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Management of acterial resistance is currently recognized as a global health problem. Many countries

acute ph aryngo . haYe national guidelir?eﬁ f(_)r the di'agr}osis anq treatment of respir'atory tract infections to
illiti minimize unnecessary antibiotic prescriptions. National recommendations for the management

tonsi I_ 1S . of acute pharyngotonsillitis differ substantially with regard to the use of microbiological

acco rdlng to pol ish examination and indications for antibiotic treatment.

recommendations

According to Polish Recommendations 2010 the basic aim of clinical differentiation is to
2010 evaluate the likelihood of streptococcal etiology. Depending on its result the decision is made
about microbiological examination (if streptococcal phryngotosillitis is suspected) or about
Medical Micrabiology Department, Medical only symptomatic treatment and no further diagnostics (if the clinical picture suggests viral
University of Lublin, Poland pharyngotonsillitis). Polish Recommendations consider Centor/Mclssac's scale to be the most
useful one. In patients who obtained 2 or more points according to this scale a definitive diagnosis
of streptococcal pharyngotonsillitis depends on the identification of the bacterium, which can be
performed by throat swab culture or by rapid antigen detection test. Phenoxymethyl penicillin
for 10 days is currently the antibiotic therapy of choice. Patients allergic to penicillin should
be treated with first generation cephalosporin. Only patients allergic to beta-lactam antibiotics
can be treated with macrolides, however, since susceptibility of S. pyogenes to macrolides is
unpredictable, treatment with these antibiotics must be preceded by performing antibiotic
susceptibility test. Amoxicillin is now considered by some American recommendations as
alternative for penicillin. However, administration of amoxicillin in small doses, enough to treat
acute pharyngotonsillitis, selects for S. pneumoniae strains resistant to penicillin. Therefore,
amoxicillin is not recommended by Polish Recommendations 2010.
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