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    Abstract

      OBJECTIVE: To validate a score based on clinical symptoms and signs for the identification of group A Streptococcus (GAS) infection in general practice patients with score throat. DESIGN: A single throat swab was used as the gold standard for diagnosing GAS infection. Clinical information was recorded by experienced family physicians on standardized encounter forms. Score criteria were identified by means of logistic regression modelling of data from patients enrolled in the first half of the study. The score was then validated among the remaining patients. SETTING: University-affiliated family medicine centre in Toronto. PATIENTS: A total of 521 patients aged 3 to 76 years presenting with a new upper respiratory tract infection from December 1995 to February 1997. OUTCOME MEASURES: Sensitivity, specificity and likelihood ratios for identification of GAS infection with the score approach compared with throat culture. Proportion of patients prescribed antibiotics, throat culture use, and sensitivity and specificity with usual physician care and with score-based recommendations were compared. RESULTS: A score was developed ranging in value from 0 to 4. The sensitivity of the score for identifying GAS infection was 83.1%, compared with 69.4% for usual physician care (p = 0.06); the specificity values of the 2 approaches were similar. Among patients aged 3 to 14 years, the sensitivity of the score approach was higher than that of usual physician care (96.9% v. 70.6%) (p < 0.05). The proportion of patients receiving initial antibiotic prescriptions would have been reduced 48% by following score-based recommendations compared with observed physician prescribing (p < 0.001), without any increase in throat culture use. CONCLUSIONS: An age-appropriate sore throat score identified GAS infection in children and adults with sore throat better than usual care by family physicians, with significant reductions in unnecessary prescribing of antibiotics. A randomized trial comparing the 2 approaches is recommended to determine the ability of the score approach to reduce unnecessary prescribing of antibiotics during routine clinical encounters.

    
	Copyright © 1998 by Canadian Medical Association 




  


  
  



  
      
  
  
    
  
    
  
      
  
  
    
  


  
  



  



  


  
  



  





  


  
  



  
      
  
  
     PreviousNext 
  


  
  



  
      
  
  
     Back to top  


  
  



			

		

		
		
			
			  
  
        In this issue

    
  
  
    
  
    
  
      
  
  
    
  
  
  
  
      CMAJ  
  
    	Vol. 158, Issue 1 13 Jan 1998 


  
  
    		Table of Contents
	Index by author




  



  


  
  



  



  


  
  



  
        Article tools

    
  
  
    
  
    
  
      
  
  
     Respond to this article  


  
  


  
      
  
  
     Download PDF  


  
  


  
      
  
  
     Article Alerts

  
    
  
      
  
  
    
  User Name *
 



  Password *
 


To sign up for email alerts or to access your current email alerts, enter your email address below:

  Email *
 








  


  
  



  





  


  
  


  
      
  
  
     Email Article

  
    
  
      
  
  
    
 Thank you for your interest in spreading the word on CMAJ.
NOTE: We only request your email address so that the person you are recommending the page to knows that you wanted them to see it, and that it is not junk mail. We do not capture any email address.




  Your Email *
 



  Your Name *
 



  Send To *
 

Enter multiple addresses on separate lines or separate them with commas.




  You are going to email the following 
 A clinical score to reduce unnecessary antibiotic use in patients with sore throat



  Message Subject 
 (Your Name) has sent you a message from CMAJ



  Message Body 
 (Your Name) thought you would like to see the CMAJ web site.



  Your Personal Message 
 








CAPTCHAThis question is for testing whether or not you are a human visitor and to prevent automated spam submissions.










  


  
  



  





  


  
  


  
      
  
  
     Citation Tools

  
    
  
      
  
  
      
  
      
  
  
  
  
      A clinical score to reduce unnecessary antibiotic use in patients with sore throat
  
    	W. J. McIsaac, D. White, D. Tannenbaum, D. E. Low

  
    	CMAJ Jan 1998, 158 (1) 75-83; 

  
  
  



  

  
  	      Citation Manager Formats

        
      	BibTeX
	Bookends
	EasyBib
	EndNote (tagged)
	EndNote 8 (xml)
	Medlars
	Mendeley
	Papers
	RefWorks Tagged
	Ref Manager
	RIS
	Zotero

    

  



  


  
  



  





  


  
  


  
      
  
  
    
  
    
  
      
  
  
     Request Permissions

  


  
  



  



  


  
  


  
      
  
  
     Share  


  
  


  
      
  
  
    
  
    
  
      
  
  
    
  
  
  
  
      A clinical score to reduce unnecessary antibiotic use in patients with sore throat
  
    	W. J. McIsaac, D. White, D. Tannenbaum, D. E. Low

  
    	CMAJ Jan 1998, 158 (1) 75-83; 

  
  
  



  


  
  



  
      
  
  
    
  
    Share This Article:
  
  
    
  
  
    Copy
  


  


  
  



  
      
  
  
         
  


  
  



  



  


  
  


  
      
  
  
    	Tweet Widget
	Facebook Like



  


  
  



  



  


  
  



  
        Jump to section

    
  
  
    	Article
	Responses
	Metrics
	 PDF



  


  
  



  
      
  
  
    
  
    
  
      
  
  
    


  



  


  
  



  



  


  
  



  
      
  
  
    
  
     Related Articles
	No related articles found.



