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Review: Antibiotics reduce the already low complication rate and
shorten the duration of symptoms in sore throat at day 3 but not day 7

Del Mar CB, Glasziou PP. Antibiotics
for the symptoms and complications
of sore throat. In: The Cochrane Da-
tabase of Systematic Reviews. The
Cochrane Library. Oxford: Update Soft-
ware; 1997, Issue 3.

Objective
To evaluate, using meta-analysis, the
effectiveness of antibiotics in patients
with acute sore throat.

Data sources
Studies were identified by systemati-
cally searching the literature from 1945
to 1996 and MEDLINE from 1966
using the keywords pharyngitis, sore
throat, and tonsillitis and by scanning
the bibliographies of retrieved papers.

Study selection
Studies were selected if they compared
an antibiotic with a control treatment
and if there was a measure of compli-
cation of sore throat or any symptom
related to acute illness (acute rheumatic
fever within 2 months, acute glomeru-
lonephritis within 1 month, acute otitis
media, acute sinusitis, quinsy, throat
soreness, headache, or fever).

Data extraction
Data were extracted on die study meth-
ods, patient characteristics, type of in-
tervention, and all outcome measures.
Commentary

Main results
18 studies involving 9189 patients met
the selection criteria. 17 studies were
randomised or quasi-randomised con-
trolled trials of which 11 were double
blind. Treatment of sore throat with
antibiotics led to a lower incidence of
acute rheumatic fever {P< 0.001}* and
quinsy {P = 0,006}* within 2 months;
a lower incidence of otitis media within
14 days {P < 0.001}*; and reduced symp-
toms of sore throat {P < 0.001}* and
headache {P < 0.001}* on day 3 com-
pared with the control treatment (no
treatment or placebo) (Table), 90% of
treated and untreated patients were
symptom-free by 1 week. No differ-
ences existed between the treatment

groups for incidence of sinusitis withjj
14 days or incidence of acute glomeru
lonephritis within 1 month. '

Conclusion
Antibiotics (oral or intramuscuSa
modestly reduce the complications ai
duration of sore throat, but the al
solute risk reduction is small. j
Source of funding: University ofQueenslm
Medical School.
For article reprint: Professor CB, Del M
Centre for General Practice, University
Queensland Medical School, Brisbai
Queensland 4006, Australia. FAX 6l\
3365-5442. [

*P vaiues calculated from data in article.

Antibiotics vs control treatment!
RRR Weighted NNT

weighted EER weighted CER (95% CI) ARR

73%
(46 to 86)

71%
(44 co 85)

90%
(49 to 98)

Rheumatic
fever

Otitis media

-(•Abbreviations defined in Glossary; RRR, ARR, NNT, and CI calculated from data in an
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The role of group A p-haemolytic strepto-
coccal infection has long been recognised
in the pathogenesis of pharyngitis and sup-
purative complications. Other pathogens
(i.e., anaerobes) have been associated with
secondary suppuratsve complications, and
nonsuppurative complications have long
been associated specifically with group A
streptococcus.

Because of this cause-and-effect relation,
prompt administration of antistreptococcal
antibiotic therapy has been recommended.
This presupposes that the diagnosis of strep-
tacoccal pharyngitis can be established at the
outset The fallibility of diagnosis based on
signs and symptoms has been documented,
which has led clinicians to maintain a low
therapeutic threshold for use of antibiotics
for symptomatic pharyngitis. Thus, news
that the use of antibiotics can produce symp-
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tomatic improvement could be greeted with
enthusiasm by clinicians. However, is it safe
or appropriate to conclude that any patient
with sore throat should be given a course of
antibiotics? Del Mar and Glasziou think not,
nor do most experienced clinicians.

Nonetheless, > 9000 patients were involved
in trials that evaluated the use of antibiotics
and that documented a statistically signifi-
cant increase in the rate of disappearance of
symptoms. Some problems exist, however,
in drawing global therapeutic conclusions:
The presence of group A streptococcus was
variable in these studies; and die drug, dose,
and treatment regimen varied, as did com-
pliance monitoring. It seems wise to follow
Del Mar and Glasziou's caution that the
benefits of empiric antibiotic therapy are in-
evitably outweighed by the risks for allergic
reactions and superinfection. The effect that

such indiscriminate use of antibiotics w
have on the development of penicillin-i
tant strains of group A streptococcus'
other pathogens must also be consider

In the end, the old epidemiological
ciple of knowing what infectious diseasj
prevalent in the community and tre
them accordingly seems best. When 9
A streptococcal infections are prevaleij
chance that any single case of sore throa
be associated with group A streptocod
correspondingly higher, and the appj
ateness of antibiotics increases. Butj
treatment makes sense only in clinicj
tings in which the risk for comply
is high enough to justify the costs ani
plications of therapy.
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