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Are Delayed Antibiotics for Cough Helpful?

The Problem
A 45-year-old male presents with a 6-
day history of productive cough and
low-grade fevers. He has had no prior
history of pneumonia. His tempera-
ture and exam are normal. You are not
convinced that he needs antibiotics
right now, but you have always be-
lieved that by prescribing them, you
can increase patient satisfaction.

The Question
Are delayed antibiotic prescriptions ef-
fective for decreasing antibiotic use,
compared with immediate antibiotic
prescriptions? And do delayed antibi-
otic prescriptions decrease patient sat-
isfaction compared to immediate an-
tibiotic prescriptions?

The Evidence
We went to PubMed (www.
pubmed.gov) and entered “antibiotics”
and “cough,” limiting the search to
randomized controlled trials.

Our Critique
This was a well-conducted, random-
ized clinical trial. Sealed envelopes
containing leaflets providing struc-
tured advice were given to the sub-
jects during the consultation. Howev-
er, all subjects received general verbal
counseling about the course of the
disease, and so the effect of the leaflet
may have been washed out. Most im-
pressive is the observation that de-
layed antibiotics or no antibiotics re-
sulted in little difference in the severity
of symptoms, compared with imme-
diate treatment, while reducing an-
tibiotic use and belief in antibiotics.
Now the biggest challenge for gener-
alists is to get ourselves and our pa-
tients to believe it.

Patient Preferences and Clinical
Decision
You counsel the patient on the antici-
pated course of the disease and tell
him that his symptoms will last a to-
tal of 3 weeks. You offer to call in a pre-
scription for him if he is not better in
2 weeks. He agrees to that, and to tak-
ing symptomatic measures.
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� Design and Setting: Randomized, controlled
clinical trial in a primary care setting in Europe.
� Subjects: Patients were included if they were at
least 3 years of age presenting to the primary care
setting with an acute, uncomplicated illness lasting
21 days or less. To be eligible, patients had to have
cough as the main symptom, with at least one
symptom localizing to the lower respiratory tract
(sputum, chest pain, dyspnea, or wheeze). Patients
were excluded if they had pneumonia, defined as
having focal chest findings (crepitus, bronchial
wheezing) and systemic symptoms (high fever,
vomiting, or severe diarrhea). Patients were also ex-
cluded if they had asthma, chronic or acute lung
disease (e.g., cystic fibrosis), cardiovascular disease,
major psychiatric diagnoses, mental subnormality,
dementia, or complications from previous episodes
of lower respiratory tract infection (such as hospi-
tal admission for pneumonia). 
� Intervention: Patients were assigned to one of six
groups in a factorial design (leaflet yes/no × im-
mediate antibiotics/no offer of antibiotics/delayed
antibiotics). The leaflet was a one-page handout that
explained the natural history of the disease, ad-
dressed the patients’ major worries, and gave advice
on when to seek further assistance (i.e., for persis-
tent fever or worsening shortness of breath). The
delayed antibiotic prescription was written at the
time of the initial consultation and left in a box at
reception. The decision to use the antibiotic was left
to the discretion of the patient if they had not im-
proved in 14 days; no appointment was needed to
obtain the prescription.

The prescribed antibiotics were 250-mg amoxi-
cillin three times per day for 10 days or 250-mg ery-
thromycin four times per day if allergic to penicillin.
For patients in each group, the physician gave the
patient verbal information on the natural history of
the illness and advice supporting the proposed strat-
egy, including guidance on use of analgesics.
� Outcomes: Primary outcomes included daily
symptoms, as recorded in diaries. Patients were told
to note cough, dyspnea, sputum production, well-
being, sleep disturbance, and activity disturbance.
They also rated satisfaction with different aspects of
treatment, and their belief in antibiotics. Whether
antibiotics were used, and the number of days
used, were also recorded.
� Results: During a 5-year period, 807 subjects
were randomized; 671 (83%) were older than 16
years. Seventy percent returned completed diaries
after 3 weeks. Use of the leaflet was not associated
with any differences in the use of antibiotics, belief
in the usefulness of antibiotics, or satisfaction with
treatment.

