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Acute Tonsillitis / Acute Pharyngitis

BT . SMRMIRE ( Acute tonsillitis ) ; [EESRE ( sore throat ) ; #¥E ( fever ) ; Centor criteria ; B&RE

B7K ( severe dehydration )
2% : Ton/ Pha

preE2i-El

S: |O:

+ Sore Throat * Red Swollen Tonsils

- Difficult Swallowing | - Exudative Swollen Tonsils
* No Cough

* No Rhinorrhea

* Fever

!
Acute tonsillitis /
Acute pharyngitis

v

Favor peritonsillar
abscess
- Unilateral tonsillar enlargement

no es
with infer medial displacement Y
Ton-A-1 | Peritonsillar abscess
Centor criteria I-CBW]Na, K. Cr
- Tonsillar exudates - Blood culture
- Tender anterior cervical adenopathy - Consult ENT

- Fever

- Needle aspiration, do pus or throat swab culture
- Absence of cough

- Admit to ENT or Infection ward
- Amoxicillin clavulanate 1.2 gm [VF q8h or
penicillin G 3 MU IVF q6h

Met | or none criteria Met 2 criteria Met 3 or 4 criteria

v v

[Ton-D-1] / [ Pha-D-1] .| [Ton-T-1] / [Pha-T-1] [(Ton-E3 ]
. Ton-E-3
- Discharge and follow at ENT Negative Jg Rapid streptococcus Positive Dehydration ?
opPD antigen test Poor oral intake ?

i no ‘l yes

[Ton-D2] / [Pha-D-2 [Ton-0-1] / [Pha-O-1]

- Amoxicillin clavulanate|1g PO bid or penicillin V - Ame+i~in clavulanate 1g PO bid or penicillin V
500 mg PO q6h or erythtomycin 500 mg PO q6h 500 X5 0 q6h or erythromycin 500 mg PO q6h

- Discharge and follow at ENT OPD - Observe and IV fluid and nutrition supplementation
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- Oral intake well
- NO dehydration

l no
- Admission to ward
- Consider IV antibiotics
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SHRUIREERSUIREREHENEZE - MEFURRBERRERFTERR  EHBEERKREEREN
RHkERE - ERmAIBIANES - MEARRUEL - BRARZE  AZLE2RE - 18F5 - BRBES - B
B AIRRRESES  tABOSAE  NEKE - BRE - ABRREES - 2HNERERENZEERAREIK
E5IE (#1510~15% ) - ATESMNER - MUFEREEEMN RS - Linder and Stafford ( 2001 ) 3R : &
T3%HEMEERMZHRA BRI NAERAE - HP68%NEEMEINNEZTARNENEZZERBER
BEELRE -

Top

II. SRR
A. 22127 Ton / Pha]

1 SRR/ IRIERERTIRSE - BRBEARIRARE - IBEB - RURAIELHES2HENER - BF
2 REGHMNEERBNIBE -

2. ZETNERENRERZEEHARBIKERE - S FMERLFEHMERE (acute rheumatic fever ) 3 2&
EMOMER (rheumatic heart disease ) BUBE4E -

3. lRR LR O] 2% Centor criteria ( Centor et al., 1981 ) - B#ERIR S H R ( tonsillar exudates ) - SBER#H
ERRIEEX ( cervical adenopathy ) - 2 (fever) - DIREBEZMBAVEA (lack of cough ) - @R Centor
criteria 37845 - BISEIKEIRIE mAKAR KM E RIE - MRBLIHT25 - AFESHEENEERS -

4. FoMb Ol E IR FAR RS (B IKE R &S - HspecificityZ95% - %ﬁiiﬁ?@@ﬁ%ﬁ@i%fﬁﬁ%%ﬁ?lﬁﬁ °

B. /2R AR

1L EBERALREARKRERE Y  BENREEPRBRE ZZERUKIESIRE (peritonsillar abscess ) BT
BEtE - METIBNR G E 2R BEniAAst R - EH%%@%?}TE%S‘IE%EEHIB% W LN 2 B R %
BEABENRIE - BIEEERE Kpeak expiratory flow rate ( PEFR) -

