Primary prevention of acute rheumatic fever
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Patient presenting with a sore throat

y

Is the patient at high risk of developing ARF? (refer to Table 1)

Yes No
Provide treatment with antibiotics empirically Signs and symptoms of tonsillitis

and swab for Streptococcus pyogenes
Symptoms
First line: benzathine benzylpenicillin G immediate intramuscular (IM) dose .
. . . ] . . Throat pain/sore throat
If IM injection not possible: phenoxymethylpenicillin, twice daily for 10 days o .
Difficulty swallowing
For patients with documented hypersensitivity (eg rash): cephalexin for 10 days i e
Not eating/drinking as much
For patients anaphylactic to penicillin: azithromycin for five days
Croaky voice

Feeling hot

Signs

Fever >38°C

Swollen, enlarged tonsils
Erythematous tonsils with exudate
Enlarged, tender cervical lymph nodes
Absence of cough

No

v

No antibiotics, symptomatic
management

Figure 1. Guidelines for management of sore throat??
ARF, acute rheumatic fever

Yes

y

Swab for Streptococcus pyogenes,
and if positive, consider treatment
with antibiotics

Adapted with permission from RHDAustralia (ARF/RHD writing group), The 2020 Australian guideline for prevention, diagnosis and management of acute

rheumatic fever and rheumatic heart disease, 3rd edn, Casuarina NT, RHDAustralia, 2020.
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