Compared with no antibiotics, immediate or de-
layed antibiotics did not change the duration of
cough or severity of symptoms 2-4 days after the
physician visit. Immediate antibiotics reduced the
duration of “moderately bad symptoms” by 1 day
overall, and decreased duration by less than 1 day
for phlegm, sleep disturbance, activity disturbance,
and feeling unwell. There were fewer return visits
with cough with either delayed prescribing or im-
mediate antibiotics, compared with no antibiotics
(P = .04). One patient in the no-antibiotics group de-
veloped pneumonia, was hospitalized, and recov-
ered fully.

Hispanics Self-Medicate

With Oral Antibiotics 
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N E W O R L E A N S —  A substan-
tial number of people in the U.S.
Hispanic community self-medicate
with oral antibiotics, according to
a study presented at the annual
conference of the Society of
Teachers of Family Medicine. 

Many countries in Latin Ameri-
ca dispense antibiotics without a
prescription, and individuals from
these countries have cultural
norms for self-medication, said
Arch G. Mainous III, Ph.D. 

The researchers interviewed 219
self-identified Hispanics, and 45%
indicated they had purchased non-
prescribed antibiotics outside the
United States at some time; 16%
had imported them. “Those re-
sults were striking,” said Dr. Main-
ous, professor of family medicine
at the Medical University of South
Carolina, Charleston. “Another
striking feature was that 19% had
acquired antibiotics not prescribed
for the person in the United States;
93% [of them] said they got them
in stores.”

Latin America has a high level of
antibiotic resistance, Dr. Mainous
said. U.S. interventions on resis-
tance have decreased antibiotic
use, but they focus on prescribing.
To correct inappropriate acquisi-
tion and use, patient education

materials should not only be avail-
able in Spanish, but also should be
culturally sensitive, he suggested.

The findings of the study, Dr.
Mainous said, “point to a large un-
recognized reservoir of nonpre-
scribed antibiotics likely used for
inappropriate self-medication. We
know from other studies that peo-
ple in countries where antibiotics
are available tend to take subther-
apeutic doses.”

All participants were 18 years
and older and were recruited from
one of two clinics in Charleston.
The majority (75%) were born in
Mexico; 41% said they had been in
the United States fewer than 4
years; and 90% did not have med-
ical insurance. The common cold,
ear infections, cough, and sore
throat were the primary illnesses
for which respondents took non-
prescribed antibiotics.

Of interviewed individuals, 64%
said they acquired antibiotics with-
out a prescription because it was
preferable to a physician visit.
“Only 7% said there was a lan-
guage barrier, so most did not
want to spend the money or go to
a doctor.”

This phenomenon is not limit-
ed to Hispanics, Dr. Mainous
pointed out. “People in the Philip-
pines, Taiwan, and Bangladesh
will also buy subtherapeutic dos-
es for self-medication.” ■

Resistant Gram-Negative

Bacilli Pose Threat in ICU

L O S A N G E L E S —  Forty percent
of infectious disease specialists
named multidrug-resistant gram-
negative bacilli as the greatest
threat to ICU patients, among all
drug-resistant organisms.

Those physicians practicing in
the mid-Atlantic region expressed
the most concern in the survey. 

Of particular note, specialists
say they are having to resort to
polymyxins to treat MDR-GNB in-
fections despite the risk of nephro-
toxicity and neurotoxicity associ-
ated with such drugs, said Rebecca
H. Sunenshine, M.D., of the Cen-
ters for Disease Control and Pre-
vention in Atlanta.

“People are starting to worry a
lot about ‘gram-negatives,’ ” she
said in an interview at the annual
meeting of the Society for Health-
care Epidemiology of America.

