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; Question
:. In patients with acute cough, does the
: use of antibiotics resolve cough and

clinical improvement?

: Data sources
: Studies were identified by searching
:.MEDLINE (from 1966) and EM-
;;BASE/Excerpta Medica (from 1982)
.using the terms cough, bronchitis,
sputum, and respiratory tract infections.
•Further searches were done using Sci-

•: ence Citation Index and die Cochrane
Library. In addition, bibliographies of

-published studies and abstracts were
. screened, authors of published studies
: were contacted for information about
unpublished studies, and drug com-
panies that manufacture antibiotics were
contacted.

Study selection
. Studies were selected if they were ran-
domised, placebo-controlled trials of
patients > 12 years of age who attended
a family practice clinic or a community-
based or hospital-based outpatient de-

Comrnentary . _
The study by Fahey and colleagues is im-
portant because doctors and patients often
expect antibiotics to hasten recovery from
upper respiratory infections that "go down
into the chest" (1). It is astonishing that so
few placebo-controlled trials have been done
CO address this question. We certainly need
more information from trials to discover
whether such effects as age, severity of symp-
toms, or colour of the sputum are associated
with a better response to antibiotics.

Are antibiotics effective? Although more
patients improved clinically with antibiotics,
the effect was so small that it could have been
caused by chance alone. Why is this? An in-
teresting trial compared antibiotics with die
P-agonist albuterol. Albuterol was more ef-
fective than antibiotics (2). Could bronchial
hyperreactivity be a more important effect

partment and who had acute cough that
had not been treated within the preced-
ing week with antibiotics.

Data extraction
Data were extracted by 2 independent
reviewers on quality according to 4
criteria of die Cochrane Collaboration
(selection bias, performance bias, attri-
tion bias, and detection bias). The out-
comes considered were proportion of
patients with productive cough at fol-
low-up, proportion of patients without
clinical improvement, and side effects.

Main results
9 trials met die inclusion criteria, but 1
trial only reported continuous data and
was excluded from the meta-analysis.
Antibiotic treatment was not superior to
placebo for resolution of cough (700
patients in 6 trials) {P - 0.052}* or

for the proportion of patients who im-
proved clinically (515 patients in 5
trials) {P=0.093}* at 7 to 11 days (Table).
Side effects assessed in 6 trials (597
patients) were more common in the
patients who received antibiotics, but
the difference did not reach statistical
significance {P = 0.15}* (Table).

Conclusion
Antibiotic treatment is no more effec-
tive than placebo for resolving acute
cough.
Source of funding: Royal College of General
Practitioners Scientific Foundation Board.
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*P values calculated from data in article.

Antibiotic treatment vs placebo for acute cough at 7 to 11 daysf

Outcomes

Productive cough
Not improved clinically

Outcome

Side effects

Weighted
Antibiotics

34.3%
13.0%

Weighted
Antibiotics

18.0%

event rates
Placebo

39.8%
24.2%

event rates
Placebo

10.9%

RRR (95% CI)

15% (0 to 27)
37% (-8 to 63)

RRI (CI)

51% (-13 to 163)

NNT (CI)

Not significant
9 (5 to 69)

N N H (CI)

15 (8 to 188)

tAbbreviations defined in Glossary; RRR, RRI, NNT, NNH, and CI calculated from
data in article.

than bacterial infection in acute cough?
Alternative treatments for this condition
should be evaluated.

Surprisingly, calculations for the number
needed to treat show a statistically signifi-
cant effect for clinical improvement and side
effects. This meta-analysis suggests that an-
tibiotic use is discretionary: Whether it is
worthwhile depends on one's values. We may
need to estimate diese values, perhaps by
asking patients what they think For example,
we could say,"This gets better on its own.
You have a 75% chance of feeling better in 7
to 11 days. If we add antibiotics, there may
be a slight improvement, so slight we have
to treat 9 people like you for 1 to benefit. In
addition, out of every 15 patients taking anti-
biotics, 1 would have side effects. Is diis
worthwhile for you?"

Christopher Del Mar, MB, BChir, MA
University of Queensland

Herston, Queensland, Australia
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Editor's note
The editors regret that 2 commentaries
were mistakenly commissioned for this ab-
stract. The first commentary commissioned
is printed here. We apologise to Dr. Morten
Lindbaek of the University of Oslo for our
mistake and thank him for his efforts.
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