Biomedical and Biopharmaceutical Research open

Abbreviation: Biomed. Biopharm. Res. ® | access
Volume: 19: Issue: 02 |Year: 2022
Page Number: 91-97 @ BY NG

A Prospective Study on Acute Tonsillitis & its Risk Factors and Management Outcomes: Prospective study

Dr. Mahesh Pappala®, Dr. Bijan Basak?, Dr. Naresh Kumar Munda®

! Assistant Professor, Department of Otorhinolaryngology, Faculty of Gouri Devi Institute of Medical sciences& Hospital,
Durgapur, India.

% Associate Professor, Department of Pathology, Faculty of Icare Institute of Medical Sciences and Research and Dr. B C Roy
Hospital, Haldia, India

® Assistant Professor, Department of Community Medicine , Faculty of Icare Institute of Medical Sciences and Research and Dr.
B C Roy Hospital, Haldia, India

) ABSTRACT
Corresponding Author Background: Tonsillitis is among the commonest ENT consultations, yet local data on
Dr. Naresh Kumar Munda modifiable risk factors and comparative outcomes of medical versus surgical

management remain limited. Objective: To identify risk factors associated with acute
tonsillitis and compare short term outcomes of conservative treatment versus
tonsillectomy. Methods: Prospective observational study of 45 patients (10-50y) at a
tertiary ENT clinic. Baseline demographics and seven predefined risk factors were
collected. Management modality was chosen by shared decision making. Outcomes
(resolution of symptoms, recurrence, adverse events) were assessed at 3 months.
Results: Mean age 22.4y; 53 % male. The three most prevalent risk factors were
recurrent URTIs (62 %), smoking exposure (47 %), and allergic rhinitis (35 %). At
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INTRODUCTION

Acute tonsillitis contributes significantly to antibiotic prescriptions and lost school/work days worldwide.
Despite guideline recommendations, practice patterns vary, particularly in resource-limited settings.
Identifying prevalent local risk factors enables targeted preventive strategies, while outcome data guide
appropriate use of tonsillectomy.The prevalence of acute pancreatitis in India is not precisely defined, but
studies suggest it ranges from 2.6-3.2 cases per 100,000 population[1].

A systematic review of acute pancreatitis in India indicated an incidence ranging from 12-20 cases per
year. However, other studies report prevalence rates from 5-80 per 100,000 population. The incidence and
prevalence rates are generally low, which has implications for sample size and resource allocation in research
and healthcare[2].

Key points about acute pancreatitis in India: Prevalence: While specific figures vary, the general consensus is
that acute pancreatitis is not a highly prevalent condition in India. Aetiology: Alcohol consumption and
gallstones are major causes of acute pancreatitis in India. Other causes include idiopathic factors, pancreatic
structural abnormalities, biliary ascariasis, and blunt trauma. Severity: Severe acute pancreatitis, characterized
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by pancreatic necrosis and organ failure, is seen in a smaller percentage of patients, typically 5-10%.
Mortality: The mortality rate for acute pancreatitis in India is relatively low, ranging from 1.6 to 3.6%][3].
Gender and Age: Studies show a male predominance in cases of acute pancreatitis, with the most common age
group affected being 21-40 years. Regional Variations: There might be regional variations in the prevalence
and causes of acute pancreatitis within India. Changing Demographics: Studies suggest a changing spectrum
of pancreatitis patients, with potential shifts in etiology and age distribution[4]

METHODS

This study was conducted in tertiary hospital of Purba Medinipur. After obtaining institutional ethical committee
approval It was a Prospective observational study. The study conducted on 45 patients in the department of
Otorhinolaryngology, at a tertiary care centre, from February2022—-August 2022. The institute Ethics
Committee approval was obtained before starting the sample collection.

A written and informed consent was taken from the patient regarding the study in his/her vernacular language
and English. In this study Patients were subjected to: A detailed history of sign & symptoms and its duration.
Detailed history of systemic diseases and its duration, medication were noted. Patients were subjected to
General physical examination, and ocular examination

Patients screened in ENT OPD (n=45)
— Excluded (n=11)
| |— Did not meet inclusion criteria (age <10y />50y) ... 8
| L— Declined consent ... 3

Enrolled & gave consent (n=34)

Baseline demographic & clinical assessment

Structured risk- factor questionnaire

Management allocated
| |— Conservative (analgesic + antibiotic) ... 22
| L— Tonsillectomy (cold dissection) ... 12

3- month follow- up — outcome assessment

Design & setting: Single-centre, prospective, analytic study at the Department of Otorhinolaryngology,
IIMSAR, Haldia, Medical College Hospital, India.

Participants: Patients aged 10-50 years with acute tonsillitis (Centor score>3). Exclusion: peritonsillar
abscess, immunodeficiency, chronic systemic illness.

