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A Review of Studies on Antibiotic Course and Antibiotic Resistance in
Nasopharyngeal Pathogens in Primary Care Setting
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Objectives
The purpose of this study is to examine the correlation of antibiotics administration duration and antimicrobial
resistance by reviewing domestic and foreign literatures.

Methods

We searched literatures dated up to 23 February, 2018 in PubMed and Cochrane Library using terms of
“Anti-Bacterial Agents”, “Carrier State”, “Nasopharynx”, “Drug Administration Schedule”, and also searched via
RISS (Research Information Service System), KISS (Koreanstudies Information Service System), DBpia (DataBase
Periodical Information Academic) using terms of antibiotics, resistance, and dose.

Results

In comparison with shortened and standard antibiotic course, longer treatment duration is associated with greater
antimicrobial resistance or non-significant difference, but we cannot find literature that shortened antibiotic course
increases antimicrobial resistance on human nasopharyngeal flora.

Conclusions

Currently, there is no evidence that completing the standard antibiotic course reduces antimicrobial resistance.
It can be a strategy for reducing antibiotic use to apply Korean medicine treatment, as well as short-course
antibiotic therapy or delayed antibiotic prescription. Additional well-designed trials should be conducted in domestic
and foreign settings about the appropriate duration of antibiotic therapy.
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Fig. 1. Study flow diagram

Table 1, Explanatory Variables

Variable Classification Number (percentages)
Individual 4 (57%)
Level of sampling
Region 3 (43%)
S.pneumonia 7 (100%)
Bacteria H.influenza 4 (57%)
Other 3 (43%)
Penicillin 6 (86%)
Antibiotic used
Cephalosporin 2 (29%)
One month or less 6 (86%)
Nasopharyngeal specimen follow
More than 6 months 2 (29%)
Europe 2 (29%)
America 2 (29%)
Region where study conducted
Oceania 2 (29%)

Others 1 (14%)




Table 2, Characteristics of Included Studies
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Study Methods Participants

Intervention

Outcomes

Hoberman ~ Randomised

2016} controlled trial to 23 months

1569 children aged 6 5 days of amoxicillin therapy versus 10 days
of amoxicillin therapy

No significant between-group differences in rates
of nasopharyngeal colonization with penicillin-
nonsusceptible pathogens

Schrag Randomised 795 children aged 6 to

5 days of 90 mg/kg amoxicillin therapy
versus 10 days of 40 mg/kg amoxicillin

Risk of penicillin-nonsusceptible pneumococcal
carriage was significantly lower in the short-course,

(2001 controlled trial 59 months th high-dose group compared with the standard-course
era
24 group
| dav of int lar cefiri th Reduction of overall S.pneumoniae nasopharyngeal
of intramuscular ceftriaxone theraj
Haiman Randomised 203 children aged 3 to Y e Py carriage by both ceftriaxone regimens was a

(2002)17) controlled trial 36 months

versus 3 days of intramuscular ceftriaxone
therapy

short-lived phenomenon followed by rapid
recolonization of the nasopharynx

A single intramuscular dose of ceftriaxone

Cohen Randomised
(1999

513 children aged 4 to

controlled trial 30 months

amoxicillin : 10 mg/kg/day of clavulanate)

(50 mg/kg) therapy versus a 10-day course of
amoxicillin/clavulanate (80 mg/kg/day of

therapy

The percentage of beta-lactamase-producing strains
of H.influenzae and M.catarrhalis was not statistically
different between the two treatment groups before
and after treatment. Among the children carrying
S.pneumoniae, the percentages of strains resistant to

penicillin both increased

Balle Randomised
(1998 controlled trial

386 children aged 1 to
10 years

Penicillin V therapy versus
amoxicillin/clavulanate therapy

The nasopharynx was recolonized with the same
bacteria within 4 weeks from cessation of treatment

103 aboriginal infants
less than 12 months of
age

Leach Randomised
2008  controlled trial

Amoxicillin therapy versus placebo

No statistically significant increase in resistant
pneumococci or NCHi (non-capsular H.influenzae)
in amoxicillin children compared to placebo children

461 children aged

Nasri
. Cohort under 4 years living in

20022
( ) Australia

antibiotic resistance

Isolates of pneumococci, which were
cultured from nasal swabs collected
approximately six monthly, were tested for

Reduction in beta lactam use could quickly reduce the

carriage rates of penicillin resistant pneumococci in

early childhood
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IV. Discussion
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