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Topic Outline

Pharyngitis

(general principles, diagnosis, treatment)

Rhinosinusitis

Influenza Virus Infection
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Upper and Lower Respiratory Tract
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Upper Respiratory Tract Infections (URIs

v" Pharyngitis, rhinosinusitis,
and otitis media are the 3 most
common URISs.
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v" Because URIs are so common,
antibiotics used to treat them
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Streptococcal Viral

v' Viruses [rhinovirus (20%), coronavirus Vlf Pharyngitis Pharyngitis
(5%), adenovirus (5%), HSV (4%), influenza
virus (2%), parainfluenza virus (2%),

Epstein—Barr virus (1%)] are theZmost>
common cause of pharyngitis.
3 L5162 s g5
GABHS (group A p-hemolytic Streptococcus)

Vpharyngitis: primary-bacterial cause; 5—-15%of
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Di1agnosis:

WM 55 G ) L 3] & Loy i
v" Clinical Presentation: .
 Fever, cervical lymphadenopathy, tonsillar exudates & throat pain‘ —>most common clinical
manifestations Jnthe by, £

 Distinguishing bacterial from viral pharyngitis on clinical grounds alone is difficult -

Icrobiologic testing is recommended for symptomatic patientshey have symptoms
u viral etiology or are younger than 3 years of age.
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Group A Streptococcal Pharyngitis

General * Erythema/inflammation of the tonsils and pharynx

* A sore throat of sudden onset that is mostly with or without patchy exudates
self-limited —» 24l@ o2 * Enlarged, tender lymph nodes

* Fever and(cunstltutlc}nal symptoms resolving in about * Red swollen uvula, petechiae on the soft palate, and

3 to 5 days Muﬁb.ggs}fm C‘AL@ el (gL 22 (a scarlatiniformrash) 3o ¢ 08+ and J’_/j

» Clinical signs and symptoms are similar for viral BT EL e a B oSG comptichion  jup)
causes and nonstreptococcal bacterial causes SIgI’IS SuggEStWE of Viral ergll'l for

Pharyngitis
Signs and Symptoms of GABHS = Conjunctivitis
Pharyngitis a;b‘\kf;_i'} s Coryza
» Sore throat )-Uf) .5, * Cough
* Pain on swallowing 2 X
o Laboratory Tests
* Headache/nausea, vomiting, and abdominal pain | </  Throat swab and culture
ially in chi * Rapid antigen- detectic}n test (RADT
(especially in chlldm:r_\_; Jiarhes > Vyal p g ({ﬁp {_}u]]
Data from Reference 19. /

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.




v" Diagnostic Testing
- afa 2 cual
» 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 M/
P Y pouw P 1€

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

n rv if clinical icion is high. Ve -
ecessary if clinica suspci/{ig) L Ly Coo e S U
/i -

_____________—-5_

« | 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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[reatment:
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v Most cases of pharyngitis are self-limited and do not require antimicrobial therapy.
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v' Empirical therapy is n comrﬁend "howe%wlf use(f W esu ts are pEndlnf Itis f?npo'tant

to@scontm@ empirical antibiotics once Iaboratory results come back as negative.

strongly suspected, pending culture results. < e

o F Cloice S ovald (ofen)

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

days 2— 5, orbenzat I million units | T
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v’ Effective antibiotic therapy reduces the infectious period to about 24 hours. O o }J [eyov
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v The duration of therapy for GABHS pharynagitis is 10 days, except for benzathine penicillin and
azithromycin, to maximize bacterial eradication.

v" 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).

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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Acute Pharyngitis for !!ult an! !E!Iﬂtl‘lc !atlents !‘gnnt!m

2atgeiat) )] %O/ﬂ@lﬁ% S B o, @l Uan
@ Signs — Symptoms No | Signs and Symptoms 4 Likew
* Sore throat « Cough —] '
+ Dysphagia » Rhinorrhea pediayie with
+ Fever > 1n;_-*r—a 293 e Hoarseness Vivad inRecfion
» Body aches e Oral ulcers "Arsf'r' .
» Headache » Diarrhea . ! 'm r's
e Petechiae o\ J-éu/baj W Cou W Cot/'}'rﬁmdic::,f; P
* Tonsillar exudates + vesicles Lro _J} 1 Uﬂmntnnutlc treatmes I
* Tender cervical lymph nodes é Vo dll/lrl-rba 1LC ) - A /- .:ﬁp/’;m
* Hydration S E—
+ Throat lozenges /
@ CEJQAD T) *  Salt water ringse ——
W C( A
Rapid Antigen Testing Recommended < '
' 2! = Close contact with infected person Rapid Antigen Test 'Zz__g? /5 _!
APl 1 » Age 4-15 years with fever/sore throat ?D = )V ]
ﬁr{u’ §'.“'j » Sudden onset of symptoms W @ N )
d-‘é} » History of rh%umatir_ fever 5[ Positive for Group A Strep 5| No ig
» Epidemic of GAS or Corynebacterium
ﬂ'\ 'A D)’ diphtheria > D ‘.ﬁ,‘ o @ W W _
— | Ves (g ) Throat Cultures for Gas | %
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(2018) Qutpatient Acute

| r s
, Pharyngitis for Adults
Lhildren, and Pediatric Patients

e Adolescents
e History of negative

Algorithm. Retrieved

e  Adults: 500 mg QID L
e Peds*: 25-50 mg/kg/day divided every 6 to 12 hoursy -

Cefdinir. 24

e  Adults: 300 mg every q 12 hours or 600 mg once 2/
daily

e Peds*: 14 mg/kg/day QD or 7 mg/kg q 12 hours 1/

ler h

Clindamycin:

e Adults:300mgTID .~

e Peds*: 7 mg/kg TID /

Azithromycin:

e  Adults: 500 mg once then 250 mg x 4 days e
e Peds*: 12 mg/kg once (max 500 mg) then 6 mg/kg L~
(max 250) x 4 days

Plus symptomatic treatment

First line in Adults (2]
Penicillin V: 500 mg BID or TID 20

Amoxicillin: 500 mg BID or TID
e F

Plus symptomatic treatment

Yes |€——— Penicillin allergy? I
@ ﬂ) therapy } rapid antigen test from 2020 Vlrglnla
7 Department of Health
oot S website.
X e — First line in Pediatrics* |~ https://www.vdh.virginia
g § »  Penicillin V: 50 mg/kg/day divided in 3 doses ‘gov/haiar/vh
Cephalexin: 15 +  Amoxicillin: 40-50 mg/kg/day divided in 3 doses gov/haiar/vhag/

Duration: 10 days

( ?w) *Maximum pediatric dose: Do not
- Relapse?

exceed adult dose

initial treatment
= A

Consider alternate therapy if adherent to (fD _j’e % /
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