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Clinical Scoring System for Management of Acute Tonsillitis in Adults

Yasuaki HARABUCHI M.D., Ph.D.

Department of Otolaryngology Head and Neck Surgery, Asahikawa Medical College.

One hundred and seventeen adult patients with the diagnosis of acute tonsillitis were eli-

gible and enrolled within 24 hours of the onset of symptom/signs. A tonsillar culture

was obtained at the initial visit. Patients were treated with a single oral antibiotic

amoxicillin 750 mg/day for 7 days, azithromycin 500 mg/day for 3 days, or levofloxacin

300 mg/day for 7 days. The score of symptom/signs (fever, throat pain, time of work)

and tonsil features (erythema/swelling, white plug formation) were monitored for 7

days. Twenty-one percent of cases carried S-hemolytic streptococci in the tonsil at diag-

nosis. Patients with B-hemolytic streptococci showed significantly higher in symptom/-

sign and tonsillar scores than patients without S-hemolytic streptococci at day 1 and 8

(p<0.05, each). The scoring system may be useful to evaluate and monitor the clinical

outcome of acute tonsillitis.
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INsTITUTE FOR CLINICAL
SYSTEMs |MPROVEMENT

P
Patient > 3 years old

complans of sore
throat

2

See ph;sxcian
based on severity
of symptoms

Serious
symptoms?

0% HE15

1. Sudden onset of sore throat

2. Exudative tonsillitis

3. Tender anterior cervical
adenopathy

4. History of fever

5. No rhinorrhea, cough,
hoarseness, or diarrhea

Serious Sxmg;gngg

1. Stridor

2. Respiratory distress (not due to
congestion)

3. Air hunger

4. Drooling

5. Inability to swallow liquids

6. Trismus (inability to open mouth

7. Severity of symptoms judged
worrisome at triage

Complicating
factors?

g
Consult provider
A

See A ions and Di

3
Complicating factors

1. History of Rheumatic Fever
2. HIV positive

3. Patient on chemotherapy
41 4

7
See the ICSI VURI
Guideline

A

5. Diabetes mellitus

6. Pregnant

7. Patient started antibiotics prior to|
diagnosis

8. Sore throat for > 5 days duration

9. Persistent Infection/ Treatment
failure

10. Recurrent strep pharyngitis

See Annotations and Discusston.

Patient on
antibiotic for other
condition(s)

o
Education
A

6
1. Nasal ion and disch

B
Rapid Strep Test or
Strep Throat Culture
if Rapid Strep Test
not available or
negative  ,p

2. Cough
3. Hoarseness

s
Commonly Prescribed Antibiotics

1. Sulfa medications (Septra,
Bactnim, Gantrisin)

2. Nitrofurantom (Macrodantin)

3. Tetracycline

3
T

1"

Test
positive?

A,
13
Treatment

(see Table)
4
Educate on strep
pharyngitis ,

12
Educate on
non-strep
pharyngitis and
home remedies

A

fig. 5 ICSI (Institute of Clinical Systems Improvement) ® GABHS %WHEZ% « RBAKZES A K51~ (K61 H 551H)

Penicillin is the drug of choice.
See Annotations and Discussion.
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Patient presents
with sore throat

High risk patient?

&

Antibiotics, culture.

[D*]
(Table )

GABHS
pharyngitis
probability? [C*]
(Table 8)

Yes (Stop antibiotics if
culture negative.) [D*

I . 1
Intermediate High
Findings score = 2-4) g
exclude GABHS ¢ (score = 5,6)

Need rapid
diagnosis?/D*]
(Table 9)

No
Culture.
Result?

Positive

Treatment [4%] |

Special reasons to
test? [D*]
{Table 10)

No—

Grp A Strep
antigen screen
result?

" Positive

Symptomatic
treatment

(Table 1y [°

Improvement
within
48 hrs?

Yes

Complete antibioty
therapy

No'

* Levels of Evidence:

A = randomized controlled trials

B = controlled trials, no randomization
C = observational trials

D = opinion of expert panel

Table 7
High Risk Patients
+ Past lustory of theumatic fever, especially
carditis/valvular disease
« Household contact with a history of rheumatic
fever

Table 8
Symptoms and Signs of GABHS
Findings excluding GABHS
+ Cough
« Rhimorrhea
+ Conjunctivitis
If any one present, probably viral , not GABHS
Suggestive for GABHS
(For each of the following findings, score +1)
« Absence of cough, rhinorrhea, and
conjunctivitis
» Fever at least 38.3 1 past 24 hours
* Ages 5—15 years
» Tender anterior cervical nodes = 1 cm
* Erythema, swelling, or exudate of tonsils or
pharynx

+ Season is November — May
Probability of GABHS

Total score of 6 =75%

Total score of 5 = 59%

Total score = 4 = < 50%

Table 9
Advantages and Disadvantages of
Strep Screens and Strep Cultures

Screen:
« Advantage:
- Rapid positive result
- On site diagnosis may aid in arranging
work absence/day care.
- Prompt treatment lowers nsk of spread
« Disadvantage:
- Less sensitive.
- Higher average lab cost. Screen is $18.
Mayority are neg., requinng $18 culture.

Culture:
* Advantage:

- Accurate positive and negative result.

- Lower average lab cost, $18 for culture.
+ Disadvantage:

- Up to 3 day delay for result.

- Logstics of reporting back results.

- Delay in treatment for those testing pos.

Table 10
Special Reasons to Test
+ Document index case to treat close
contacts more rapidly
« Failure of standard therapy

Table 11
Preferred Treatment Regimens
Pediatrics:
Amoxicillin 20-40 mg/kg/24 hr tid
(125 mg/5ml; 250 mg/5ml)
See Table 13 for alternatives and
costs.