2. &4 FitskE - BikCentor criteriasF & RBHRS (< 1criteria) - AT IEMAZBIT | Ton-D-1 |/| Pha-D-1]

3. NBH EMIECentor criteria - TUBFRER - LIBERE 5| Ton-1-1 |/[PhaT-1] -

4. FRFZHEREKS ; NRHFREBM - AE2FE=EMECentor criteria - RIAFTORALERERE -

5. AR ZHAERRAAERE - PEREFRRUENEREE - AEREZZFEAO Rpenicillin - MR
penicillini&& - BT A —Hcephalosporin&ft - ¥ KRB MHNHEIKERIEEZ - BlolERamoxicillin

/| Pha-D-2] -

clavulanate ) | Ton-D-2
6. MEZZMAMIOR - IRFEES - ERNBEUERNESE - FIMEFRYCE2EREARIPZE2 -
7. STERKMRBEAIREA - BIFLUERIEERER 5’5¥§|T0n—0—1 |/|Pha—0-l | o

C. RS
HRBERKREERNREA - ARHER]Ton-a2] -

D. k¥ E
EMABRNRLEZRE - JUEBRORAERAERLR - WREIFIZER - IRBRERE - WIRE
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Q. HFEZE= M RYIRRE ?
A BHBRAUROBEAWREA - RREXEIZERMESFSNARRRE  MEEXEIRSE ;| SSU R REST

BAma Rt B AR E MBI RYARE -

Q =M RMIRK B BB ER ?
A SERMIRRAZHBESIE - AINESKS - BRIARS - RERS - AIREREEE - 15~30%RME R -
EERNEEIKERE  EtRAEEREE  BREEES -

Q. =M RIIR K E B EEM ?
A SRR EERER SHRHRBASLEHEZEER 5%  E8 - REkES#R  GHEEERERE
A - ERENBERAUEFEIIFRENES - SHITRAEZ -

Q. = RHkIR AR ?

A SHRMIRREETER EFBEMAAERAENERT - BakAx:  RIYJEEREER  E2V8E
ELEREMNGRE - AIINIEAR - BZER - BZENORRK - BH#IKBRE - At —EE%KROIFI2EN - Bl
ERANE T —EEREAREITH—EERRE (HW10X) - DRER -

Q HELEEIRME?

ARR%E  MRAEFFERSAR - SRR  BETEN  EEFRESSET  BUABRRESE  ME—FHN
EBHARE -

Top

1. Brazilai A, Miron D, Sela S. Etiology and management of acute and recurrent group A streptococcal
tonsillitis. Curr Infect Dis Report 2001 ; 3:217-23.

2. Betriu C, Sanchez A, Gomez M, et al. Antibiotic susceptibility of group A streptococci: a 6-year follow-up
study. Antimicrob Agents Chemother 1993 ; 37:1717-9.

3. Bisno AL, Gerber MA, Gwaltney JM Jr, et al. Practice guidelines for the diagnosis and management of
group A streptococcal pharyngitis. Infectious Diseases Society of America. Clin Infect Dis 2002 ; 35:113-
25.

4. Brook I. Failure of penicillin to eradicate group A beta-hemolytic streptococci tonsillitis: causes and
management. J Otolaryngol 2001 ; 30:324-9.

5. Centor RM, Witherspoon JM, Dalton HP, et al. The diagnosis of strep throat in adults in the emergency
room. Med Decis Making 1981 ; 1:239-46.

6. Cooper RJ, Hoffman JR, Bartlett JG, et al. Principles of appropriate antibiotic use for acute pharyngitis in
adults: background. Ann Emerg Med 2001 ; 37:711-9.

http://10.30.28.37/protocol/protocol/2010TonPha.htm

3/3



