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Abstract

Introduction: Sore throat is one of the common reasons for outpatient and emergency visits among
children. Sore throat is a symptom in which there is painful burning or scratching sensation in the
back of throat. Various causative agents for sore throat are mentioned in literature. This study is about
non-infectious sore throat in children due to commonly consumed spicy food “junk foods”.
Material and Method: This study includes one hundred and seventy six Sore throat patients below 16
years of age, who gave history of eating junk food. Examination of all patients was done and advised to
stop eating junk foods. Patient’s symptoms and signs were recorded and follow up was done after 2
days, 4 days and after 7 days.
Results: We found that painful burning or scratching sensation in the back of the throat was relieved
in 156 out of 176 patients after 2 days and pain on swallowing was relieved in 166 patients out of 176
patients after 2 days. This figure goes up 4 days after stopping eating junk food to 166 out of 176 and
170 out of176 respectively. Similarly, on examination of oropharynx we found that congestion on
oropharyngeal structures was absent in 152 out of 176 patients after 2 days and figure goes up to 165
out of 176 patients after 4 days.

Keywords: Sore throat, Junk food, Laryngopharyngeal reflux.
Accepted on 21st August, 2022

Introduction
Sore throat is primary symptom of pharyngitis. The terms “sore
throat” and “pharyngitis or pharyngotonsillitis” are often used
interchangeably. Pharyngitis refers to objective evidence of
inflammation of the pharynx, such as exudates, ulceration, or
definite erythema.Sore throat is a symptom often caused by an
inflammatory process in the oropharynx or nasopharynx. Most
of these cases are of viral origin and occur as a part of the
common cold. In addition to viral pathogens, bacterial
pathogens may also cause pharyngeal infections.

Fear of complications, or a wish to relieve pain or to satisfy
patients often lead physicians to use antibiotic treatment for
sore throat.Sore throat is itself a symptom, and pain or
discomfort in the pharynx is not always caused by an infectious
agent. Conversely, infectious agents are often found in the
pharyngeal area in asymptomatic patients. There is an apparent
lack of studies on non-infective causes of sore throat like that
caused by irritant foods.This study is about the role of
commonly consumed junk food (uncle chips, lays, pringles,
tedhemedhe, yummy toes, tangles, kurkure etc.) on sore throat.

Material and Method
This study was conducted in department of
otorhinolaryngology and head neck surgery and department of

pediatrics government medical college Baramulla from March
2020 to February 2021. One hundred and seventy sixsore throat
patients under 16 years of age group, who gave history
themselves or by their parents of eating junkfood before
starting of sore throat were included in this study and proper
written informed consent was taken from all patients and/or
their parents. Routine physical examination and detailed ear,
nose and throat examination of all patients was done. All
patients were advised to stop eating junk foodparents of these
patients were instructed to ensure the same.

All patients were put on placebo medication (multivitamin
tablets/syrup) for 4 days and encouraged to take lot of plain
water. Patient’s symptoms and signs were recorded and follow
up was done after 2 days, 4 days and after 7 days.Placebo
treatment was continued for 7 days in those patients whose
signs and symptoms were found improved after 4 days,
whereas systemic antibiotics, antihistaminic, proton pump
inhibitors and analgesic either alone or in combination were
started on those patients whose signs and symptoms persisted
or aggravate after 4 days on placebo treatment.

Results
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Age in years Number of patients n=176 Percentage

<5 52 29.54

06-10 73 41.47

11-16 51 28.97

Mean ± SD 9 + 3.3

Table 1. Age wise distribution of patients.

Sex Number of patients Percentage

Male 109 61.9

Female 67 38.09

Total 176 100

Table 2. Sex wise distribution of patients.

Symptoms Number of patients at
presentation (%)

Number of patients after 2
days (%)

Number of patients after 4
days (%)

Number of patients after 7
days (%)

Painful burning or scratching
sensation in the back of the
throat

176 (100%) 20 (11.36) 10 (5.68) 02 (1.13)

Pain when swallowing 76 (100%) 10(5.68) 6 (3.40) 02 (1.13)

Dry cough 42 (23.86%) 22 (12.5) 13 (7.38) 0 (0)

Foreign body sensation throat 29 (16.47) 17 (9.65) 9 (5.11) 2 (1.13)

Table 3. Symptoms of patients at presentations and on follow up.

Symptoms Number of patients At
presentation (%)

Number of patients after 2
days (%)

Number of patients after 4
days (%)

Number of patients after 7
days (%)

Painful burning or scratching
sensation in the back of the
throat

176 (100%) 20 (11.36) 10 (5.68) 02 (1.13)

Pain when swallowing 76 (100%) 10(5.68) 6 (3.40) 02 (1.13)

Dry cough 42 (23.86%) 22 (12.5) 13 (7.38) 0 (0)

Foreign body sensation throat 29 (16.47) 17 (9.65) 9 (5.11) 2 (1.13)

Table 4. Signs of patients at presentation and on follow up.

