Appendix 4 (as supplied by the authors): External validation of CPRs: adaptations for
theoriginal studiesand cut-offsused for validation

Rule Adaptations for external validation

Forsyth The degree of positivity of clinical findings such as adenitis (no. of
enlarged tender nodes) or exudate (patches vs. confluent exudate) and
presence of myalgia were not assessed in the validation cohort. This
CPR was not validated.

Breese Abnormal cervical glands (very enlarged without tenderness or if they
are palpable and tender): this criterion was considered positive in patients
with adenopathy >2 cm and/or tender.
The authors suggested the following cut-offs [1]:

= score <25: GAS unlikely (low risk of GAS)

= score 26-31: maybe GAS (intermediate risk of GAS)

= score >32: GAS highly likely (high risk of GAS).

Fujikawa Strawberry tongue or marked papillae: this variable was not assessed in
the validation cohort. This CPR was not validated.

Edmond No adaptation needed.

Mclsaac The authors suggested the following cut-offs [2]:

= score 0—1: low risk of GAS (<10%)
= score 2-3: intermediate risk of GAS (10-50%)
= score >4: high risk of GAS (>50%).

Wald There is no consensual cut-off for validating the Wald score.

We adapted the CPR following the rationale used by Mclsaac [2]:
= score <I: low risk of GAS (<10%)
= score 2—4: intermediate risk of GAS (10-50%)
= gcore >5: high risk (>50%).

Attia The CPR was first derived as a decision diagram [3], but the rule was
later updated as a scoring system.
The authors suggested the following cut-offs [4]:

= score 0: low risk of GAS

= score 1-3: intermediate risk of GAS

= score >4: high risk of GAS.

Joachim The authors suggested the following cut-offs [5]:
= score <2: low risk of GAS

= score 3: intermediate risk of GAS

= score >4: high risk of GAS.
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