Main symptoms from the upper
and lower respiratory tract



What does the
patient/caregiver
report? - most common
symptoms




What does the patient/caregiver report? -
most common symptoms

« COUGH

* Fever

* Wheezing

* Shortnessf breath

 Lack ofappetite/ difficulty feeding
 Other..



Cough - how to differentiate?

« Nature ofcough

 dry? wet?barking?

 Durationn Acute( <3weekg chronic(>8weekg?
 Duringthe day? Duringthe night?

« Suddemnonset?

« Accompanyingymptomg

BTSuidelines http:// thorax.bmj.comcontent/63/Suppl_3/iiil



Acute cough — most common causes

« Common cold
 Acute sinusitis
* Pertussis

* Allergic rhinitis

* Rhinitis secondary to environmental irritants



Cough - subacute

* Postinfectious cough
- Ultimately resolves without treatment
 Bacterial sinusitis

« Asthma



Postinfectious cough

e Treatment?



Gardiner SJ, Chang AB, Marchant JM, Petsky HL. Codeine versus placebo for chronic cough in

children. Cochrane Database of Systematic Reviews 2016,

PICOs® a
Population (6) Intervention (2) Comparison (2) Outcome (3)

Child, Preschool 2-5 years Oral Placebo Serious Adverse Event

Child 6-12 years Codeine Oral Treatment Failure

Chronic Cough Clinical Improvement

Infant 1 to 23 mo
Birth to 1 mo
Adolescent 13-18 years

O The PICO model is widely used and taught in evidence-based health care as a strategy for formulating questions and search
strategies and for characterizing clinical studies or meta-analyses. PICO stands for four different potential components of a

clinical question: Patient, Population or Problem; Intervention; Comparison; Outcome.



Gardiner SJ, Chang AB, Marchant JM, Petsky HL. Codeine versus placebo for chronic cough in

children. Cochrane Database of Systematic Reviews 2016,
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In adults

Published: 21 August 2013

Honey plus coffee versus systemic steroid in the
treatment of |
randomised

Mohammad Ali Raeess I I WO R KS ! farchi &

Fereshteh Raeessi

Primary Care Respirato

10k Accesses | 17 Citations U3 AltmetriC | Metrics

Aectrant



Bronchitis



WHAT IS BRONCHITIS?

Bronchitis is an inflammation or swelling of bronchial
tubes (bronchi),

C

More specifically, bronchitis describes a condition
where lining of bronchial tube become
inflammed.




Normal
Bronchi

Bronchitis




Inflamed

primary and
secondary
bronchi



Commonly follows a cold or viral infection, such as the flu.
Usually lasts a few days or weeks.

Also known as a chest cold.

It is contagious

Bronchitis is actually part of the immune response to fighting against the infection,
since additional swelling occurs in the bronchial tubes as the immune system's actions
generate mucus.




ETIOLOGY OF ACUTE BRONCHITIS

mes,



Respiratory syncytial virus (RSV) infection

RSV spreads easily by contact with Highest-risk populations

infected droplets of saliva or mucus.
| Young children, especially

babies younger than 1 year

People with weakened
immune systems

Symptoms
Begin 3 to 7 days after exposure

Fever Wheezing
Runny nose or Difficulty
nasal congestion breathing
Chest congestion Cough
Treatment Fluids
There is no specific treatment for RSV o )
infections. Symptoms usually improve Medications to relieve fever
within 1 to 2 weeks. Antibiotics are or treat other symptoms,
not helpful for RSV infections. such as wheezing
Prevention
Cover coughs Wash hands Do not share Avoid contact
and sneezes. frequently. cups or utensils.  with people

who have a cold.




+ Chest discomfort

- Cough that produces mucus

- Fatigue

- Fever -- usually low-grade

- Shortness of breath that gets worse with activity
- Wheezing, in people with asthma




Treatment

* Clinicianshouldhotadministeglbuteroforsalbutamgltoinfantsandchildremnvith
adiagnosisfbronchiolitis

* Clinicianshouldhotadministegpinephrinm infantsandchildrenwith adiagnosis
ofbronchiolitis

* Nebulizedypertonisalineshouldhot beadministerei infantsvith adiagnosisf
bronchiolitisy theemergen@epartment

AAP2016



Treatment

* Clinicianmayadministemebulizetlypertonisalindo infantsandchildren
hospitalizefbrbronchiolitis