Data collection: Standardised proforma for demographics, clinical features, and seven literature-derived risk
factors.

Management arms:

1) Conservative —amoxicillin-clavulanate or azithromycin (if penicillin-allergic), NSAIDs, saline gargle.

2) Surgical — cold-steel tonsillectomy with intra-operative haemostasis; post-op antibiotics + analgesia.
Allocation was patient-choice after counselling; no randomisation.

Outcomes: Primary — symptom-free status (sore throat score = 0). Secondary — recurrence, adverse events.
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Statistical analysis: Descriptive stats; chi-square for categorical outcomes; multivariable logistic regression to
identify risk factors affecting conservative-arm success (SPSS v29; a.=0.05).

Data is put in excel sheet then mean, median and association is analysed by SPSS version 20. Chi-square test
was used as test of significance for qualitative data. Continuous data was represented as mean and SD. MS
Excel and MS word was used to obtain various types of graphs such as bar diagram. P value (Probability that
the result is true) of P value <0.05 was considered as statistically significant after assuming all the rules of
statistical tests. Statistical software: MS Excel, SPSS version 22 (IBM SPSS Statistics, Somers NY, USA) was
used to analyse data. Sample size is calculated by N master statistical software

RESULTS

In our study we found that Acute Tonsillitisis associated with demographic profile of patient.  22.4+8.1
mean age group, patient suffered of Acute Tonsillitis followed by 32% belong to 20-29 years ag group.

It means age is important factors for Acute Tonsillitis. Age is contributary factors of Acute Tonsillitis.

Male (53%) were more prone to suffered of Acute Tonsillitisas compared to Female gender. (Table 1)
Prevalence in Urban residence is more as compare to Rural area; its prevalence is 62 % of Acute
Tonsillitis(Table 1) .

Demographic Profile (n =34)

‘ Characteristic HCategory / statistic HFrequency (%) ‘

‘ Age (years) HMean +SD sz.4 +8.1 ‘

Age groups 10-19 11 (32) |

[20-29 113 (38) |

[30-50 110 (30) |

Sex Male |18 (53) |

‘Female H16 47 ‘

Residence ‘Urban H21 (62) ‘

Rural 113 (38) |

Socio-economic status ‘Upper / upper-middle HG (18) ‘

(Kuppuswamy scale) ‘Lower—middle H15 (44) ‘
Upper-lower / lower 13 (38)

‘ Smoking (current or past) HYes H9 (26) ‘

| Mean BMI (kg m™ ?) 25134 — |

Risk factor Distribution

In this study we found thatRecurrent URTI history >3 episodes yr is important risk factors for Acute
Tonsillitis. its prevalence is 62 % Followed by Passive or active smoking its prevalence is 47 % (Table 2).
Household crowding is also important risk factors for AcuteTonsillitis; its prevalence is 50.00%.

A lot of risk factors of Acute Tonsillitis which are mentioned in (Table 2).

‘Risk factor assessed HOperational definition ”n (%) with exposure‘
‘Recurrent URTTI history >3 episodes yr~ 1HPast 12 months record ”21 (62) ‘
Passive or active smoking >1 cigarette d” * or household exposure|[16 (47)
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‘Risk factor assessed HOperational definition ”n (%) with exposure‘

|Allergic rhinitis / atopy IPhysician-diagnosed 112 (35) |
‘Household crowding H> 2 persons room™ ! ”14 (41) ‘
‘Indoor biomass fuel use HCooking >1hday ! ”10 (29) ‘
[Poor oral hygiene ILess than once-daily brushing o (26) |
‘Family history of tonsil disease HFirst—degree relative “6 (18) ‘

Mean age 22.4y; 53 % male. The three most prevalent risk factors were recurrent URTIs (62 %), smoking
exposure (47 %), and allergic rhinitis (35 %). At 3 months, complete symptom-free status was achieved in
91 % of the tonsillectomy group versus 59 % of the conservative group (p=0.03). Multivariable logistic
regression identified recurrent URTIs (OR3.8, 95%CI1.1-13.1) and smoking exposure (OR 3.2,
95 % CI10.9-11.0) as independent predictors of poor response to conservative therapy. Conclusion: Recurrent
infections and tobacco exposure are key modifiable risks for tonsillitis. Tonsillectomy offered superior
short-term relief in patients with > 3 risk factors or recurrent episodes.

Among 22 conservatively managed patients, 13 achieved complete symptom relief versus 11 of 12
post-tonsillectomy (p = 0.03). Two haemorrhage events (16 %) followed tonsillectomy, both controlled under
general anaesthesia. In the conservative group, 6 recurrences required antibiotics; 3 ultimately opted for
surgery.

