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Primary outcome was
clinical cure 5–7 days
after discontinuation
of antibiotic treatment.

Penicillin V for 5 vs 10 days in
GAS pharyngotonsillitis

Inclusion

- a randomised controlled, open-label, non-inferiority study

Objective

Methods

Increasing antibiotic resistance
and the shortage of new
antimicrobial agents call for
optimization in the use of old
antibiotics (1).

To study if the total exposure of
penicillin V can be substantially
reduced while maintaining adequate
clinical efficacy (4).

Design: Randomised
controlled, open-labelled noninferiority study. The noninferiority margin was prespecified to 10 percentagepoints.

twice to three times daily for 10
days. The main reason for
treatment is to hasten clinical
resolution.
The efficacy of β-lactam
antibiotics is dependent on time
above MIC (3). Our hypothesis
was that a more frequent dosing
will be more aggressive and
therefore does not need to be as
long.

The ESCMID European
guidelines (2) recommends to
treat group A streptococci (GAS)
pharyngotonsillits with penicillin V
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Informed consent
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Background

Pharyngotonsillitis is one of the
most common infections in
primary health care and accounts
for large parts of antibiotic
prescribing.
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5-7 days after PcV
discontinuation
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Approximately 200,000
patients are treated against
pharyngotonsillitis in
Sweden every year.
Changing from 30 g to 16 g
would save about 3 tons of
penicillin.

Intervention
Penicillin V tablet 800 mg x 4 for
5 days (16 g) was compared to the
currently recommended dose
regimen of 1,000 mg x 3 for
10 days (30 g).
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Settings: 17 primary health
care centres in the south of
Sweden representing both
urban and rural regions.

• Relapses
• Complications
• Adverse events
follow-up

Results

3 months (by telephone)

• New tonsillitis
• Complications

Conclusions
 a 5-day regimen was noninferior to 10 days regarding
clinical cure

aThree

Inclusion criteria: men and
women, youth and children ≥ 6
years of age, 3-4 Centor criteria
(fever ≥ 38.5°C, tender lymph
nodes, coatings of the tonsils,
and absence of cough) and
verified GAS.

1 month (by telephone)

 no difference between the
groups in number of
relapses or complications

peritonsillits and one psoriasis

Inclusion 433 patients were
included between
September 2015 and
February 2018.
Time to first day without
throat symptoms was
slightly but significantly
shorter in the 5-day group
(p < 0.001, log-rank test).
Median 4 days in both
groups.

Adherence to the study
medication was high in both
groups. When asked,
regardless of allocated
treatment, 54/86 (63%)
preferred the 5-day regimen.

 a 5-day treatment with
penicillin V four times daily
may constitute an
alternative to the currently
recommended 10-day
regimenb
bThe

Adverse events reported
were mainly diarrhoea,
nausea, and vulvovaginal
disorders with numerically
higher incidence and longer
duration in the 10-day group.

results only apply to countries where risk of
rheumatic fever and glomerulonephritis is low.