Signs At

Presentation (%)

After 2 days (%) After 4 days (%) After 7 days (%)

Congestion on tonsilar pillars
and soft palate

148 (84.09) 72 (40.90) 13 (7.38) 0 (0)

Congestion on tonsilar pillars,
soft palate and posterior
pharyngeal wall

117 (66.47) 69 (39.20) 23 (13.06) 02 (1.13)

Congestion on tonsilar pillars,
soft palate and tonsils

109 (61.93%) 77 (43.75) 25 (14.20) 04 (2.27)

Congestion on tonsilar pillars
and soft palate with Features of

79 ( 44.88) 49 (27.84) 33 (18.75) 11 (6.25)
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laryngopharyngeal reflux ( inter
arytenoid congestion)

Table 5. Signs of patients at presentation and on follow up.



Discussion
Soreness is generally described by the patient as pain in the 
throat without the effort of swallowing and also a painful 
swallow[1]. Sorethroat usually includes a painful burning or 
scratching sensation in the back of the throat, pain when 
swallowing, and sometimes tenderness in the neck. Other 
symptoms that may accompany a sore throat include coughing, 
sneezing, hoarseness or laryngitis, runny nose mild fever, 
general fatigue, swollen lymph nodes (glands) in the neck, bad 
breath (halitosis),and ear pain. A sore throat, depending on the 
cause, should last for no longer 5 to 7 days.

Treatment for a sore throat depends on the cause. Because viral 
illnesses are the most common cause of a sore throat, it is 
important not to use antibiotics to treat them. Antibiotics do 
not alter the course of viral infections. Unnecessary use of an 
antibiotic exposes patient to the risks of an allergic reaction 
and antibiotic side effects, such as nausea, vomiting, diarrhea, 
rashes, and yeast infections. Antibiotics also may kill 
beneficial bacteria and encourage the development of 
dangerous antibiotic-resistant bacteria.

In our study we enrolled those patients of sore throat who gave 
history junk food intake, majority of patients were males 
(61.90%) in age group of 6-10 years (41.47 %). We found that 
painful burning or scratching sensation in the back of the throat 
and pain during swallowing was presenting complaint in all 
hundred and seventy six patients. On examination congestion 
of tonsillar pillars and soft palate was seen in almost all 
patients, whereas 109 patients out of 176 patients had inflamed 
tonsils as shown in Figure 1 ( most of these already diagnosed 
as chronic tonsillitis and dated for tonsillectomy), congested 
posterior pharyngeal wall and some patients had features of 
laryngopharyngeal reflux. None of these patients had cervical 
lymphadenopathy.

Figure 1. Sore throat patient with features of chronic tonsillitis 
and congested tonsillar pillars, uvula and soft palate.

For sore throats caused by streptococcus, treatment with
antibiotics may be needed. According to Tanzet al. [2], over
20% of asymptomatic school children may be carriers of group
A streptococcal infection during the winter and spring.
Complications of group A b-hemolytic streptococcal
pharyngitis are generally rare in both children and adults [3–
10]. In our study as all patients gave history of junk food
intakeand also gave positive past history of similar illness as
and when they eat junk food. Patients and their parents were
counseled about such food being possible causative agent for
sore throat and advised not to eat them further.

The trials on the effectiveness of zinc gluconate on sore throat
provided conflicting results [11,12]. It is difficult to make firm
recommendations about the dose, formulation and duration that
should be used [13]. Further there are no reliable data on the
efficacy of alternative Treatment (herbal treatment and
acupuncture) on sore throat [14-20]. Based on these
observations we prescribed only placebo medication
(multivitamins) to sore throat patients.

A systematic review [21] found that non-steroidal anti-
inflammatory drugs and paracetamol are more effective than
placebo for reducing acute sore throat symptoms in adults. But
in our patients pain was bearable and after proper assurance
and explanations, all patients and their parents agreed for
avoiding analgesics for minimum 4 days.

We found that painful burning or scratching sensation in the
back of the throat was relieved in 156 out of 176 patients after
2 days and pain on swallowing was relieved in 66 patients out
of 76 patients after 2 days. This figure goes up4 days after
stopping eating junk foodto 166 out of 176 and 70 out of 76
respectively. Similarly, on examination of oropharynx we
found that congestion on orpharyngeal structures was absent in
104 out of 176 patients after 2 days and figure goes up to 163
out of 176 patients after 4 days.

Those small percentage of patients whose symptoms and signs
persist or aggravate after 4 days of stopping junk food were put
on either alone or combination of proton pump inhibitors, oral
antibiotics, antihistamines and/or analgesics. Persistence of
symptoms in some patients can be due to Secondary infection
oreating junk food against medical advice.

Conclusion
Sore throat is one of the common ailments in adolescentage
group. Junk food is very much favorite to children. It is
consumed in large amount in this part of world and children eat
this food very often. Large randomized controlled trails are
required to evaluate role of junk foods on sore throat but this
study shows that junk foods are definite causative factor for
sore throat and people especially children should not eat such
foods in future.

Junk food as cause of non-infectious sore throat in children.
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