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Background

Results

Results (cont’d)

Acute bronchitis consistently ranks as one of the
10 most common conditions leading to
ambulatory visits in the US.

Figure 1: Antibiotic Prescribing Rates for Acute Bronchitis Visits by Site of Care, 1996-2010

Table 1: Acute Bronchitis Visit Demographic Characteristics
and Prescription of Antibiotics, 1996-2010

Efforts to decrease antibiotic prescribing for
acute bronchitis have been underway for over
15 years, but their effect on national prescribing
trends is unclear.
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Methods

Cross-sectional analysis of the National Ambulatory Medical
Survey and National Hospital Ambulatory Medical Survey
(NAMCS/NHAMCS), representative national surveys conducted
annually by the CDC.
We examined “new problem” visits by adults aged 18-64 yeara
old with a diagnosis of acute bronchitis (ICD-9 code: 466.x) to
primary care physicians and emergency departments (EDs)
between 1996 and 2010 in 3-year periods (n = 9,266 sampled
visits).
We excluded visits with concomitant diagnoses of chronic lung
disease, cancer, antibiotic-appropriate diagnoses, or
immunosuppression.
We analyzed the overall antibiotic prescribing rate as well as the
prescribing rate for extended spectrum macrolides.
All analyses take the multistage probability design of the surveys
into account. Survey-weighted logistic regression models
controlling for all available demographic factors were used to
estimate adjusted relative risk of antibiotic prescription.
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From 1996 to 2010, there was no change
in the rate of antibiotic prescribing by
primary care physicians (p=0.25).
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There was a slight statistically significant
trend towards increasing antibiotic use in
EDs (p=0.02).
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Figure 2: Antibiotic Prescribing Rates for Acute Bronchitis by Type of Antibiotic, 1996-2010
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Extended macrolides were prescribed
for 36% (95% CI 33 to 41) of acute
bronchitis visits, significantly increasing
over the study period (p=0.04).
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To determine national trends in the rate of
antibiotic prescribing for adults with acute
bronchitis in the office and emergency
department setting.
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We used nationally representative surveys to
examine the rates and types of antibiotics
prescribed for acute bronchitis in primary care
practices and emergency departments (EDs)
from 1996 to 2010 in the US.

Study Objective

The overall antibiotic prescription rate
from 1996-2010 for adults with bronchitis
was 73% (95% CI 69 to 77).
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Guidelines state and performance measures
assert that antibiotics are not indicated for
acute bronchitis, yet antibiotic prescriptions
are prevalent.
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Other antibiotics, which included
fluoroquinolones (11% of all visits),
cephalopsorins (7%) and
aminopenicillins (7%) were prescribed at
37% of visits (95% CI 32 to 42), with no
significant change over time (p=0.48).
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Antibiotics were not prescribed in 27%
(95% CI 23 to 31) of acute bronchitis
visits.

Between 1996 and 2010, there were 39 million (95% confidence interval [CI], 33 to 45 million) visits
by adults for acute bronchitis.
There was a significant increase in acute bronchitis visits to primary care physicians, but not to EDs:
• In 1996, there were 1.1 million (95% CI 0.44 to 1.8) visits to PCPs . This increased to 3.4 million
(95% CI 1.9 to 4.9) visits in 2010 (p<0.001).
• No significant increase to ED acute bronchitis visits during this time (p=0.73).
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No demographic factors were associated with a significant
difference in risk of antibiotic prescription.

Limitations
NAMCS/NHAMCS are cross-sectional national
surveys that cannot assess causality and rely
on the accuracy of the sampling method used.

Key Findings
Despite the discouragement of guidelines and
quality measures, antibiotic prescription rates
have not significantly changed over 15 years
from 1996-2010.
Prescriptions for extended macrolides and
other broad spectrum antibiotics are common
in acute bronchitis.
There was a large increase in acute bronchitis
from 1996-2010 to primary care physicians.
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