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Background and Objectives

FHo] gt 9 A ALE o5 AZRo)A Centor Scored] &4

HE - $779

This study aims to verify the usefulness of Centor scores to

diagnose the Group A Streptococcal pharyngitis.

Subjects and Method The subjects of this study were 379 patients who had been exam-
ined by the rapid antigen detection test (RADT) for Group A Streptococcus. We analyzed their
medical records and laboratory test results retrospectively and compared the results of Centor
symptom scores with those of RADT. Then we analyzed the association of RADT, the Centor
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score and the laboratory test results statistically.

There were no correlation between the RADT results and fever, cough, tonsillar
enlargement, nasal symptoms, myalgia or chilling (p>0.05). In the RADT positive group, there
were more patients with tonsillar exudate, neck lymph node enlargement, tenderness and pha-
ryngeal abscess formation significantly (p<0.05). The Centor score and C-reactive protein were
significantly higher in the RADT positive group (p<0.05).

The results of this study suggest that Centor symptom scores can be used to
determine which antibiotics to use. The Centor score system can help reduce medical costs
and detect the problematic Group A Streptococcal pharyngitis.

Korean J Otorhinolaryngol-Head Neck Surg 2018;61(1):35-41

Rapid antigen detection test -

QAT A=, Y E71A HIY 5o ZRT Bzt delew
S| e s, thEES Hhole A 9l Al 7hdell ofs)
WS, o]F F 5% A vleolg A7) Q1o 2 YA F
o] glo] A== ¥4 HuHE Holrk) FA AFRES do
4 4= e Aletolls 7P &3 A1 Streptococcus

pyogenes(Group A B-hemolytic Streptococci, Ax- W|EF 88
A Afl54H) 2 Group C & G streptococci, Neisseria gon-

orrhoeae, Corynebacterium diphtheriae, Haemophilus in-

fluenzae, Mycoplasma pneumoniae, mixed anaerobes &
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Table 1. The Centor score

Criteria Points
Fever (>38.0°C) +1
Absence of cough +1
Swollen and tender anterior +1
cervical nodes
Tonsillar swelling or exudates +1
Score Post-test probability (%)
0 2.5
1 6.5
2 15.4
3 31.6
4 55.7

Patients receive 1 point for the presence or absence of signs
and symptoms. Each patient is assigned a score between 0
and 4 which is associated with a post-test probability as calcu-
lated by Centor and colleagues
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Usefullness of Centor Score I Lee HR, et al.
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Fig. 1. Distribution of patients num-
ber of visiting emergency part. RADT:
rapid antigen detection test.
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Ao g §olsH o ,\#E UERHTHp<0.05). Centor
4 CRP= AI&FAAA 4 2EolA kA o
oﬁok c}(p<o OS)(Table 3).

score %
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HU Flf‘

L}EP;l'jl p<0.05), Ol: = 445
WA 2 Fo] 2131; 2. 507[95%
confidence interval(CI), 1.232-5.099]},
o] Htf| E= HE2435095% CI, 1.225- 4838) 1o][1.043(95%

CI, 1.017-1.069)] <=2 & YePtTHTable 5).
Table 2. Symptoms and signs of patients diagnosed with acute
pharyngitis
Parameters n=379, n (%) al 72‘
Fever (>38.0°C) 198 (52.2)
Pharyngeal injection 111(29.2) A IR0 A AT AMFF Do) AA|EH= H|EL
Tons?llor hypertrophy 268 (70.7) 5~15% HolojA HIE Qlom B Lo HdxE AT o4
Tonsillar exudates 116 (30.6) 23 ALFAAL FA O] 12.9%5 LFERITE oalubato
Tenderness or enlargement of cervical nodes 82 (21.6) i W 7e1m 4 49 e 24 9%
Q] 71z
Cough 203 (54.6) 120099 7858 20119 487P1] A=A piie] w4 2l
Runny nose or congestion 110 (29.0) A AARE AT, oF 83% HE Hiol2 A =8
Myalgia or chilling 248 (65.4) YRl 2 Il FA4 AFH WAL A AAIR gkt 2ol vt
Abscess formation 11(2.9) olg A 7o) ot HIm 7} =29 Felslatt AL AFS Y
36.7
40 7 347 346 (18 [ RADT () (n=330)
2 a7) (114)
2 88 ] RADT (+) (n=49)
9 30 95)
g 23.3
5 25 A (77)
€ 20
s 14.3
5 15 A 10.2 &) 94
© ©®) <)
(o} 10 +
s 39 4.1
R 5 ] (13) @
0
Fig. 2. Centor score and number of 0 ! 2 3 4
patient of RADT result. RADT: rapid Centor score
antigen detection test.
Table 3. Comparison of RADT positive and negative groups
Parameters RADT (+) (n=49) RADT (-) (n=330) p valuet
Fever (>38.0°C), n (%) 31 (63.3) 167 (50.6) 0.098
Absence of cough, n (%) 28 (57.1) 148 (44.8) 0.107
Tonsillar hypertrophy, n (%) (73 5) 232 (70.3) 0.649
Tonsillar exudates, n (%) 4 (49.0) 2(27.9) 0.003*
Lymph node Td/enlargement, n (%) 1(42.9) 1(18.5) <0.001*
Runny nose/congestion, n (%) 4(28.6) 6(29.1) 0.940
Myalgia/chiling, n (%) 35(71.4) 213 (64.5) 0.344
Abscess formation, n (%) 4(8.2) 7(2.1) 0.041*
Centor score median (IQR)s 2(2-3) 2(1-3) 0.002*
CRP median (IQR)$ 3.72(1.01-10.47) 1.36 (0.40-3.93) 0.001*

sstatistically significant p-value, tp-value by chi-squared test, *abscess formation: Fisher's exact test, sSCentor score median & CRP
median: Mann-Whitney test. RADT: rapid antigen detection test, Td: tenderness, IQR: interquantile range, CRP: C-reactive protein
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Table 4. Results of the univariate analysis

Usefullness of Centor Score I Lee HR, et al.

Univariate analysis

Parameters 95% ClI p-value
OR Lower Upper
Age 1.032 1.009 1.055 0.007*
Fever (>38.0°C) 1.681 0.905 3.124 0.100
Absence of cough 1.640 0.895 3.005 0.110
Tonsillar exudate 2.483 1.350 4.569 0.003*
Lymph node Td/enlargement 3.307 1.761 6.212 <0.001*
Abscess formation 4.102 1.155 14.568 0.029*
Centor score 1.625 1.191 2.218 0.002*
CRP 1.095 1.040 1.154 0.001*
sstafistically significant p-value. OR: odds ratio, Cl: confidence interval, Td: tenderness, CRP: C-reactive protein
Table 5. Results of the multivariate analysis
Multivariate analysis
Parameters o 95% ClI p-value
Lower Upper

Age (x1) 1.043 1.017 1.069 0.001*
Tonsillar exudates (x2) 2.507 1.232 5.099 0.011*
Lymph node Td/enlargement (xs) 2.435 1.225 4,838 0.011*

xstatistically significant p-value. Regression equation: log (p/1-p)=—4.074+0.042 x1+0.919 x2+0.890 x3. OR: odds ratio, Cl: confi-

dence interval
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