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Background and Objectives Steroids have strong anti-inflammatory, anti-edema, and an-
tipyretic effects. Since there are few studies on the use of steroids in the treatment of periton-
sillar abscess in Korea, we aimed at this study to investigate the effects of steroids along with
antibiotics in the treatment of peritonsillar abscess.

Subjects and Method A retrospective study was conducted on 75 patients who were admit-
ted from 2014 to 2019. Between 2014 and 2017, only antibiotics were administrated after inci-
sional drainage (no-use group), but between 2018 and 2019, antibiotics and adjunctive steroids
were administrated after incisional drainage (steroids group). Symptoms of patients, blood
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48 hours of treatment.

A2

HEFIHEFL 2okt FS HIH 71 B2 4R

1l A}
ZEZo|th!? njatol| A= A7k 45000719 HEF9]%oko]
Rl 1000008 30 SHES Holx 9ot He
FHeFS F4 dxAge) sk dHFe s, 94 Hx

This is an Open Access article distributed under the terms of the Creative Commons
Attribution Non-Commercial License (https://creativecommons.org/licenses/by-nc/4.0)
which permits unrestricted non-commercial use, distribution, and reproduction in any
medium, provided the original work is properly cited.

Key Words C-reactive protein - Peritonsillar abscess -

tests, diets available, and hospitalization period were compared between the two groups.

Results The length of hospital stay for the steroids group (n=24) and the no-use group (n=>51)
was 4.2+1.3 days and of 5.1£1.8 days (p=0.046), respectively, showing significantly shortened
time for the steroids group. The rate of change in 48-hour C-reactive protein was 53.3% and
20% for the steroid group and no-use group (p=0.013), respectively. However, there was no dif-
ferences between the two groups in the rate of change in body temperature at 12 hours of treat-
ment, the diet available at 12 hours, and rate of change in the number of white blood cells after

Conclusion Adjunctive steroids for peritonsillar abscess can be a useful treatment that shows
rapid improvement of symptoms and C-reactive protein, and shorter hospitalization periods.
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Table 1. Clinical characteristics of patients (n=75)

Age (years) 35.7+14.8
Male:female 49:26
Symptoms (%)
Difficulty swallowing 68 (90.7)
Difficulty opening the mouth 12 (16.0)
Fever and chills 25(33.3)
Swelling of neck 11 (14.7)
Muffled voice 11.(14.7)

Unilateral:bilateral (%) 68:7 (90.7:9.3)

Table 2. Comparison of various parameters of two groups

Steroid (n=24) Conftrol (h=51) p-value

Male:female 17:7 32:19 0.492
Age (years) 35.6£13.7 36.6+16.9 0.795
HTN 3(12.5) 5(9.8) 0.705
DM 1(4.2) 3(5.9) 1.000
Initial-WBC (10°/L) 14.46+5.03 12.58£4.36 0.122
48 hr-WBC (10°/L) 10.23+3.08 8.06+3.05 0.024
Initial-CRP (mg/L) 10.0+£7.0 8.3+4.9 0.250
48 hr-CRP (mg/L) 42+2.4 5.7+3.6 0.047
Initial-BT (°C) 37.2+0.5 37.0+0.6 0.346
Initial-trismus 4(16.7) 8(15.9) 1.000
48 hr-trismus 1(4.2) 4(7.8) 1.000
Hospital stays (days) 42+13 51+1.8 0.046
Re-admission 3(12.5) 4(7.8) 0.673
Diet available at 12 h 0.849

Regular 12 (50.0) 21 (41.2)

Soft 8(33.3) 17 (33.3)

Fasting 4(16.7) 13 (25.5)

Data are presented as n (%). HTN: hypertension, DM: diabetes
mellitus, WBC: white blood cell count, CRP: C-reactive pro-
tein, BT: body temperature, h: hour
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Fig. 1. C-reactive protein decreased steeply over time in the ad-
junctive steroid treatment group compared to the non-use group.
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