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Table 1. Characteristics of the H =
study population (n=8676) g 92
CharacteriStics 38.0-39.0 39.0-40.0
Age in years, median [IGR] 2.4 (1.1104.7) Rectal temperature, °C
Male sex, n (%) 4601 (53) 5
Rectal temperature in °C, %
median (IGR] 38.4(37.71039.1) H R - ol
Antibiotic prescription, .‘é SRk 22k
n(%) 3167 (36.5) H i
Duration of fever in days g
[n=6933), median (IQR) 2.0(0t0 3] <

QR = interquartile range.

X 1

@A 7 » F D@L =R — MR

* X 1 OFER : R 2008 NG 2000 DO B, n T AE L (T UH) DR

VYL R ENTZ 6 U TOFE L 8676 A (CEXJERNIT 2. 4 7%)

AN
=



iR 1 3167 N (36.5%) MHLEFALT STV,
* X 2 DIEIR : LD T T RO R FIEEEZ LT STV LEIGE
BHATDOT 7 BREWIE EHFEELZ LT S TW L EIGR &N
TOr T 7 BEMEAROGTPREEEZLT S THLHRE E
(@Elshout G. et al. Alarm signs and antibiotic prescription in febrile children in primary

care. British Journal of General Practice 2013:437-444

A2 HROHIEFMSEH, #wH 200 5 AICHE

@7l

@ HABKROHEEOMHFH RN THO MM o7, FREROPGERT — & & I LT,
X5 2009 4, 2011 4F, 2013 fEDO b FARFEROIRFER T, 7 —Z T IMS Vv /30 nb
AF LT, filx OoPiEHEIc, WHO B2t L TWbda— R (ATC) #1535 L ClEHEEH
U7z, AR WHO 2342~ LT\ 5 1 A5 £(DDD : Defined Daily Dose) #fEIEE L,
FREFEOEHBFAERIE S BROADEZHWT, BR—A%7ZY OfEHE (DID : 1000 A
=0 1 AFEE) 2RO,

b OFER, SPIEEMEA I, 2009 £ 5 2013 4EI2HF T, 14.7 DID » 5 15.8 DID (2
HIML Tz, 2013 421, 1 HISHKI 200 HAICEESNTWD Z &IZRD L), EHIELN
ARERBITIE, K9 90% BSARTE - 7=,

o, MEEHELEZEZA, AARTEN=V Y CROEMER D2, NIROE 3 fititt
TyRARY R, FourR vruTA RROERAEERESNE WS FEP R oz & v
7,

@H# BP & bty 7 O%F 31 Bl B ARBEEEFRRE - FiliES AROHEESLR, &A
200 7 NIZ# 5 2016/2/23
(http://medical.nikkeibp.co.jp/inc/mem/pub/hotnews/int/201602/545879.html)



A-3 FROER (BAR) BEIKT D BATOREEREGEE

S0%
4658
4%
i 10 EXa ]
% 21
- 16%
E
"
*
10%
4% .
ahh o
. -
latgen.  Zndgen  2rdgen
Peniecillin Macvolide Quinolone  Other
Cephalosporin

Figure 1. Types of antibiotics prescribed for non-specific
URL) Others include clindamycin, fosfomycin, and
tetracyclines.
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Expt Ctrl Relative risk Weight RR
Study n/N n/N (95%Cl fixed) % (95%Cl fixed)
Ackerman 7/40 5/20 o | 2.3 0.70(0.25,1.93]
Lexomboon  8/174 4/87 i i 1.8 1.00(0.31,3.23]
Sutrisna 243/447 233/442 ] 80.7 1.03[0.91,1.17]
Taylor 22/129 11/59 < 5.2 0.91(0.48,1.76]
Todd 29/45 27/39 . 10.0 0.93[0.69,1.26]
Total (95%Cl) 309/835 280/647 + 100.0 1.01(0.90,1.13]
Chi-square 0.98 (df = 4) Z=0.12 | |
12 1 5 10
Favours Favours
treatment control

Figure 2 Clinical outcome worse or unchanged in children with upper respiratory tract

infection treated with antibiotic v placebo.
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Expt Ctrl Relative risk Weight RR
Study n/N /N (95%Cl fixed) % (95%Cl fixed)
Ackerman 11/40 8/20 . 25.2 0.69(0.33,1.43]
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Taylor 26/129 11/59 - 35.7 1.08(0.57,2.04]
Todd 4/46 8/37 ——r 20.9 0.40(0.13,1.23]
Total (95%Cl)  49/815 34/633 ——r 100.0 0.80 [0.54,1.21]
Chi-square 4.01 (df =4) Z=1.05 |
12 1 510
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Figure 4  Side effects of treatment in children with upper respiratory tract infection treated

with antibiotic v placebo.
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Expt Ctrl Relative risk ~ Weight
Study n/N n/N (95%ClI fixed) %
Ackerman 7/40 2/20 T 7.3
Hardy 19/149 10/68 - 376
Lexomboon  3/174 2/87 =T 7.3
Taylor 5131 10/66 - 36.5
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Total (95%CI)  38/549 28/293 — 100.0
Chi-square 5.79 (df = 4) Z = 1.46 |
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iplications or p ion of illness in children with upper
respivatory tract nfection treated with antibiotic v placebo.
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Table 3. Severe Adverse Events (N = 1,531,019 Visits)

With Antibiotics Without Antibiotics

1,002,050 Visits 528,969 Visits
Time After No. of  Event No. of Event Risk P
Index Visit Events Rate® Events Rate® Difference* Value
15 days 85 8.48 41 7.75 0.73 .63
30 days 148 14.77 80 15.12 -0.35 .86

Note: The following events occurred at 15 days: hypersensitivity 44, diarrhea 18, liver toxicity 13, renal toxic
ity 21, arrhythmia 6, seizure 23; at 30 days, hypersensitivity 79, diarrhea 25, liver toxicity 28, renal toxicity 39,
arrhythmia 11, seizure 46.

= Per 100,000 visits.
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Deaths attributable
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compared to other
major causes of death
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