
therapy.1 The main benefit of antibiotic treatment
in adults is earlier symptom relief—1 fewer day 
of fever and pain if antibiotics are begun within 
3 days of onset. 

Antibiotic treatment also reduces the incidence
of acute rheumatic fever, which complicates 

1 case per 100,000 in most of the US and Europe
(relative risk reduction [RRR]=0.28).2 The risk of
acute rheumatic fever is higher in some popula-
tions, particularly Native Americans and
Hawaiians (13–45 per 100,000).3 Treatment may
also reduce suppurative complications (peritonsil-
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Centor clinical prediction rules 
for diagnosis of GABHS (for adults)

One point for each: History of fever, anterior cervical adenopathy, tonsillar exudates, absence of cough

Points LR+ Pretest prevalence of GABHS (%)

5 10 25 50

Post-test probability of GABHS (%)

0 0.16 1 2 5 14

1 0.3 2 3 9 23

2 0.75 4 8 20 43

3 2.1 10 19 41 68

4 6.3 25 41 68 86

GABHS, group A beta-hemolytic streptococcus;  LR+, positive likelihood ratio.
Adapted from data in Ebell et al 2000.5
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McIssac clinical prediction rules 
for diagnosis of GABHS (for adults and children)

One point for each: History of fever (or measured temperature >38°C), absence of cough, tender 
anterior cervical adenopathy, tonsillar swelling or exudates, age <15. Subtract 1 point if age 45 or more

Points LR+ Pretest prevalence of GABHS (%)

5 10 25 50

Post-test probability of GABHS (%)

–1 or 0 0.05 <1 1 2 5

1 0.52 3 5 15 33

2 0.95 5 10 24 47

3 2.5 12 22 45 56

4 or 5 4.9 20 35 62 71

GABHS, group A beta-hemolytic streptococcus;  LR+, positive likelihood ratio.
Adapted from data in Ebell et al 2000.5
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