The Infectious Diseases Soci-
ety of America’s Emerging Infec-
tions Network surveyed its mem-
bers in September 2004 regarding
the emergence of nosocomial in-

fections involving MDR-GNB.
More than 60% of 440 members

surveyed from throughout the
United States, U.S. territories, and
Canada said they had treated at
least one MDR-GNB infection re-
sistant to all antimicrobials tested
except polymyxins in the previous
12 months. In the mid-Atlantic
states, 76% reported seeing at least
one such infection during the year.

Most reported were MDR
Pseudomonas infections—2,581 re-
ported by 197 infectious disease
specialists. Next was MDR Acine-

tobacter—reported by 140 special-
ists who had seen 1,439 cases. 

Just 60% of respondents said
polymyxins were available in their
hospitals, and only a quarter said
they were on formulary. “These
drugs are not universally available,
and susceptibility testing for them
is not routinely performed. Other
antimicrobial agents should be de-
veloped to treat these resistant in-
fections,” the investigators said.

—Betsy Bates

B Y  J O N  O. E B B E R T, M . D. , A N D  E R I C  G . TA N G A L O S, M . D.

Used Mac Distiller 4.0.x Job Options
This report was created automatically with help of the Adobe Acrobat Distiller addition "Distiller Secrets v1.0.5" from IMPRESSED GmbH.You can download this startup file for Distiller versions 4.0.5 and 5.0.x for free from http://www.impressed.de.GENERAL ----------------------------------------File Options:     Compatibility: PDF 1.2     Optimize For Fast Web View: Yes     Embed Thumbnails: No     Auto-Rotate Pages: Individually     Distill From Page: 1     Distill To Page: All Pages     Binding: Left     Resolution: [ 600 600 ] dpi     Paper Size: [ 855 1107 ] PointCOMPRESSION ----------------------------------------Color Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 150 dpi     Downsampling For Images Above: 225 dpi     Compression: Yes     Automatic Selection of Compression Type: Yes     JPEG Quality: Low     Bits Per Pixel: As Original BitGrayscale Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 150 dpi     Downsampling For Images Above: 225 dpi     Compression: Yes     Automatic Selection of Compression Type: Yes     JPEG Quality: << /Blend 1 /Colors 1 /Resync 21 /Columns 321 /HSamples [ 2 1 1 2 ] /Rows 251 /QFactor 1.2 /ColorTransform 1 /VSamples [ 2 1 1 2 ] >>     Bits Per Pixel: As Original BitMonochrome Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 300 dpi     Downsampling For Images Above: 450 dpi     Compression: Yes     Compression Type: CCITT     CCITT Group: << /Columns 32 /K -1 /Rows 8 >>     Anti-Alias To Gray: No     Compress Text and Line Art: YesFONTS ----------------------------------------     Embed All Fonts: Yes     Subset Embedded Fonts: Yes     Subset When Percent Of Characters Used is Less: 100 %     When Embedding Fails: Warn and ContinueEmbedding:     Always Embed: [ ]     Never Embed: [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]COLOR ----------------------------------------Color Management Policies:     Color Conversion Strategy: Convert All Colors to sRGB     Intent: DefaultWorking Spaces:     Grayscale ICC Profile: Adobe Gray - 20% Dot Gain     RGB ICC Profile: sRGB IEC61966-2.1     CMYK ICC Profile: U.S. Web Coated (SWOP) v2Device-Dependent Data:     Preserve Overprint Settings: No     Preserve Under Color Removal and Black Generation: No     Transfer Functions: Preserve     Preserve Halftone Information: YesADVANCED ----------------------------------------Options:     Use Prologue.ps and Epilogue.ps: Yes     Allow PostScript File To Override Job Options: Yes     Preserve Level 2 copypage Semantics: Yes     Save Portable Job Ticket Inside PDF File: No     Illustrator Overprint Mode: Yes     Convert Gradients To Smooth Shades: Yes     ASCII Format: NoDocument Structuring Conventions (DSC):     Process DSC Comments: Yes     Log DSC Warnings: No     Resize Page and Center Artwork for EPS Files: Yes     Preserve EPS Information From DSC: No     Preserve OPI Comments: No     Preserve Document Information From DSC: NoOTHERS ----------------------------------------     Distiller Core Version: 4050     Use ZIP Compression: Yes     Deactivate Optimization: No     Image Memory: 524288 Byte     Anti-Alias Color Images: No     Anti-Alias Grayscale Images: No     Convert Images (< 257 Colors) To Indexed Color Space: Yes     sRGB ICC Profile: sRGB IEC61966-2.1END OF REPORT ----------------------------------------IMPRESSED GmbHBahrenfelder Chaussee 4922761 Hamburg, GermanyTel. +49 40 897189-0Fax +49 40 897189-71Email: info@impressed.deWeb: www.impressed.de

