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Objective
To determine the effectiveness of
antibiotic and bronchodilator treat-
ment of acute bronchitis in patients
without underlying lung disease.

Data sources
A search was done in MEDLINE
(1966 to 1995) using the term bron-
chitis, and bibliographies of retrieved
studies were reviewed.

Study selection
Studies were selected if they were ran-
domized, double-blind trials that
compared antibiotics with placebo or
bronchodilators in patients with acute
bronchitis (cough with sputum.). Stud-
ies of patients with chronic bronchi-
tis or underlying lung disease (chronic
obstructive pulmonary disease) were
excluded.

Data extraction
Data were extracted on study design,
drug dosage, patient follow-up, out-
comes, and results. Outcomes in-
cluded patient and physician symptom

Commentary
The review by MacKay is a valuable ad-
dition to the literature on the management
of a common problem seen in primary care
practice. Because acute bronchitis in adults
without underlying lung disease is usually
a viral infection, it is not logical to use anti-
biotics. Antibiotics are used, however, so the
data from this review are important. In 9
studies that included 753 patients, anti-
biotics were shown to have little or no effect.

Before accepting MacKay's conclusion,
however, it is worthwhile to consider
whether the data are sufficiently robust to
conclude that antibiotics are ineffective for
acute bronchitis. Because the studies were
all randomized controlled trials and avoided
many of the usual biases, the major issue is
the selection of studies and patients. The
author found only 9 studies in a MEDLINE

records, resolution of cough or fever,
and return to work.

Main results
9 studies (753 patients) met the selec-
tion criteria. A meta-analysis was not
done because the studies differed for
outcome measures. 4 studies (483
patients) compared doxycycline with
placebo. None of the studies found an
overall difference between groups. One
of the studies found that patients > 55
years of age who received doxycycline
had fewer days of cough and fewer days
of feeling ill than did patients who re-
ceived placebo (P < 0.01). One study (67
patients) compared trirnethoprim and
sulfamethoxazole with placebo. After
7 days, fewer patients who received
trimethoprim and sulfamethoxazole
were coughing than patients who re-
ceived placebo (93 % vs 99%, P < 0.05).
2 studies (115 patients) compared eryth-
romycin with placebo for < 10 days. No
difference was found between drug and
placebo groups, but in 1 study a reduc-
tion in congestion on day 10 was found
in patients who received erythromycin
(P< 0.05). One study (42 patients) com-
pared liquid erythromycin with liquid
aibuterol. After 7 days, 59% of patients
who received aibuterol were free of
cough compared with 12% of patients

who received erythromycin (P - 0.002).
Of the patients who smoked, 55% of
those who received aibuterol were free
of cough compared with none of those
who received erythromycin (P = 0.03).
In a 4-group follow-up study, 46 pa-
tients were randomly assigned to in-
haled aibuterol plus a placebo capsule,
aibuterol plus erythromycin, erythro-
mycin plus a placebo inhaler, or placebo
capsule and a placebo inhaler. More
patients who received aibuterol had
resolution of cough than did patients
who received erythro-rnycin or placebo
(39% vs 9%, P = 0.02); recipients of
aibuterol were also more likely to re-
turn to work sooner (P = 0.05).

Conclusions
Antibiotics offer no benefit to patients
with acute bronchitis. 2 studies, each
with a small number of patients,
showed aibuterol to be more effective
than placebo or erythromycin.
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search for the years 1966 to 1995. Because
publication bias usually favors positive stud-
ies, it is reasonable to assume that unpub-
lished data do not support the use of anti-
biotic therapy.

2 potential problems in the selection of
patients are inaccuracies in the diagnosis of
acute bronchitis or of underlying lung dis-
ease, especially because the studies were
done in primary care settings with limited
diagnostic facilities. If bacterial infection
were the cause of acute bronchitis or early
pneumonia, antibiotics should have been ef-
fective. If underlying lung disease were
present, antibiotics would have been effec-
tive, especially for chronic obstructive pul-
monary disease in which antibiotics make a
small but statistically significant improve-
ment in outcome (1).

The potential biases in this systematic
review tend to support the use of antibiot-
ics, but virtually no effect was found in the
9 studies reviewed. Therefore, it seems
highly unlikely that additional data would
support the use of antibiotics. This review
provides strong evidence for the practice of.;
not using antibiotics in the management of
acute bronchitis in adults without underly-•:••
ing lung disease.
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