
Supplementary material 

Variables in the Clinical Decision Rules (CDRs) for the Diagnosis of Group A Streptococcal 

Pharyngitis and Description of these CDRs 

 

 

Table. Variables of the CDRs Derived for the Diagnosis of Group A Streptococcal 

Pharyngitis. 

*Rule derived in adult patients but validated twice in children 

†pharyngeal or tonsillar exudates or swelling 

 #History of fever 

 

 

 

Each CDR is detailed below. The low risk group as determined from identified studies is 

underlined at the bottom of each CDR. 

 

Variables Breese Centor* WHO McIsaac Attia Smeesters Joachim  

 [23] [17] [18] [19] [20] [21] [22] 

Cervical lymph nodes X X X X X X X 

Pharyngeal exudate† X X X X X   

Age  X   X  X X 

Fever ≥38°C X#  >38°C  >38.5°C  

Cough X X  X  X  

Headache X     X X 

Sore throat X       

Sudden onset      X X 

Abdominal pain      X X 

Conjunctivitis      X X 

Diarrhea      X X 

Coryza     X X X 

Petechia on the palate      X X 

Viral exanthema      X  

Scarlatiniform rash     X   

Month X       

White blood cell count X       
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The CDR derived by Breese et al. [23] 

Predictive variable Points assigned 

Age (years)    

2 or under  1  

3, 15 or more  2  

4, 11 to 14  3  

5 to 10  4  

Months    

July, August, September  1  

June, October, November  2  

January, May, December  3  

February, March, April  4  

Signs and symptoms Yes No Unknown 

Fever ≥ 100.5 F 4 2 2 

Sore throat 4 2 2 

Cough 2 4 4 

Headache 4 2 2 

Abnormal Pharynx 4 1 3 

Abnormal Cervical glands 4 2 3 

White blood count     

0-8.4 1   

8.5-10.4 2   

10.5-13.4 3   

13.5-20.4 5   

20.5 or more 6   

Not done 3   

 

For each patient, they recorded 9 variables, assigned points to each of them, calculated the 

score and did a throat culture. They created 4 groups: patients with less than 50% risk of GAS 

pharyngitis were assigned to the groups “no” or “maybe no”; patients with more than 50% 

were assigned in the groups “yes” or “maybe yes”. A score ≤ 29 defined the low risk group.  
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The CDR derived by Centor et al. [17] 

They derived the CDR on adults. Four of 11 signs and symptoms were statistically correlated 

with a positive GAS culture: swollen tender anterior cervical node, tonsillar exudates, fever 

history and lack of cough. Each variable was worth one point. The 5 probability groups had 

an increasing prevalence of GAS pharyngitis. A score ≤ 2 defined the low risk group. 

 

The CDR derived by the WHO [18] 

The WHO recommended in a book that “a child who has tender, enlarged lymph nodes in the 

front of the neck, and a white exudate on the throat is classified as having streptococcal sore 

throat”. The absence of both clinical signs defined the low risk group. 

 

The CDR derived by McIsaac et al. [19] 

The CDR was derived on children and adults. Five of 23 variables were statistically 

associated with GAS pharyngitis: age, temperature >38°C, no cough, tender anterior cervical 

adenopathy and swollen tonsils or exudate. Each variable was worth one point. To adjust for 

age, children aged 3 to 14 years were assigned 1 point, those aged 15 to 44 received a score of 

0 and those aged 45 or more received a score of -1. If the total score was : 

- 0 or 1: no culture or antibiotic required.  

- 2 or 3: culture and antibiotic if positive.  

- 4 or 5: culture and antibiotic if positive. 

A score ≤ 1 defined the low risk group. 
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The CDR derived by Attia et al. [20] 

Four of the 12 clinical variables screened were statistically associated with GAS pharyngitis: 

coryza, swollen tonsils, tender enlarged nodes and scarlatiniform rash. Patients were split into 

3 probability groups: 

- High-risk group: enlarged nodes, swollen tonsils, no coryza with or without 

scarlatiniform rash (treat, no test). 

- Moderate-risk group: absence of one or two signs of the signs above, but no 

scarlatiniform rash (test). 

- Low-risk group: coryza, with no nodes, no swollen tonsils, and no scarlatiniform rash 

(no treatment, no test). 

The absence of nodes, swollen tonsils, and scarlatiniform rash defined the low risk group. 

 

The CDR derived by Smeesters et al. [21] 

They used the signs and the symptoms recommended by the IDSA practice guidelines, which 

included viral signs (conjunctivitis, coryza, cough, diarrhea, viral-like exanthema) and 

bacterial or GAS signs (fever >38.5°C, tender cervical node, headache, petechiae on the 

palate, abdominal pain and sudden onset <12 hours). Age, viral and bacterial signs had β 

values of 2.8, 0.8 and 1.0 respectively: 

- Age: ≤35 months (20 pts), 36-59 months (6 pts), ≥60 months (2 points) 

- Viral signs: none (0 pt), 1 sign (7 pts), ≥2 signs (10 pts) 

- Bacterial signs: none (10 pts), 1 sign (-2 pts), ≥2 signs (-2 pts) 

The score was calculated for each patient. If bacteriological diagnosis was unavailable, a 

patient with a score ≥8 received symptomatic treatment and a patient with a score <8 

received antibiotic treatment. If bacteriological diagnosis was available, the patient 

received: 

- score <5: antibiotic, 
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- score 5-7: antibiotic if positive culture, 

- score ≥8: symptomatic treatment. 

A score ≥ 8 defined the low risk group. 

 

The CDR derived by Joachim et al. [22] 

They simplified the CDR derived by Smeesters et al. to use only 9 variables. Patients received 

one positive point for each bacterial sign (tender cervical node, headache, petechiae on the 

palate, abdominal pain and sudden onset <12 hours) and one negative point for each viral sign 

(conjunctivitis, coryza and diarrhea). They also received points for age (≤35 months: 1 point, 

36-59 months: 2 points, ≥60 months: 3 points). If no bacteriologic diagnosis was available, 

symptomatic treatment was given for a score ≤2 and antibiotics for a score ≥3. If bacteriologic 

diagnosis was available, the patient received: 

- score ≤2: no RDT, symptomatic treatment, 

- score=3: RDT and antibiotics if positive, 

- score ≥4: no RDT, antibiotics. 

A score ≤ 2 defined the low risk group. 

 