Adobe Acrobat Distiller 4.0.x Job Option File
<<     /ColorSettingsFile ()     /LockDistillerParams false     /DetectBlends true     /ParseDSCComments true     /DoThumbnails false     /AntiAliasMonoImages false     /MonoImageDownsampleType /Average     /MaxSubsetPct 100     /MonoImageFilter /CCITTFaxEncode     /GrayImageDownsampleType /Average     /GrayImageFilter /DCTEncode     /ColorImageDownsampleThreshold 1.5     /ColorConversionStrategy /sRGB     /CalGrayProfile (Adobe Gray - 20% Dot Gain)     /NeverEmbed [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]     /ColorImageResolution 150     /UsePrologue true     /ColorImageDepth -1     /sRGBProfile (sRGB IEC61966-2.1)     /PreserveOverprintSettings false     /CompatibilityLevel 1.2     /UCRandBGInfo /Remove     /EmitDSCWarnings false     /CreateJobTicket false     /DownsampleMonoImages true     /DownsampleColorImages true     /MonoImageDict << /Columns 32 /K -1 /Rows 8 >>     /ColorImageDownsampleType /Average     /GrayImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>     /CalCMYKProfile (U.S. Web Coated (SWOP) v2)     /MonoImageDepth -1     /PreserveEPSInfo false     /AutoFilterGrayImages true     /GrayACSImageDict << /Blend 1 /Colors 1 /Resync 21 /Columns 321 /HSamples [ 2 1 1 2 ] /Rows 251 /QFactor 1.2 /ColorTransform 1 /VSamples [ 2 1 1 2 ] >>     /SubsetFonts true     /ColorImageFilter /DCTEncode     /AutoRotatePages /PageByPage     /ASCII85EncodePages false     /PreserveCopyPage true     /EncodeMonoImages true     /PreserveOPIComments false     /ColorImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>     /AntiAliasGrayImages false     /GrayImageDepth -1     /CannotEmbedFontPolicy /Warning     /EndPage -1     /TransferFunctionInfo /Preserve     /CalRGBProfile (sRGB IEC61966-2.1)     /EncodeColorImages true     /EncodeGrayImages true     /ColorACSImageDict << /Blend 1 /QFactor 1.2 /HSamples [ 2 1 1 2 ] /VSamples [ 2 1 1 2 ] >>     /Optimize true     /ParseDSCCommentsForDocInfo false     /GrayImageDownsampleThreshold 1.5     /MonoImageDownsampleThreshold 1.5     /AutoPositionEPSFiles true     /MonoImageResolution 300     /GrayImageResolution 150     /AutoFilterColorImages true     /AlwaysEmbed [ ]     /ImageMemory 524288     /OPM 1     /DefaultRenderingIntent /Default     /EmbedAllFonts true     /StartPage 1     /DownsampleGrayImages true     /AntiAliasColorImages false     /ConvertImagesToIndexed true     /PreserveHalftoneInfo true     /CompressPages true     /Binding /Left>> setdistillerparams<<     /PageSize [ 576.0 792.0 ]     /HWResolution [ 600 600 ]>> setpagedevice


