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Table: Primary Prevention of Rheumatic Fever (Treatment of Streptococcal
Tonsillopharyngitis) (Ref. 1)

Agent Dose Mode Duration Rating
Penicillins

Penicillin V Children: 250 mg 2to 3 Oral 10days IB
(phenoxymethyl times daily for <27 kg (60
penicillin) Ib); children >27 kg (60 Ib),

adolescents, and adults: 500
mg 2 to 3 times daily

or
Amoxicillin 50 mg/kg once daily Oral 10days IB
(maximum 1 g)
or
Benzathine 600 000 U for patients =27 Intramuscular Once IB
penicillin G kg (60 Ib); 1 200 000 U for

patients >27 kg (60 Ib)
For individuals allergic
to penicillin
Narrow-spectrum Variable Oral 10days IB
cephalosporin
(cephalexin,
cefadroxil)

or
Clindamycin 20 mg/kg per day divided in Oral 10 days IlaB



3 doses (maximum 1.8 g/d)
or

Azithromycin 12 mg/kg once daily Oral 5days IlaB
(maximum 500 mg)

or

Clarithromycin 15 mg/kg per day divided Oral 10 days IlaB
BID (maximum 250 mg
BID)

Rating indicates classification of recommendation and LOE (eg, IB indicates class I,
LOE B); BID, twice per day.

*For other acceptable alternatives, see text. The following are not acceptable:
sulfonamides, trimethoprim, tetracyclines, and fluoroguinolones.

tTo be avoided in those with immediate (type 1) hypersensitivity to a penicillin.
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