
Amoxycillin-clavulanate for
chronic wet cough in children:
cautious interpretation of
study findings warranted
We read with interest the recent paper by
Marchant et al comparing amoxicillin-
clavunate to placebo for the treatment of
chronic wet cough in children.1 The authors
should be commended for attempting a ran-
domised controlled clinical trial in this
group of patients that often present paedia-
tricians with a management dilemma.
Nevertheless, we have significant concerns
regarding several aspects of the study meth-
odology, analysis and interpretation and feel
that the authors have overstated their con-
clusions. We therefore urge caution in inter-
pretation of the study findings.
First, the definition of chronic cough

used in the study (greater than 3 weeks)
contradicts the authors’ previously recom-
mended definition of 4 weeks.2 Second, for
their primary outcome, the authors used
improvement in ‘baseline cough score’
based on ‘validated cough diary using the

verbal category descriptive (VCD) score’.
While this statement is true, the VCD score
has only been validated in children aged
6 years or older and when completed by
the child,3 important considering few
patients older than 6 years of age were
recruited. Third, cough ‘resolution’ was
defined as a reduction of 75% in the VCD
score from baseline. We question the use of
a median (IQR) VCD score on a scale that
contains six categories. We feel it would
have been preferable to report the propor-
tion of patients with cough resolution in
each VCD score category within the two
groups. In Table 1 of the manuscript, it can
be seen that the baseline 75th centile VCD
score in both groups was 3.0. This would
indicate that children whose VCD score
was greater than 0.5 at study endpoint,
despite significant improvement in their
symptoms, would still be classified as a
failure based on the primary outcome.
Fourth, given the relatively long period of
time that elapsed between patient recruit-
ment and subsequent publication, it would
have been interesting to know the long-
term outcomes of the children. Finally,
although beyond the scope of the current
study, the potential impact of prolonged
antibiotic treatment in selecting out resist-
ant organisms should not be discounted.

Despite the shortcoming to the study
by Marchant et al that preclude definitive
conclusions, we believe it represents a
valuable contribution to the literature in
this challenging area. We eagerly await the
results of future, adequately powered
studies with more robust study endpoints
to provide the definitive evidence to
determine the true role of antibiotics in
children with chronic wet cough.
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