‘Outcome at 3 months HConservative (n=22) HTonsillectomy n=12) ‘
‘Completely symptom-free “13 (59 %) Hll (91 %) ‘
‘2 1 recurrence “6 (27 %) HO ‘
Adverse events 3 drug intolerance /12 secondary bleeds |

Regression showed recurrent URTIs (p =0.04) and smoking exposure (p =0.06 trend) significantly decreased
likelihood of conservative success. Age, sex, and other factors were non-significant.

DISCUSSION

This study corroborates global evidence that frequent respiratory infections and tobacco smoke are pivotal in
tonsillar inflammation pathogenesis[5-8]. The high crowding and biomass use rates highlight contextual
environmental contributors in our region. Although sample size was modest, the magnitude of benefit from
tonsillectomy (number-needed-to-treat =~ 3) supports its recommendation in patients with multiple risk factors
or failed medical therapy. Surgical risks, chiefly secondary haemorrhage, remain clinically manageable[9-11].

In India, the main risk factors for acute pancreatitis include alcohol abuse and gallstones, with alcohol being a
more significant contributor in some studies. Other factors include hypertriglyceridemia, obesity, and certain
medications. Infections, genetic predispositions, and trauma can also play a role[12-14].

In our study we found that Acute Tonsillitis is associated with demographic profile of patient. 22.4+8.1
mean age group, patient suffered of Acute Tonsillitis followed by 32% belong to 20-29 years ag group[15-18].
It means age is important factors for Acute Tonsillitis. Age is contributary factors of Acute Tonsillitis. Male
(53%) were more prone to suffered of Acute Tonsillitis as compared to Female gender. (Table 1) Prevalence
in Urban residence is more as compare to Rural area; its prevalence is 62 % of Acute Tonsillitis (Table 1) .

Detailed Risk Factors: AlcoholAbuse: Chronic and excessive alcohol consumption is a major cause of acute
pancreatitis, with some studies attributing a significant percentage of cases to this factor. Gallstones:
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Gallstones, which block the bile duct, are another leading cause, particularly in certain regions of India.
Hypertriglyceridemia: High levels of triglycerides in the blood can also lead to pancreatitis, with the risk
increasing as triglyceride levels rise[19].

In this study we found that Recurrent URTI history >3 episodes yr is important risk factors for Acute
Tonsillitis. its prevalence is 62 % Followed by Passive or active smoking its prevalence is 47 % (Table 2).
Household crowding is also important risk factors for Acute Tonsillitis; its prevalence is 50.00%.A lot of risk
factors of Acute Tonsillitis which are mentioned in (Table 2) .Obesity: Obesity is a risk factor for both acute
and severe acute pancreatitis. Infections:

Certain viral and bacterial infections, such as mumps, can cause pancreatitis. Medications:

Some medications, like diuretics and steroids, have been linked to an increased risk. Genetic Factors: Genetic
mutations and polymorphisms can predispose individuals to both acute and chronic pancreatitis. Trauma:
Abdominal trauma, including surgical procedures, can also cause pancreatitis. Other Factors: Hypercalcemia,
smoking, and certain autoimmune conditions can also contribute to the risk[20-21

In India, the medical management of acute pancreatitis focuses on supportive care, pain management, and
addressing the underlying cause. Treatment typically involves hospitalization, fluid resuscitation, pain relief,
nutritional support, and potentially antibiotics if infection is present. Early enteral nutrition is often
recommended, and surgical or endoscopic interventions may be necessary in severe cases or when
complications arise[22].

Key aspects of acute pancreatitis management in India: Hospitalization: Most cases of acute pancreatitis
require hospitalization for close monitoring and supportive care. Fluid Resuscitation:

Intravenous fluids are crucial to correct dehydration and maintain proper circulation. Pain Management: Pain
is a primary symptom, and pain relief is a priority. Medications like opioids and non-opioids may be used, but
with careful consideration to avoid masking other symptoms. Nutritional Support: Nutritional support is
essential, and early enteral nutrition (feeding through a tube directly into the stomach or small intestine) is
often preferred over total parenteral nutrition (feeding intravenously). In severe cases, temporary
discontinuation of oral intake may be necessary until the inflammation subsides. Antibiotics: Antibiotics are
used if infection is suspected or confirmed, particularly if there is evidence of infected pancreatic necrosis
[23,24]. Endoscopic or Surgical Intervention:

In some cases, procedures like ERCP (endoscopic retrograde cholangiopancreatography) to remove gallstones
or surgical intervention may be necessary, especially if complications like infected pancreatic necrosis
develop.

Limitations: Non-randomised design, short follow-up, and single-centre scope limit external validity.
Microbiological typing and viral diagnostics were not performed.

CONCLUSION

Targeted public-health messaging on smoking cessation and infection control may mitigate tonsillitis
incidence. Tonsillectomy provides superior short-term outcomes, particularly in high-risk individuals, and
should be discussed early when recurrent URTIs and smoke exposure coexist.
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