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Sore throat is a common reason for applying to emergency services and primary health care 
services for medical care and examination. Every year, approximately 10% of the people apply 
to primary health care services because of sore throat.[1] The majority of sore throat due to 
infection arises from viruses.[1]

In January 2014, it was reported that 6254 (37.5%) patients admitted to the emergency de-
partment with a total of 23424 admissions were diagnosed with upper respiratory tract in-
fection. Also, this study showed that the antibiotic was prescribed to 63.5% of the patients.[2]

In 1981, Centor et al. defined four criteria as follows:a history of fever, painful anterior cervical 
lymphadenopathy, presence of exudate on tonsils and absence of cough. This score system is 
called Centor Criteria. Their study population consisted of emergency department  patients 
over the age of 15.[3]

McIsaac et al. added age as criteria to Centor Criteria in 1991. They suggested that the score 
should be calculated by adding 1 to individuals under 15 years of age and subtracting 1 from 
individuals over 45 years of age. As a result of their study, they recommended that patients 
receiving 0-1 points do not need antibiotherapy, patients receiving 2-3 points should receive 
culture, antibiotics should be started according to the result, and patients receiving 4-5 points 
should start antibiotics without waiting for culture results.[4] This score system is named as Mc 
Isaac score ormodified Centor scorein the literature.

After these studies, although the scores were accepted by the Centers for Disease Control 
and Prevention, the scores were not accepted by the clinicians. Fine et al. analyzed the data 
collected from 206.870 patients aged three years and over in 2012 to establish and validate 
scores. The primer outcome measures, scores of Centor and McIsaac and group A streptococ-
cus positivity were evaluated. This study confirmed the results of other studies.[5]

Mıstık et al. recommended a new scoring system for detecting viral etiology in a study con
ducted in Turkey. The history, symptoms and physical examination findings obtained from 
the patient are used in Mıstık Score. If the score is 5 or more, the rate of viral sore throat is 
82.2%. However, a low Mıstık Score is not enough to indicate a bacterial infection. By using 
the Mıstık Score, 30.7% of unnecessary antibiotic use can be prevented.[6]

In January 2017, The Ministry of Health-Turkey recommended that the use of the modified 
Centor score to determine the need for antibiotics in patients with acute upper respiratory 
tract infection. They suggested that this score could be calculated with the software of  Family 
Physician Information System and Hospital Information Management System.[7]

In the United Kingdom, in 2017, “Decision rule for the Symptoms and Complications of Acute 
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Red Throat in Everyday practice-DESCARTE” study inves-
tigated the effects of delayed antibiotic use on symptom 
duration. Patients presenting with acute sore throat were 
given a form and were asked to follow their symptoms and 
mark the form. One thousand five hundred twelve forms 
were evaluated. The findings showed that delayed anti-
biotic strategy and emergency antibiotic strategy in the 
routine treatment of adults with sore throat provide similar 
symptomatic benefits.[8]
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