ACUTE PHARYNGITIS

Ali Vaezy, MD
Week 11
Learning Objectives:

1. Understand the benefits and limitations of clinical scoring systems for the diagnosis of streptococcal pharyngitis

2. Understand the natural history of streptococcal pharyngitis in adults and the benefits, or lack thereof, of therapy

3. Learn how different professional groups (ACP/ASIM and IDSA) approach the use of rapid antigen testing and throat culture

4. Reduce the rate of antibiotic prescriptions written for adults with sore throat

CASE ONE:

 Mr. N. is a 25-year-old man who presents to clinic for an urgent visit complaining of sore throat and fever for two days.  He has no other respiratory symptoms.  His past medical history is unremarkable.  He takes no medications and has no allergies.  He is a mechanic and lives alone; he does not come into close contact with children.  On exam, his temperature is 101.6, and his other vital signs are normal.  He has tonsillar erythema with small amounts of white exudate and slightly enlarged, tender, mobile anterior cervical lymph nodes.  The remainder of his exam is normal.

Questions:

1. Does this patient require any further workup?

CASE ONE CONTINUED:

You decide to perform a rapid Streptococcal antigen test in clinic. It comes back negative.

2. What do you do now?

3. Why all the fuss about pharyngitis anyway? 

CASE TWO:

Ms. G. is a 34-year-old woman who presents to clinic complaining of sore throat for one day.  She also has had a mild nonproductive cough.  Her PMH is unremarkable.  She takes occasional ibuprofen, but is not otherwise on any medications and has no allergies.  She has two school-age children, both of whom were diagnosed with strep throat last week and are currently on antibiotics.  On exam, her temperature is 100.9, and her other vitals are stable.  She has erythematous tonsils without exudate and mildly tender anterior cervical lymph nodes.  The remainder of the exam is unremarkable.  Rapid streptococcal antigen test is positive.

4. How would you treat this patient?

5. How would you treat this patient if she reported a history of rash with penicillin?  

CASE THREE:

Ms. R. is a 53-year-old woman who is your regular patient in clinic.  She comes in for an urgent visit because her 6-year-old grandson has strep throat, and she wants to get tested.  Her only symptom is rhinorrhea.  Her PMH is significant for hypertension, for which she is on HCTZ.  Her exam is unremarkable.  

6. Would you do a rapid strep test on this patient?

CASE FOUR:

Mr. L. is a 21-year-old man who presents to clinic complaining of fever, sore throat, headache, and myalgias for three days.  His PMH is not significant, and he is not on any meds.  His exam is notable for temperature of 102.4, mildly erythematous oropharynx without exudate, diffuse lymphadenopathy (anterior and posterior cervical, axillary, and inguinal), and a non-pruritic erythematous maculopapular rash on his abdomen and back.

7. Would you do a rapid strep test on this patient?
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