg/day divided in 3 doses .gov/haiar/vhag/
Cephalexin: «  Amaxicillin: 40-50 mg/kg/day drvided in 3 doses
*  Adults: 500 mg QID :
*  Peds*: 25-50 mg/kg/day divided every 6 to 12 haurs First line in Adults
Cefdinir: *  Penicillin V: 500 mg BID or TID
e Adults: 300 mg every q 12 hours or 600 mg once «  Amaxicillin: 500 mg BID or TID
daily
*  Peds®: 14 mg/kg/day QD or 7 mg/kg q 12 hours Plus symptomatic treatment
2evere sllergy (anaphylaxis) Duration: 10 days
Clindanrycin i‘
: ::‘::?.7300 mg "rlu.; *‘Maximum pediatric dose: Do not
u“momy'dn . Relapse? exceed adult dose
«  Adults: 500 mg once then 250 mg x 4 days \l/ e . l, : ’ {
* Peds*: 12 mg/kg once (max 500 mg) then 6 mg/kg . R U.(),C‘\QI\ 85 (.;‘*{ ]J‘
(max 250) x 4 days Consider alternate therapy if adherentto | -7 , -
i ' _ initial treatment 3)‘3-\:319 E..U.Q”/ (‘:rd.o
us symptomatic treatrment | 4 -
Duration: 10 days -
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a5 Le\o M:\?Lmhcttmckmmxm.oﬁs‘] Modified Centor scoring system:
- | :qn:‘e: ;:onen anterior cervical lymph nodes \
Sy ‘ Used to f:alculate the risk of streptococcal
Wiagl e ‘\Sf;,y g pharyngitis and to decide whether RADT and
: " Exudates fonsitan b antimicrobial therapy should be initiated in
Et"f"“_“““ff'j“": *Q 1 patients presenting with sore throat. Clinicians
‘—‘M“ B should consider performing RADT for those
l ] with scores of 2 if they are pediatric patients,
Score 2 e if they are at risk of complications
GAS £3M 1% 10 17 GAS Fisk 28% to 53% (immunocompromised or frail), or if they
\ __________________________ - l appear clinically unwell.
Judgment
kb il Ref.: Sykes EA, Wu V, Beyea MM, Simpson
o | MTW, Beyea JA. Pharyngitis: Approach to
{ l diagnosis and treatment. Can Fam Physician.
Negative results pmifiemsuts 2020 Apr;66(4):251-257. PMID: 32273409;
ey | ey g PMCID: PMC7145142.
.ﬂ.uo_ntmute . He avibic&ics !m_at\w'e'm \}_;) ,\ca,olhn C./;'\f" Cr@fé\ G\g )g Ci}b
Antibictcs ff culture is antibiotics _
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