Intended for healthcare professionals only

Home Journals

Specialties

The Lancet Clinic

Global Health

Click here for prescribing information and references

Multimedia

Campaigns

More

Information for

Submit a Paper

Login | Register | Subscribe

Online First Current Issue All Issues Multimedia

Information for Authors
Search

All Content

< Previous Article

Advanced Search

Volume 14, No. 3, p213–219, March 2014

Next Article >

Access this article on ScienceDirect

Article Options

Articles

PDF (148 KB)

Antibiotic prescription strategies for acute sore throat: a
prospective observational cohort study

Download Images(.ppt)

Prof Paul Little, FMedSci
, Beth Stuart, Prof F D Richard Hobbs, FMedSci, Prof Chris C Butler, FRCGP, Prof Alastair D
Hay, FRCGP, Prof Brendan Delaney, FRCGP, Prof John Campbell, FRCGP, Sue Broomfield, MSc, Paula Barratt, PhD, Prof
Kerenza Hood, PhD, Hazel Everitt, PhD, Mark Mullee, MSc, Ian Williamson, MD, Prof David Mant, FMedSci, Michael
Moore, FRCGP, for the DESCARTE investigators

Export Citation

Published: 17 January 2014

Request Permissions

Email Article
Add to My Reading List
Create Citation Alert
Cited by in Scopus (25)

Reader Comments
DOI: http://dx.doi.org/10.1016/S1473-3099(13)70294-9

|

Please read the commenting guidelines before
posting a comment.

Article Info

Summary

Full Text

Tables and Figures

References

Supplementary Material

Summary
Background
Data from trials suggest that antibiotics reduce the risk of complications of sore throat by at least
50%, but few trials for complications have been done in modern settings, and datasets of delayed
antibiotic prescription are underpowered. Observational evidence is important in view of poor
compliance with antibiotic treatment outside trials, but no prospective observational cohort studies
have been done to date.

Methods
We generated a large prospective cohort from the DESCARTE study, and the PRISM component of
DESCARTE, of 12 829 adults presenting with sore throat (≤2 weeks duration) in primary care. Our
follow-up of the cohort was based on a detailed and structured review of routine medical records,
and analysis of the comparison of three antibiotic prescription strategies (no antibiotic prescription,
immediate antibiotic prescription, and delayed antibiotic prescription) to control for the propensity
to prescribe antibiotics. Information about antibiotic prescription was recorded in 12 677 individuals
(4805 prescribed no antibiotics, 6088 prescribed antibiotics immediately, and 1784 prescribed
delayed antibiotics). We documented by review of patients' notes (n=11 950) the development of
suppurative complications (eg, quinsy, impetigo and cellulitis, otitis media, and sinusitis) or
reconsultation with new or non-resolving symptoms). We used multivariate analysis to control for
variables significantly related to the propensity to prescribe antibiotics and for clustering by general
practitioner.

Findings
164 (1·4%) of the 11 950 patients with information available developed complications; otitis media
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and sinusitis were the most common complications (101 patients [62%]). Compared with no
antibiotic prescription, immediate antibiotic prescription was associated with fewer complications
(adjusted risk ratio [RR] 0·62, 95% CI 0·43–0·91, estimated number needed to treat [NNT 193) as was
delayed prescription of antibiotics (0·58, 0·34–0·98; NNT 174). 1787 of the 11 950 patients (15%)
reconsulted with new or non-resolving symptoms; the risk of reconsultation was also reduced by
immediate (0·83, 0·73–0·94; NNT 40) or delayed antibiotics (0·61, 0·50–0·74; NNT 18).
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Suppurative complications are not common in primary care and most are not serious. The risks of
suppurative complications or reconsultation in adults are reduced by antibiotics, but not as much as
the trial evidence suggests. In most cases, no antibiotic is needed, but a delayed prescription
strategy is likely to provide similar benefits to an immediate antibiotic prescription.
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