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Table 1. Pathogensin adult and child bacterial rhinosinusitis

Adults Children
Organisms (N = 339 (N = 30)
N % N %
Sreptococcus pneumoniae 92 41 17 41
Haemophilusinfluenzae 79 35 11 27
Anaerobes 16 7
Streptococcal species 16 7 7
Moraxella catarrhalis 8 4 22
Saphylococcus aureus 7 3
Other 8 4 1 2
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Table 2. Mclsaac modification of the Centor Criteria (added
age) for streptococcal pharyngitis

Fever over 38C 1
Absence of cough 1
Tender ant. cervical adenopathy 1
Tonsillar swelling or exudate 1
Age< 15y 1
Age> 45 -1
Probability of Srep throat (pretest probability)

-1t00 1%
1 10%
2 17%
3 35%
4or5 51%
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Table 3. Antibiotic Regimens Recommended for Group A Streptococcal Pharyngitis (modified from 2012 IDSA guideline recom-

mendation)
Drug, route Dose or dosage Duration or quantity
For individuals without penicillin allergy

Amoxicillin, ora 50 mg/kg once daily (max = 1,000 mg); aternate: 25 mg/kg 10d

(max =500 mg) twice daily

Benzathine penicillin G, intramuscular <27 kg: 600,000 U; >27 kg: 1,200,000 U 1 dose
For individualswith penicillin allergy

Cephalexin,? oral 20 mg/kg/dose twice daily (max =500 mg/dose) 10d

Cefadroxil,? oral 30 mg/kg once daily (max=1g) 10d

Clindamycin, ora 7 mg/kg/dose 3 times daily (max =300 mg/dose) 10d

Azithromycin,h ora 12 mg/kg once daily (max =500 mg) 5d

Cl arithrornycin,b ora 7.5 mg/kg/dose twice daily (max =250 mg/dose) 10d

Abbreviation: Max, maximum.

#Avoid in individual s with immediate type hypersensitivity to penicillin.

PResistance of GAS to these agents iswell-known and varies geographically and temporally.
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