 Clinicianshouldhotadministesystemicorticosteroide infantsvith aliagnosis
of bronchiolitimanysetting

* Clinicianmmaychoos@&ot tcadministesupplementakyger theoxyhemoglobin
saturatioexceeds80% innfantsaandchildrenvith adiagnosisfbronchiolitis

AAP 201¢



Treatment

* cliniciansnaychoos@ot tausecontinuougulseoximetrforinfantsandchildrenwith a
diagnosisefbronchiolitis

* Clinicianshouldhotusechesphysiotherapgrinfantsandchildrenvith adiagnosief
bronchiolitis

* Clinicianshouldhotadministesntibacteriahedication® infantsandchildrenvith a
diagnosisefbronchiolitisnlessherasaconcomitartacteriainfectionorastrong
suspicionf one

» Clinicianshoulcdadministenasogastrrintravenoutuidsforinfantsvith adiagnosisf
bronchiolitiehocannomaintairydratioorally

AAP 201¢



APNEA

Norm: 510 sekbreakeduring
sleep,
max 15sek

Slesp apnea

Types:

- obstructive apnea
- Central apnea

- Mixed apnea
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perinatal hypoxia

Infections

Apnea Of d metabolic diseases
newborn -
causes

opioids used by the mother during pregnancy
Intracranial bleeding

NEC



Dyspnea (tachypnoe)

0-2 mz. 2—=12mz. > 12 mz.

> 60 /' >50/" >40 /"

Wg WHO



Respiratory effort

* Movingthe wingsof the nose

« Workingadditionalrespiratorymuscles
- Tighteningof the diaphragmattachments
- Tighteningof the intercostalmuscles

- Tighteningof the supraclaviculafossg zygomatidossa



example of Retractions, Belly Breathing and






Pulsoximetry

* 0boxygensaturationof hemoglobin
 Detectsreductionin %SatO2before cyanosisbradycardiaappear
« < 92%giveoxygen

Norma: 94(92) — 100%

http:// www.wadaserca.plrodzice/wadysercapulsoksymetric



Oscultating

* Primaryrespiratorymurmurs
e Secondaryespiratorymurmurs Type Location Severity

 Ratio ofauscultatorysignsto respiratoryphase

Wg A.ObuchowiczBadanie podmiotowe i przedmiotowe w pedia



Wheezings

* Inspiratorywheezes- narrowingof the airwayslocatedoutsidethe larynx
e.g, laryngitisandtracheitis pressureon thetracheafrom outside, foreign
body.

 Stridor- a particularlyloud tone with a constantfrequency usually

Indicateslaryngealor trachealobstruction

« Expiratorywheezing- narrowingof the airwayslyinginsidethe larynx e.g,
asthma bronchitis chokingon foodcontents

Wg A.ObuchowiczBadanie podmiotowe i przedmiotowe w pediat



Acute laryngitis and tracheitis

« Subglottic laryngitis

* Viral disease,

* First 4 years of life

* [rritants (vocal exertion, dry smoky room, drinking cold liquid)
* Smoking

* Nasal obstruction

* Involves vocal folds and surrounding tissues, trachea.



Acute laryngitis and tracheitis

Symptoms:

* Hoarseness, voicelessness

* Burning in the throat

 Persistent cough (dry, barking)
 Laryngeal wheezing (stridor)

* Malaise

* Fever

« Exacerbation of symptoms at night
* [nspiratory dyspnea



Westley Croup Severity Score

Clinical Feature Assigned Score

Normal, including sleep = 0
Disoriented = 5

Level of consciousness

None =0
Cyanosis With agitation = 4
Atrest=5

None =0
Stridor With agitation = 1
Atrest=2

Normal =0
Air entry Decreased = 1
Markedly decreased = 2

None =0
. Mild = 1
Retractions Moderals = 2

Severe=3

oo [Soty | ovton | ermporon

« Occasional barky cough
<2 Mild « No stridor at rest
« Mild or no retractions

+ Home treatment (antipyretic, fluids, mist)
« Outpatient: Single dose PO dexamethasone

« Frequent barky cough

« Stridor at rest

+ Mild to moderate retractions

« No or little distress or agitation

« Single dose PO dexamethasone
+ Nebulized epinephrine
« Hospitalization not generally needed

