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A Comparison of Clinical Characteristics between Adenoviral and Group A Streptococcal
Pharyngitis in Children

So Hyong Kim, M.D., Hye Ryeong Jeong, M.D., In Uk Kim, M.D., Mu Yeol Yang, M.D,,
Sung Min Cho, M.D., and Eun Kyeong Kang, M.D,

Department of Pediatrics, Dongguk University llsan Hospital, Koyang, Korea

Purpose: To compare the clinical characteristics and laboratory finding between adenoviral and group A streptococcal
(GAS) pharyngitis,

Methods: A retrospective review of medical records was performed in the patients with adenovirus infection among those
who were admitted for febrile respiratory disease from January 2011 to July 2013 and GAS pharyngitis among those who
visited for symptoms of scarlet fever from August 2006 to July 2013,

Results: 179 patients (AV1 group) were diagnosed with adenoviral pharyngitis and 37 (AV2 group) of these patients had
adenovirus single infection, 26 patients (GAS group) were diagnosed with scarlet fever, Adenoviral infection (AV2 group)
developed in younger patients compared to GAS group (2.812.1 years vs, 5.4%18 years, £=0.000), Total durations of
fever and admission were longer in AV2 (6.3%£2.6 days vs, 3.3%1.9 days, P=0,000; 4.1%1.2 days vs. 1.9%1.8 days, P=0.000,
respectively). WBC counts were higher in AV2 (11,449+5 680 cells/mm’ vs, 6,722+6,941 cells/mm?, P=0.000). CRP was
not significantly different between AV2 and GAS group (3.8%3.2 mg/dL vs, 5.245.1 mg/dL, P=0.368). No difference was
found between two groups in the percentage of antibiotics use (91.9% vs. 100%, P=0,261),

Conclusion: Clinical characteristics and measures of inflammation in the laboratory findings were similar between adenoviral
and GAS pharyngitis group. It is necessary to conduct the test for respiratory virus and bacteria in early stage to
differentiate in the pharyngitis patients with leukocytosis and elevation of CRP level,
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1 (100%), 2 o} (38.5%), TE(15.4%) o] =4S %), B7) 3 (strawberry tongue, 11.5%), A= (7.7
B, A HAAE BE shajol|A nutog A& %) o] = TH(Table 1).
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Table 1. Clinical Manifestations of Adenoviral and Group A Streptococcal Pharyngitis
No. of case (%)

p* P
AV1 AV2 GAS
Median age (years) 24+1.6 2.8+2.1 54+1.8 0.000 0.000
Total duration of fever (days) 6.0£2.9 6.3£2.6 3.3+£1.9 0.000 0.000
Fever peak (C) 39.3+£0.8 39.4+0.7 38.9+0.8 0.031 0.039
Duration of admission (days) 43+15 41+£1.2 1.9+1.8 0.000 0.000
Symptom
Cough 133 (74.3) 26 (70.3) 1 (.8 0.000 0.000
Rhinorrhea 123 (68.7) 23 (62.2) 6 (23.1) 0.000 0.004
Nasal stuffiness 32 (17.9) 11 (29.7) 0 (0.0) 0.017 0.002
Sore throat 27 (15.1) 6 (16.2) 10 (38.5) 0.011 0.076
Vomiting 21 1.7 5 (13.9) 4 (15.4) 0.532 1.000
Diarrhea 25 (14.0) 6 (16.2) 0 (0.0) 0.050 0.038
Poor oral intake 81 (45.3) 17 (45.9) 5 (19.2) 0.018 0.035
Physical examination
Pharyngeal injection 152 (84.9) 33 (89.2) 14 (53.8) 0.001 0.003
Exudates on tonsils 30 (16.8) 8 (21.6) 2 (.7 0.384 0.175
Post nasal drip 13 (7.3) 3 @81 0 (0.0) 0.380 0.261
TM injection 23 (12.8) 7 (18.9) 0 (0.0) 0.050 0.035
Cervical L/N 12 6.7) 3 @1 6 (23.1) 0.015 0.144
Conjunctival injection 37 20.7)° 15 (40.5)7 1 (3.8 0.055 0.001
Skin rash 0 0.0) 0 (0.0) 26 (100.0) 0.000 0.000
Strawberry tongue 3 (LD 1 Q7 3 (115 0.028 0.297

NOTE; Data are no.(%) of patients, unless otherwise indicated.
Abbreviations; TM, tympanic membrane; L/N, lymph node; AV1, adenoviurs group 1; AV2, adenoviurs group 2; GAS, group
A streptococcus.
P* the P value of comparison of AV1 and GAS.
- the P value of comparison of AV2 and GAS.
f Numbers of patients diagnosed with pharyngoconjunctival fever.
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Fig. 1. (A)Age distribution and (B)monthly distribution of adenoviral and group A strepto-
coccal pharynagitis.
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Table 2. Laboratory Findings of Adenoviral and Group A Streptococcal Pharyngitis

AV1 AV2 GAS p* Pt
WBC (/mm’) 12,483+5,158 11,449+5,680 6.72246,941 0.000 0.000
Neu (%) 52.6+18.7 52.5+17.1 69.1+14.8 0.000 0.000
Lym (%) 35.8+17.4 35.8+16.7 19.7+12.5 0.000 0.000
AST (IU/L) 43.6+60.0 46.0+77.9 25.8+6.9 0.000 0.008
ALT (IU/L) 34.3+83.0 30.8+88.4 14.1+4.2 0.170 0.413
LDH (U/L) 310+151 319+117 341+130 0.261 0.675
CRP (mg/dL) 3.2£3.5 3.8+3.2 5.2%5.1 0.039 0.368

P* the P value of comparison of AVl and GAS.
2 the P value of comparison of AV2 and GAS.

Abbrev1at10ns WRBC, white blood cell; Neu, neutrophil; Lym, lymphocyte; AST, aspartate ransaminase; ALT, alanine transa-
minase; LDH, lactate dehydrogenase; AV1, adenoviurs group 1; AV2, adenoviurs group 2; GAS, group A streptococcus.
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