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Tonsillopharyngitis



Tonsillopharyngitis



Amoxicillin is superior to Penicillin



Don’t Treat Sore Throats With Antibiotic





Acute Rhinosinusitis



Acute Bacterial Rhinosinusitis



Do Not Prescribe Antimicrobials For Rhinosinusitis 
Unless High Fever With Facial Pain x 3 Days or 
Persistent/Worsening Symptoms x 10 Days



Otitis media



Observation Appropriate For AOM
Except For The Following Circumstances:

Nicole Le Saux, Joan L Robinson; Canadian Paediatric Society, 
Paediatr Child Health 2016;21(1):39-44



Otitis media
S. pneumoniae H. influenzae M. catarrhalis Viruses

Expected pathogens (%) 40 20 10 30
Amoxicillin resistance (%) 10 30 90 100
Expected resistance (%) 4 6 9 30
Expected spontaneous resolution rate by 
day 5 (%)

20 50 75 30

Expected clinical failures due to resistant 
organisms not resolving spontaneously

3 3 2 9

Amoxicillin is the Drug of Choice

80-90 mg/Kg/day divided q12h 
x 10 days if < 2 yo, perforated TM or recurrent
x 5 days if > 2 yo



When Amoxicillin is Not The Drug of 
Choice in AOM



WASP for Children Aged 6-12 
Months Visiting ER With Otitis 
Media

Wait and See Prescription Standard Prescription

Number Enrolled 132 133

Did not fill Rx 82 (62%) 17 (13%)    (p<0.001)

Spiro et al. JAMA 2006;296(10):1235-1241



Do Not Prescribe Antibiotic For Mild Acute Otitis 
Media in Otherwise Healthy Children > 6 Months of Age

Amoxicillin is the Drug of Choice For Majority of 
Uncomplicated AOM



Exacerbations of Chronic Bronchitis



Anthonisen Staging Criteria

Ann Int Med 1987; 106: 196



Outcome of Exacerbation 
Treatment by Staging Criteria

Placebo (%) Antibiotic (%)
Stage I II III I II III

Success 43.0 60.0 69.7 62.9 70.1 74.2
No Resolution 22.2 26.7 18.2 20.0 20.8 11.4
Deterioration 30.5 10.7 12.1 14.3 5.2 11.4

Ann Int Med 1987; 100: 196



AECOPD Treatment 
According to Risk Stratification

Group State Pathogens Treatment
0 Acute tracheobronchitis Viral None

1 Simple Chronic Bronchitis S. pneumoniae
H. influenzae
M. catarrhalis

Doxycycline

2 Complicated Chronic Bronchitis Organisms above
Gram negative rods

Amoxicillin-
Clavulanate

3 Chronic Suppurative Bronchitis Organisms above
Pseudomonas sp.

Based on culture

Can Respir J 2003; 10(5): 248 - 58



Never Treat Acute Bronchitis With Antibiotic
Only Treat AECOPD With Antibiotic If       

Anthonisen Type I or II Symptoms



Clinical Case

What would you do?



Penicillin Allergy



Increased
Broad-
Spectrum
Antibiotics

Increased
Cost

Increased
Length
Of Stay

Increased
Adverse 
Events

Charneski et al Pharmacother 2011;31(8):742
Macy et al J Allergy Clin Immunol 2014;133:790



Macy & Contreras.  J Allergy Clin Immunol 2015;135:745-752



(Novalbos et al. Clin Exper Allergy 
2000; 31:438-443)

• No ↑ risk of anaphylaxis when pen allergic patients given 
cephalosporins

• The risk of true IgE-mediated cross-reactivity between 
penicillins and cephalosporins is extremely low (0.4%) and is 
related to similar side chains

• This risk of cross-reactivity is low compared to the high risk 
of  inappropriate antibiotic Rx, ↑ cost, ↑LOS, ↑C.diff
infection, ↑ARBO and ↑mortality.





IgE Non-IgE



IgE Non-IgE Unknown Non-Allergic
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http://en.horizonnb.ca/home/careers-and-education/learning/antimicrobial-use.aspx
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Clinical Case

What would you do?
Take a history:
Developed pruritic hives within 24 hours of first dose
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Always take an allergy history to classify type of 
adverse antibiotic reaction (4 types)

Safe to use a beta-lactam with a different side chain 
for mild immediate / delayed allergic reactions