3to7 Moderate

« Single dose PO/IM/IV dexamethasone

« Repeated doses of nebulized epinephrine prn

« Inpatient admission usually required

« Improved after corticosteroid and nebulized
epinephrine

« Frequent barky cough

« Stridor at rest

+ Marked retractions

« significant distress and agitation

8to 11 Severe

« Depressed level of consciousness
Impending -« Stridor at rest
>12  respiratory . Severe retractions
failure - Poor air entry
+ Cyanosis or pallor

« Single dose PO/IM/IV dexamethasone

- Repeated doses of nebulized epinephrine prn
« ICU admission usually required

« May require intubation



View of the epiglottis from above
HEALTHY INFLAMED




Acute epiglottitis

* Respiratory disorders

* Inspiratory and expiratory
dyspnea

* Sitting position
« Difficulty in swallowing
« Salivation
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Common cold -
treatment




Common cold - treatment

« Antibiotics—NO
* Antihistamines- NO
* Decongestants NO



Decongestants

Pseudoephedrine is a decongestant that helps you breathe more
easily iIf nose Is stuffy or blocked (nasal congestion). This

happens when blood vessels In the cavities in nose (sinuses)

become swollen.
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Antihistamines for the common
cold

Inadultsheresashorternbeneficeffecbrnseveriggfoveradlymptors thrstorsecordhyftreatment
(4%%feltbetteversud3®so with placebolhénavas mhfferentetweamtinistamiaad placebo imitle
longerm. Th#eobfsedatirmatinistaminahinorrnoaadgneezirgjoosmall to Eevam theatierand
iInvolvesiskofsideffectsuclassedatig®o verss2o with placebo).

Trialsnchildreweresmalleand dbwegualitandackedvidenadeffectiveness



(%) COChrane ;I'r;:sted Z\gdepf:e.
—. Librar n &I::leea t?CISIOI’IS.
Decongestants S et

PICOs© -
Population (12) Intervention (3) Comparison (1) Outcome (4)
Child, Preschool 2-5 years Decongestants And Other Placebo General well-being
Aged 80 and over 80+ years Nas-al Preparations For Nasal Congestion
Topical Use
Adult 19-44 years Adverse Event
Nasal Decongestants For
Child 6-12 years Systemic Use Patient-Reported Outcome
Middle Aged 45-64 years Oral

Infant 1 to 23 mo

Upper Respiratory Infection
Young Adult 19-24 years
Birth to 1 mo

Common Cold

Aged 65-79 years
Adolescent 13-18 years
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Acute hoarsenessthe most common cause IS
Infections of the larynx and vocal cords

Whento consulta specialis?
- Symptoms are prolonged
HOa rSENESS - Accompanied by breathing disorders

- Swallowing disorders

- Laryngeal wheezing



Hoarseness in infants - causes

granulationtissue
In the larynxatfter
Intubation

Laryngeal
papillomas(HPV)

Voiceabuse

Gastroesophages
reflux

Infections

mediastinaltumor

Diagnostyka réznicowa najczestszych objawow w praktyce pediatrycznej; . W.Kawalec i A. Milanowski,



earache

One of themore

commonreasons

for reportingto
the doctor

Main cause AOM

J J




Otoscopic Images of Tympanic Membranes

Normal Tympanic Membrane

e TM is translucent
e The handle of the malleus is vertical

e No erythema

1 Handle of the malleus




Otoscopic Images of Tympanic Membranes

Injected Tympanic Membrane

e Pink/red TM

e Often seen with fever, eustachian tube obstruction or viral
URTI

e TMis transparent (there is no middle ear effusion)

¢ The handle of the malleus is well seen and is more horizontal




Otoscopic Images of Tympanic Membranes

Bulging and red tympanic membrane in AOM

e Loss of the TM landmarks, especially the handle of the
malleus

e TM is opaque, may be red from inflammation or white from
pus in the middle ear




Otoscopic Images of Tympanic Membranes

Perforated Tympanic Membrane with otorrhoea




Otoscopic Images of Tympanic Membranes

Otitis Externa

o Earis tender to examine
o Skin of the external ear canal is swollen and

there can be thin pus




Otitis Media with Effusion
(OME) “glue ear”

* TMisretractedwith prominence
of the handle of themalleus
whichis alsodrawnin/more
horizontal

« TMmaybe bulgingor havean
air-fluid levelbehindthe TM

* Yellowamberappearanceas
consistentwith fluid

* Lightreflexon otoscopic
examination




Blisterson theeardrum
No signsof AOM

Bullous

o Pain
MYringItis

Maln cause viruses

In adults M. pneumoniae



Bullous myringitis

LEFT BULLOUS MYRINGITIS

Bullous myringitis is characterized by painful bullae (arrows) that
appear on the tympanic membrane.

