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KEYWORDS Abstract Acute pharyngitis in adults is one of the most common infectious diseases seen in gen-
Pharyngitis; eral practitioners’ consultations. Viral aetiology is the most common. Among bacterial causes,
Adult; the main agent is Streptococcus pyogenes or group A B-haemolytic streptococcus (GABHS),
Diagnosis; which causes 5%-30% of the episodes. In the diagnostic process, clinical assessment scales can
Treatment; help clinicians to better predict suspected bacterial aetiology by selecting patients who should
Streptococcus undergo a rapid antigen detection test. If these techniques are not performed, an overdiagnosis
pyogenes; of streptococcal pharyngitis often occurs, resulting in unnecessary prescriptions of antibiotics,
Antibiotics most of which are broad spectrum. Consequently, management algorithms that include the use

of predictive clinical rules and rapid tests have been set up. The aim of the treatment is speeding
up symptom resolution, reducing the contagious time span and preventing local suppurative
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Introduction

and non-suppurative complications. Penicillin and amoxicillin are the antibiotics of choice for
the treatment of pharyngitis. The association of amoxicillin and clavulanate is not indicated as
the initial treatment of acute infection. Neither are macrolides indicated as first-line therapy;
they should be reserved for patients allergic to penicillin. The appropriate diagnosis of bacterial
pharyngitis and proper use of antibiotics based on the scientific evidence available are crucial.
Using management algorithms can be helpful in identifying and screening the cases that do not
require antibiotic therapy.

© 2014 Elsevier Espana, S.L.U. and Sociedad Espanola de Otorrinolaringologia y Patologia
Cérvico-Facial. All rights reserved.

Recomendaciones para el manejo de la faringoamigdalitis aguda del adulto

Resumen La faringoamigdalitis aguda (FAA) en el adulto es una de las enfermedades infec-
ciosas mas comunes en la consulta del médico de familia. La etiologia mas frecuente es viral.
Dentro de la etiologia bacteriana, el principal agente responsable es Streptococcus pyogenes o
estreptococo 3-hemolitico del grupo A (EBHGA), causante del 5-30% de los casos. En el manejo
diagnostico, las escalas de valoracion clinica para predecir la posible etiologia bacteriana, son
una buena ayuda para seleccionar a qué pacientes se deben practicar las técnicas de detec-
cion rapida de antigeno estreptocdcico. Es conocido que, en general, sin estas técnicas se
tiende al sobrediagnostico de FAA estreptococica, con la consiguiente prescripcion innecesaria
de antibioticos, muchas veces de amplio espectro. Asi, con el manejo de las escalas y la téc-
nica de diagnostico rapido, elaboramos los algoritmos de manejo de la FAA. Los objetivos del
tratamiento son acelerar la resolucion de los sintomas, reducir el tiempo de contagio y prevenir
las complicaciones supurativas locales y no supurativas. Los antibidticos de eleccion para el
tratamiento de la FAA estreptocdcica son penicilina y amoxicilina. La asociacion de amoxicilina
y clavulanico no esta indicada en el tratamiento inicial en la infeccion aguda. Los macrdlidos
tampoco son un tratamiento de primera eleccion; su uso debe reservarse para pacientes con
alergia a la penicilina. Es importante en nuestro pais adecuar tanto el diagndstico de la FAA
bacterianay la prescripcion de antibioticos a la evidencia cientifica disponible. La implantacion
de protocolos de actuacion en las farmacias comunitarias puede ser de utilidad para identificar
y cribar los casos que no requieran tratamiento antibiotico.

© 2014 Elsevier Espafa, S.L.U. and Sociedad Espafnola de Otorrinolaringologia y Patologia
Cérvico-Facial. Todos los derechos reservados.

lymphadenopathy and no cough), which are of low sensi-
tivity in predicting GABHS (49%-74%), and therefore the

Acute pharyngitis (AP) in adults is one of the most common
respiratory infections in our environment. AP results in a sig-
nificant amount of sickness absence from work, each episode
resulting in up to an average of 6.5 days’ sick leave."? It is
also one of the most common reasons for prescribing antibi-
otics in our country, with an approximate prescription rate of
80%. However, the most frequent bacterial agent, Strepto-
coccus pyogenes or group A beta-haemolytic streptococcus
(GABHS), is responsible for 20%-30% of all cases of pharyn-
gitis in children and 5%-15% in adults.?>

Establishing a suspected differential aetiological diag-
nosis on which to base the most appropriate treatment
is one of the main problems which AP poses for primary
care physicians. Antibiotics are in general overprescribed
for AP, as most of its causes are viral. The excessive use of
antibiotics results in possible side effects for the patient,
resistance selection and the consequent increase in health
expenditure.*’

In normal practice, a diagnosis is made based on clin-
ical criteria (fever, tonsillar exudate, anterior cervical

indication for the prescription of antibiotics increases as
there are a great many false positives.?

The benchmark test for a diagnosis of AP is tonsillar exu-
date culture, which has very high sensitivity and specificity
(90%-95% and >95%, respectively).’ The time period neces-
sary for reading the culture is its main limitation for regular
diagnostic use. For this reason, rapid, easy-to-use, low-cost
immunological techniques have been developed which can
detect the streptococcal antigen in a few minutes.'® Most
of these tests currently have high specificity (>95%), but
their sensitivity is approximately 80%, with a range between
60% and 98%, although it varies according to the commercial
brand and the patients’ signs and symptoms.'" In terms of
treatment, GABHS continues to be 100% sensitive to peni-
cillin and should remain the treatment of choice.'?

Aetiology

Several viruses and bacteria can cause AP in immuno-
competent patients. Adenoviruses are the most common.
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