Cochrane Quality and Productivity topics

Antibiotics for acute laryngitis in
adults
NICE has developed the Cochrane Quality and Productivity (QP) topics to help the NHS
identify practices which could be significantly reduced or stopped completely, releasing cash
and/or resources without negatively affecting the quality of NHS care. Each topic has been
derived from a Cochrane systematic review that has concluded that the evidence shows that
the practice is harmful or ineffective and should not be used, or that there is insufficient
evidence to support widespread use of the practice

Summary
NICE summary of review conclusions
The use of antibiotics in acute laryngitis has not been shown objectively to have any
significant clinical benefit that can justify this use in clinical practice. Despite an overall
paucity of evidence, treating acute laryngitis with conservative measures in the first instance
is appropriate because antibiotics are associated with side effects and an increased
incidence of antimicrobial resistance, which is costly and harmful to the population as a
whole.
Not using antibiotics for acute laryngitis is likely to lead to productivity savings and reduce the
risk of antimicrobial resistance without compromising the clinical care of individual patients.
The ‘Implications for practice’ section of the Cochrane review stated:
‘Definitive recommendations cannot be made since evidence is only available from two
randomised controlled trials. Antibiotics appear to have no benefit in the treatment of acute
laryngitis. Even if erythromycin could reduce voice disturbance at 1 week and cough at 2
weeks, measured subjectively, we consider these outcomes are not relevant in clinical
practice. The implications for practice are that prescription of antibiotics should not be given
in the first instance, as they will not objectively improve symptoms. Unnecessary antibiotic
prescribing may contribute to increasing rates of antibiotic resistance. Antibiotics may not
outweigh their costs or adverse effects. Currently, antibiotics are widely prescribed for
patients with upper respiratory tract infections.’

Details of Cochrane review
Cochrane review title
Antibiotics for acute laryngitis in adults
Citation
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When the review content was assessed as up to date
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QIPP category
Right care
Relevant codes

OPCS

ICD10

HRG

Not relevant –
community
prescribing

J04.0

Not relevant –
community
prescribing

Programme budget
Infectious diseases

Evidence
Relevance to the NHS
The review included trials comparing antibiotics with placebo or antibiotics of a different class
in adults with acute laryngitis, defined as hoarseness associated with other symptoms of
upper respiratory tract infections (by the International classification of health problems in
primary care). Patients with chronic relevant underlying diseases, symptoms of laryngitis for
more than 3 weeks (chronic laryngitis), and antibiotic therapy in the 2 weeks before diagnosis
were excluded.
Outcome measures included: improvement in recorded voice score; symptom improvement
(hoarseness/subjective voice score, pharyngitis, cough, sore throat and rhinorrhoea/nasal
congestion) and both serious and minor adverse events (for example, gastrointestinal side
effects such as diarrhoea, dyspepsia, abdominal pain and rash).
Only two trials met the study inclusion criteria after extensive literature searches. One
hundred participants were randomly selected to receive either phenoxymethylpenicillin (800
mg twice a day for 5 days), or an identical placebo, in a study of acute laryngitis in adults. A
tape recording of each patient reading a standardised text was obtained during the first visit,
subsequently during re-examination after 1 and 2 weeks, and at follow up after 2 to 6
months. No significant differences were found between the groups. The trial also measured
symptoms reported by participants and found no significant differences.
The second trial investigated erythromycin for treating acute laryngitis in 106 adults. The
mean objective voice scores measured at the first visit, at re-examination after 1 and 2
weeks, and at follow up after 2–6 months did not significantly differ between control and
intervention groups. At 1 week, there were significant beneficial differences in the severity of
reported vocal symptoms as judged by the participants.
Comparing the erythromycin and placebo groups on subjective voice scores, the relative risk
was 0.7 (95% confidence interval 0.51 to 0.96, p = 0.034) and the number needed to treat
was 4.5.
From the available evidence antibiotics have no statistically significant objective benefit in
treating acute laryngitis. Erythromycin reduced voice disturbance at 1 week and cough at 2
weeks when measured subjectively, but these results were not considered to be clinically
significant. The benefit of improved symptoms was not thought to offset the potential adverse
events, antimicrobial resistance and costs of antibiotics.
The implications for practice are that antibiotics should not be prescribed in the first instance
as they will not objectively improve symptoms.
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Relevant NICE guidance
Respiratory tract infections – antibiotic prescribing. NICE clinical guideline 69
(Published July 2008, review date: July 2012)
1.1.3 A no antibiotic prescribing strategy or a delayed antibiotic prescribing strategy should
be agreed for patients with the following conditions:
•

acute otitis media

•

acute sore throat/acute pharyngitis/acute tonsillitis

•

common cold

•

acute rhinosinusitis

•

acute cough/acute bronchitis.

Depending on clinical assessment of severity, patients in the following subgroups can also
be considered for an immediate antibiotic prescribing strategy (in addition to a no antibiotic or
a delayed antibiotic prescribing strategy):
•

bilateral acute otitis media in children younger than 2 years

•

acute otitis media in children with otorrhoea

• acute sore throat/acute pharyngitis/acute tonsillitis when three or more Centor criteria are
present (tonsillar exudate, tender anterior cervical lymphadenopathy or lymphadenitis, history
of fever and an absence of cough).
Other accredited guidance
NHS Clinical Knowledge Summary – Laryngitis

Potential productivity savings
Estimate of current NHS use
Just over 5,000 patients per year are estimated to be prescribed antibiotics for laryngitis.

Level of productivity savings anticipated
The latest prescribing data shows the most used drugs are amoxicillin, ampicillin,
benzylpenicillin, phenoxymethypenicillin and flucloxacillin.
The average cost per 7 day treatment with antibiotics at a dose of 250 mg every 6 or 8 hours
is £3.08. This is based on the unit cost of a packet of (21 caps amoxicillin £1.07, 28 caps
ampicillin £6.85, and 28 caps flucloxacillin £1.93) and (21 caps amoxil £3.45, 28 caps
penibirtin £2.10).
Costs are based on the NHS electronic drug tariff. Accessed on 17/02/2011. It is estimated
that total savings are just over £15,000.
Type of saving
Cash releasing
Any costs required to achieve the savings
There is not likely to be a cost barrier to change
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Other information
Any savings are likely to benefit community prescribing

Potential impact on quality of NHS care
Impact on clinical quality
Clinical quality will be improved resulting in better outcomes for both individual patients and
also for the population as a whole from reduced antimicrobial resistance
Impact on patient safety
Improved patient safety, such as reducing the risk of adverse events associated with
antibiotics is possible
Impact on patient and carer experience
Not anticipated to have any significant impact on patient and carer experience although
some may experience the persistence of a hoarse voice and a cough for slightly longer than
if erythromycin was given

Likely ease of implementation
Time taken to implement
Can be achieved in the medium term: 3 months to 1 year
Healthcare sectors affected
Affects one department or team
Stakeholder support
Likely to achieve good buy-in from key influencers
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