	PubMed
	Google Scholar




 Cited By...
	Systematic review and meta-analysis of the accuracy of McIsaac and Centor score in patients presenting to secondary care with Pharyngitis


	What is the optimal strategy for managing primary care patients with an uncomplicated acute sore throat? Comparing the consequences of nine different strategies using a compilation of previous studies


	Diagnostic accuracy of Fever-PAIN and Centor criteria for bacterial throat infection in adults with sore throat: a secondary analysis of a randomised controlled trial


	To prescribe or not to prescribe for paediatric sore throat: a retrospective cohort study comparing clinician-led antibiotic prescriptions to FeverPAIN and Centor scoring in a tertiary paediatric emergency department and a national review of practice


	Host transcriptional analysis to improve the diagnosis of group A streptococcal pharyngitis


	Applicability of Outpatient Quality Indicators for Appropriate Antibiotic Use in a Primary Health Care Area: a Point Prevalence Survey


	Respiratory tract infections (RTIs) in primary care: narrative review of C reactive protein (CRP) point-of-care testing (POCT) and antibacterial use in patients who present with symptoms of RTI


	The feasibility of measuring calprotectin from a throat swab as a marker of infections caused by group A streptococcus: a case-control feasibility study


	Comparison of Centor and McIsaac scores in primary care: a meta-analysis over multiple thresholds


	Impact analysis studies of clinical prediction rules relevant to primary care: a systematic review


	Multicenter Clinical Evaluation of the Novel Alere i Strep A Isothermal Nucleic Acid Amplification Test


	Selective testing strategies for diagnosing group A streptococcal infection in children with pharyngitis: a systematic review and prospective multicentre external validation study


	Molecular and Clinical Diagnosis of Group A Streptococcal Pharyngitis in Children


	Prevention and treatment of the common cold: making sense of the evidence


	Streptococcal pharyngitis in children: a meta-analysis of clinical decision rules and their clinical variables


	Technology use by physicians and their impersonators


	Is Primary Prevention of Rheumatic Fever the Missing Link in the Control of Rheumatic Heart Disease in Africa?


	The Current State of Poststreptococcal Glomerulonephritis


	Acute sore throat


	Diagnosing streptococcal sore throat in adults: Randomized controlled trial of in-office aids


	Evaluation of the WHO clinical decision rule for streptococcal pharyngitis


	Clinical symptoms and signs in sore throat patients with large colony variant {beta}-haemolytic streptococci groups C or G versus group A


	A simplified version of the Walsh clinical prediction rule was accurate for detecting streptococcal pharyngitis


	Thwarting sore throats


	The validity of a sore throat score in family practice


	What can be done about resistance to antibiotics?




	Google Scholar



 More in this TOC Section
	
  
  
  
  
      Two tick-borne diseases in one: a case report of concurrent babesiosis and Lyme disease in Ontario  
  
  
  
  




	
  
  
  
  
      Canadian health expenditures: Where do we really stand internationally?  
  
  
  
  




	
  
  
  
  
      Tuberculosis: 7. Laboratory aspects of diagnosis  
  
  
  
  






Show more Review * Synthèse

 Similar Articles






  



  


  
  



  
      
  
  
    


  

  
      
  
  
    


  



  


  
  

  







  


  
  



  
      
  
  
    
  
      
  
    






 





  




  


  
  



			

		

	
	
 	
	
	


    

  


      


  

    
  
      
    
  
    
  
    
  
                
    
      
  
    
  
        Content

    
  
  
    	Current issue
	Past issues
	Collections
	Sections
	Blog
	Podcasts
	Email alerts
	Early releases

  


  
  



  
        Information for

    
  
  
    	Advertisers
	Authors
	Reviewers
	CMA Members
	CPD credits
	Media
	Reprint requests
	Subscribers

  


  
  



  
        About

    
  
  
    	About CMAJ
	Journal staff
	Editorial Board
	Advisory Panels
	Governance Council
	Journal Oversight
	Careers
	Contact
	Copyright and Permissions

  


  
  



  



    

  


  


  

  
  
    
  
    
  
                
    
      
  
    
  
      
  
  
      


  
  



  
      
  
  
    
  
      
  
    
Copyright 2024, CMA Impact Inc. or its licensors. All rights reserved. ISSN 1488-2329 (e) 0820-3946 (p)


All editorial matter in CMAJ represents the opinions of the authors and not necessarily those of the Canadian Medical Association or its subsidiaries.


To receive any of these resources in an accessible format, please contact us at CMAJ Group, 500-1410 Blair Towers Place, Ottawa ON, K1J 9B9; p: 1-888-855-2555; e: [email protected]


CMA Civility, Accessibility, Privacy


 



  




  


  
  



  
      
  
  
      


  
  



  



    

  


  


  

  
  
    
  
    
  
                
    
      


  



    

  


  


  


  
    
  
      







  
