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Effectiveness of Antibiotics Using Scoring System in Patients with Acute Pharyngotonsillitis
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Two hundred and eleven adult patients with acute pharyngotonsillitis were enrolled in
the current study. A tonsillar or pharyngeal culture was obtained and severity of the dis-
ease was assessed by a scoring system consisting of symptoms and local findings at the
first and second visit. All the patients were graded into 3 groups including mild (0-3
points), moderate (4-8 points) or severe (9-12 points). Patients were treated with
either amoxicillin, levofloxacin, cefcapene pivoxil, flomoxef or ceftriaxone. The effectiveness
of various antibiotics was evaluated by comparison of clinical scores at first visit with that
at second visit. In moderate group, when compared with clinical effects among amoxicillin,
levofloxacin, and cefcapen pivoxil, the 3 antibiotics showed good effects and there was not
difference on change in clinical score and improvement rates. In severe group, when com-
pared with clinical effects among high dose oral levofloxacin, high dose oral cefcapen pivox-
il, and intravenous ceftriaxon, the 3 antibiotics showed good effects and there was not dif-
ference on change in clinical score and improvement rates. These results suggest that
moderate grade patients can be treated with amoxicillin and most of the severe grade

patients can be treated with high dose oral levofloxacin.

& L & (< FIA YHRENTELT, 4 DEMDERT
BV - R ERERIYEDOHR TR D 5 PIREIRE SN TS, T8, RREEOR

B S, HEBKRCHEICEBRT 55EET RIS & ) BAMERESEMLTB Y, WRAAF
HbH. LhL, RIS INE THELRZETA FA VIEDWHIREDOMIEERMEHAFEINT



- 108 —

Wa. ZhE ThhvbdRBEEMEATRES
7= BT - RAREICKH S 2 EREER 27 2F)
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Antibiotics used in the study according to severity grade
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Table1 Clinical scoring system for adult acute pharyngotonsillitis
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Fig.2 Changes in clinical scores according to
antibiotics in the mild group
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Fig.3 Changes in clinical scores according to
antibiotics in the moderate group
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Fig.4 Changes in clinical scores according to
antibiotics in the severe group
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