Courtesy of Glenn C Isaacson, MD, FAAP.

Copyrights apply




Otoscopic examination

* Subjectivestudy

* Requiresa skilledhand lots of experience

» Oftenmademoredifficult dueto an obstructedear canal
* Pneumaticotoscopy

Jensen P iwsp. Criteria, performance and diagnostics problems in diagnosingAOM



Pneumatic otoscope

Courtesy of Laura Goguen, MD.

Copyrights apply



Pneumatic
otoscopy




Something new

Véhi.cles & Pa... Vehicle Parts & Accessori... Aircraft Parts & Accessori... DigitCIl Otoscope With 4.5 Inches
Screen, 3.9mm Ear Camera With
6 Led Lights, 32gb Card,

Brand: Laiseng

Price: PLN69900




Something new

Hardware » Tool Accessories » Tool Handle Wedges

Wireless Otoscope Ear Camera
With Dual View, 3.9mm 720phd
Wifi Ear Scope With 6 Led Lights

Brand: Unbranded

Price: PLN54900
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What can be seen in otoscopy




What can be seen in otoscopy




What can be seen in otoscopy




Acute pharyngitis and
tonsillitis







Acute pharyngitis and tonsillitis

Etiology:

« Up to age 3rino-, corona and other viruses (395%)
« 5-15 years of age:

. viruses

. streptococcushemolytic group A



liczba izolacjs.pyogenes
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Course of viral inflammation

« Sorethroat (usuallyof lessenntensity),

headachemuscleand jointpain;

slightfeveror normalbodytemperature

pharyngitis

conjunctivitis(adenoviruse}

rhinitis, cough hoarseness

sometimesmarkedulcerationof the oral mucosalenteroviruses HSV1)

 generalizecenlargementof lymphnodesandenlargementof the spleen
suggesinfectiousmononucleosis

 painfulenlargementof the lymphnodesof the anteriortriangle of theneck
(HSV1)



Course of bacterial inflammation

suddenonset

severesorethroat and painduringswallowing

fever

vivid red or blood-red mucousmembraneof the throat, swelling
clustersof exudateon thetonsils

 bloodred andswollenpalataluvula

« petechiaeon the palatalmucosa

* tender, enlargedanterior cervicallymphnodes



Course of bacterial inflammation

e suddenonset

NO COUGH ANG COMMON doLD

. clus ersor exudateon thetonsils

* blood-red andswollenpalataluvula

« petechiaeon the palatalmucosa

* tender, enlargedanterior cervicallymphnodes

-fe



Centor/Mclsaac scoring scale for assessing the likelihood of S. pyogenes infection

Parameter Number of
point
Fever >38°C 1
No cough 1 *1
Enlarged cervical lymhnodes 1
Exudate on the tonsils and their 1

swelling —\—1 0 -/

Age 3-14 yo

Ok

Age 15-44 yo

Age > 45 yo -1




Centor/Mclsaac scoring scale for assessing the likelihood of S.

pyogenes infection

Number of |The percentage of patients with Suggested course of action
points confirmed
S. pyogenes infection
0 2-3% No action required
1 4-6%
2 10-12% Bacteriological examination: smear or rapid test and
depending on the result, the decision on treatment
3 27-28% pending
4 38-63% Antibiotic therapy with concurrent bacteriological diagnosis

In case of a negative bacteriological test, it is reasonable to
discontinue the antibiotic




Good luck!
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Antihistamines for the common
cold

Authors' conclusions:

Antihistamines have a limited short-term (days one and two of treatment)
beneficial effect on severity of overall symptoms but not in the mid to long
term. There is no clinically significant effect on nasal obstruction,
rhinorrhoea or sneezing. Although side effects are more common with
sedating antihistamines, the difference is not statistically significant. There
is no evidence of effectiveness of antihistamines in children.