Table 12
Reasons for Failure of Response
Peritonsillar or retropharyngeal abscess:
REQUIRES a prompt ENT evaluation.
Failure of antibiotic to eradicate Strep.
Pharyngitis due to virus or other bacteria
Compliance problem with medication

fig. 4 UNMC (University of Michigan Health System) ® GABHS PEMHER % » Rk K LB A FS5 14

k(512 o5
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FEFIE LTRBEOR=VY Y (R v V)
D 10 HEHGHHE—FIRE S (Table 4).
727U, UMHS O 44 KF 4 v [5] TI/NRED

AAHAWGEEHRIUETT AR #2008 H1%5
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E—BIRELTWS, i, RV Y U7 LU
Foiol TR 7 u74 FRFELLREET 2 A
BOHEIRI N T 5,

SRR DOBEIEH LIAFER
AT AEWIERS, SRk 50

Table 4. ICSI (Institute of Clinical Systems Improvement) @ GABHS IHEE% »
WHERZEA A K54 s YR CCRI5]I » S5 H)

bid x 10 days

 Drug/Dosage 'Disadvantage
Penicillin V Potassium ¢ inexpensive
(PCN-VK) ¢ narrow spectrum of
¢ <23 kg (=501bs) 250 mg antimicrobial activity
bid x 10 days * low side effect profile

e >23 kg (501bs) 500 mg * bid dosing

e <27 kg (60 Ibs) 600,000 U

Penicillin G Benzathine ® ensures compliance * pain at injection site

¢ possible increased

10 days

IM x 1 dose incidence of allergies
e > 27 kg (60 Ibs) 1,200,000 with procaine
UIMx 1 dose ¢ cannot discontinue drug
exposure if serious
allergy develops
Erythromycin e equally effective as PCN [ ¢ Gl upset
* Estolate 20-30 in preventing all
mg/kg/day + bid - qid x complications of GABS
10 days * resistance is uncommon
¢ Ethyl succinate or sterate in US (< 5%)
(<41 kg or 90 1bs) 40 ¢ all forms: no difference
mg/kg/day + bid - qid x in cure rate
10 days
(> 41 kg or 90 Ibs) 400 mg
qid x 10 days
Cephalexin ¢ equal cure rate vsoral | e broader spectrum
e Pediatric 25-50 PCN
mg/kg/day + bid x 10 * bid dosing
days
e Adults 500 mg bid x 10
days
Clindamycin * unaffected by beta * expensive
¢ Pediatric 20 mg/kg/day + lactamase * pseudomembranous
tid x 10 days) ® narrow spectrum colitis may occur up to

* Adults 450 mg/day + tid x| ® erradicates carrier status

several weeks after

cessation of therapy
¢ Stevens Johnson

syndrome
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Table 5. AFTHW SN T 5 GABHS Bd#HLEHRH F v +

RIEFTE 1B/ LD

RS e BARE s e
‘SO RIS 4 i;;;g;fzh i%;;é; 64  99%
55y o RBERIS iii;ti MRE momm 104 82%

;;‘“’7"“’* FUNEH 104
BREE APUDLATYY  mgmm sn 97w

WA RS54 V3L S THEL, SR
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fig. 6 ICHEZE O BEZ TS ARk DOEE
BIRER U, 32, Rk SERMO
R oHEEER T AT 5 &3, HMEE:
L GABS AA#HBE 7T X b ELTITD .
GABHS du#HFEBRH +F v MIABTHLL D
MHKENTHEYD (Table 5), 10—15 3EE
THEREDHB L, FEFRS 18 R E
FTRBHATEETH B 72D HHEBETIIMD T
FHTH 5.

BAE (0—38) 22>\ TRIUEHR AKX ERT,
FRIFICIEIER T o1 FREFERIPERAIR E
O XHEBE D H1T7 5 H, GABS B 7 % b s
BHETH - BB 3RS 2 EET 5.
GABS BPEHRE L TRERKOF A K51~
TRAR=V Y v V10 HEESSE SR EE -
T3, Lal, £FTRR=YY vV I#
EFIETH B DB OIRENA K54 U huh
ELud EBHELLTETEFVY VY Y (40ng
/kg/day,x2) 2FE—FRNLLTNB. 6—-TH
M5 TPC—-V 10 HE#E L R%E» 2L 1
OREBHZ LOMELH Y, FEHSIFAE

LTTHEES LTS, FEAKRR=VY
CHBEINERL D, RV Y YT UIVF=IZDD
THH</7 o4 NRENE—BIRER 0, Kk
MR & B LT &7 2 &2 &HICE LB
Hb. FEIHA47) CRBMBHERNE,
GABHS izt UTIZ#IL & 78 5750,

HIEG (a7 8L L) THICEEEY v/ Ei
JERR & BE 5 EEFNT I, PLAEFIO STEEEL LU
ABEMESZEB LR T NIERE 540, EEHT
» % H GABHS 2t & 1L 7s WA P PLAEA
DN LEHBEITIZ EB 7 A1 )V ZPBHAILRZ
RERLIBZVANAMRRKEERT S, h
SRRk EOMRERE U Y v/
[ERRZRE S 720, TERPEIT R SEAIT 52 &
BHEZC L b Y, MRPEMERELTHY
ZHE LTHEZTH 5.

E b U [

I Tl KD TR BT B ARk
KOHA R4 VLIS TR, Fi,
MKIZBFZHA RS54 V20 EEME 5D
FThRN. AR EDRET S EMIIEOK
TRIECKEETH DI L, AFTRER
bhbhHREGERENHEY LT3, Lichi-
T, FHRICBI 22 WRRRBEA A K54~
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