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FYREE! © Guidelines for antimicrobial therapy of acute upper respiratory tract
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AL Amoxicillin (high dose)? Amoxicillin/clavulanate
(Acute sinusitis) Ampicillin Ampicillin/sulbactam

2° or 3° cephalosporins (oral)
SREFE & Amoxicillin (high dose) Amoxicillin/clavulanate
(Acute otitis media) Ampicillin Ampicillin/sulbactam

2° or 3° cephalosporins (oral)
UL b Penicillin V Clindamycin
(Acute pharyngotonsillitis) Benzathine penicillin (IM) Macrolides

1° cephalosporins
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(Acute epiglottitis)

Amoxicillin/clavulanate Chloramphenicol
Ampicillin/sulbactam Aztreonam
2° or 3° cephalosporins Imipenem or meropenem

AED S E d
(Acute bronchitis)

B
(Common cold)

7 R 1
(Influenza)

Amantadine (Influenza A only)
Rimantadine (Influenza A only)
Oseltamivir

Zanamivir (inhalation)

a. Amoxicillin high dose 80-90 mg/kg/day in 3-4 divided dose in children.

b. No antimicrobial treatment except suspected streptococcal pharyngitis. Highly suggestive of
streptococcal pharyngitis: sore throat, exudative pharyngitis, cervical lymphadenopathy; not

suggestive: cough, rhinorrhea, pharyngeal ulcer, conjunctivitis.

¢. Antimicrobial therapy should be intravenous administration.

d. No antimicrobial treatment in patients without underlying lung disease or airway obstruction
e. No antimicrobial treatment; mucopurulent nasal discharge dose not mean bacterial infection.

f. During epidemic period, in high-risk groups (chronic obstructive airway disease,

cardiovascular disease, immunocompromised host, health-care workers, and elderly) in the

first 24-48 hrs.




