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Treatment Options of Streptococcal Pharyngitis in Infancy
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Dear Editor,
Recently, we read with interest the case report by Sharif et al. entitled “Streptococcal pharyngitis in a two-month-old
infant: a case report” published in Jundishapur journal of microbiology (1).
Streptococcal pharyngitis, as reported in their manuscript, is rare among children less than 1 year old and there are no
clear instructions regarding the treatment of infant patients suffering from this condition. The main goals of antimicrobial therapy for eradication of group A beta-hemolytic streptococcus (GABHS) pharyngitis are reducing severity and duration of acute signs and symptoms, lowering the incidence of nonsuppurative complications and reducing the transmission rat (2). In this case the patient has been treated with intramuscular penicillin benzathine G because of poor feeding
and significant illness; however, this is not the only treatment choice (1). Antimicrobial resistance has not been a significant issue in the treatment of GABHS pharyngitis and several treatment options are available (3, 4). The drug of choice
is oral penicillin V that has appropriate effects, narrow spectrum, low cost and easy consumption. However, similar to
intramuscular penicillin no exact dosing is available for this drug in infants, so that the only prescription parameter is
weighing less or greater than 27 kg (5, 6). Compare to intramuscular penicillin, oral penicillin V is less effective in the
prevention of acute rheumatic fever, so nowadays this method is used less frequently (5, 6).
In this case oral Amoxicillin seems to be an appropriate treatment option because of accurate dosage (50 mg/kg/day for
10 days), better gastrointestinal absorption and better activity against other causative pathogens (4, 7). Other available antimicrobial agents against GABHS pharyngitis are Cephalexin (25-50 mg/kg/day for 10 days), Azithromycin (12 mg/kg/dose
for first day followed by 6 mg/kg/dose for days 2 through 5), Clarithromycin (7.5 mg/kg/dose for 10 days) and Clindamycin
(7 mg/kg /dose for 10 days) (2, 4).
In conclusion, antimicrobial therapy against GABHS pharyngitis is not limited to penicillin’s family and there are a lot
of options to treat infants with GABHS pharyngitis. Therefore, we believe that this case could be treated with a wider range
of oral antibiotics.
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