
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

• Shortnessof breath

• Lack of appetite/difficulty feeding

• Other...



Cough - how to differentiate? 

• Nature of cough:

• dry? wet? barking? 

• Duration: Acute( <3 weeks) chronic(>8 weeks)?

• Duringthe day? Duringthe night? 

• Suddenonset? 

• Accompanyingsymptoms?

BTS guidelines: http:// thorax.bmj.com/content/63/Suppl_3/iii1



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

• Treatment?



Gardiner SJ, Chang AB, Marchant JM, Petsky HL. Codeine versus placebo for chronic cough in 
children. Cochrane Database of Systematic Reviews 2016,



Gardiner SJ, Chang AB, Marchant JM, Petsky HL. Codeine versus placebo for chronic cough in 
children. Cochrane Database of Systematic Reviews 2016,

Thisreviewhashighlightedthe absenceof anyrandomisedcontrolledtrialsevaluating
codeine-basedmedicationsin the treatmentof childhoodchroniccough. Giventhe potential
adverseeventsof respiratory suppressionand opioidtoxicity, nationaltherapeutic
regulatory authoritiesrecommendthe contraindicationof accessto codeinein children
less than12 yearsof age. We suggestthatclinicalpracticeadhereto clinicalpractice
guidelinesand thusrefrainfrom usingcodeineoritsderivativesto treatcoughin 
children. Aetiological-basedmanagement practicescontinueto be advocatedfor children
with chroniccough.



In adults

IT WORKS!       



Bronchitis











RSV                 







Treatment

• Cliniciansshouldnot administeralbuterol(orsalbutamol) to infantsand childrenwith 

a diagnosisof bronchiolitis

• Cliniciansshouldnot administerepinephrineto infantsand childrenwith a diagnosis

of bronchiolitis

• Nebulizedhypertonicsalineshouldnot be administeredto infantswith a diagnosisof 

bronchiolitisin the emergencydepartment

AAP 2016



Treatment

• Cliniciansmayadministernebulizedhypertonicsalineto infantsand children
hospitalizedfor bronchiolitis

• Cliniciansshouldnot administersystemiccorticosteroidsto infantswith a diagnosis
of bronchiolitisin anysetting

• Cliniciansmaychoosenot to administersupplementaloxygenif the oxyhemoglobin
saturationexceeds90% in infantsand childrenwith a diagnosisof bronchiolitis

AAP 2016



Treatment

• cliniciansmaychoosenot to usecontinuouspulseoximetryfor infantsand childrenwith a 
diagnosisof bronchiolitis

• Cliniciansshouldnot usechestphysiotherapyfor infantsand childrenwith a diagnosisof 
bronchiolitis

• Cliniciansshouldnot administerantibacterialmedicationsto infantsand childrenwith a 
diagnosisof bronchiolitisunlessthereisa concomitantbacterialinfection, ora strong
suspicionof one

• Cliniciansshouldadministernasogastricorintravenousfluidsfor infantswith a diagnosisof 
bronchiolitiswhocannotmaintainhydrationorally

AAP 2016



APNEA

Norm: 5-10 sekbreakeduring 
sleep, 
max 15 sek

Types:
- obstructive apnea
- Central apnea
- Mixed apnea



Apnea of a 
newborn

Apnea for > 20 sek

Or

< 20 sek+ HR < 100/min and 
drop in saturation



Apnea of a 
newborn -
causes

perinatal hypoxia

infections

metabolic diseases

opioids used by the mother during pregnancy

intracranial bleeding

NEC



Dyspnea (tachypnoe)

Wg WHO



Respiratory effort

• Movingthe wingsof the nose

• Workingadditionalrespiratory muscles:

- Tighteningof the diaphragmattachments

- Tighteningof the intercostalmuscles

- Tighteningof the supraclavicularfossa, zygomaticfossa







Pulsoximetry

• % oxygensaturationof hemoglobin 

• Detectsreductionin % SatO2 beforecyanosis, bradycardiaappear

• < 92% giveoxygen

http:// www.wada-serca.pl/rodzice/wady-serca/pulsoksymetria



Oscultating

• Primaryrespiratory murmurs

• Secondaryrespiratory murmurs: Type, Location, Severity

• Ratio of auscultatorysignsto respiratory phase

Wg A. Obuchowicz. Badanie podmiotowe i przedmiotowe w pediatrii.



Wheezings

• Inspiratorywheezes- narrowingof the airwayslocatedoutsidethe larynx; 

e.g., laryngitisand tracheitis, pressureon the tracheafrom outside, foreign

body. 

• Stridor - a particularlyloud tone with a constantfrequency; usually

indicateslaryngealor trachealobstruction

• Expiratorywheezing- narrowingof the airwayslyinginsidethe larynx; e.g., 

asthma, bronchitis, chokingon food contents

Wg A. Obuchowicz. Badanie podmiotowe i przedmiotowe w pediatrii.



Acute laryngitis and tracheitis

• Subglottic laryngitis

• Viral disease,

• First 4 years of life

• Irritants (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

• Inspiratory dyspnea





Acute epiglottitis



Acute epiglottitis

• Respiratory disorders

• Inspiratory and expiratory 
dyspnea

• Sitting position

• Difficulty in swallowing

• Salivation



Common cold



Common cold -
treatment



Common cold - treatment

• Antibiotics–NO

• Antihistamines–NO

• Decongestants- NO



Decongestants

Pseudoephedrine is a decongestant that helps you breathe more

easily if nose is stuffy or blocked (nasal congestion). This

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

become swollen.



In adults, thereisa short-term beneficialeffecton severityof overallsymptomson the firstorseconddayof treatment

(45% feltbetterversus 38% with placebo), but therewas no differencebetweenantihistaminesand placebo in the midto 

longterm. The effectof sedatingantihistamineson rhinorrhoeaand sneezingistoosmall to be relevantto the patientand 

involvesa riskof sideeffectssuchas sedation(9% versus 5.2% with placebo).

Trialsin childrenweresmallerand of lowerqualityand lackedevidenceof effectiveness.



Decongestants



Decongestants

We wereunableto drawconclusionson the effectivenessof single-dosenasaldecongestantsdueto 
the limitedevidenceavailable. For multipledosesof nasaldecongestants, the currentevidence
suggeststhatthesemayhavea small positiveeffecton subjectivemeasuresof nasalcongestionin 
adultswith the commoncold. Dueto the small numberof studiesthatuseda topicalnasal
decongestant, we werealsounableto drawconclusionson the effectivenessof oralversus topical
decongestants. Nasaldecongestantsdo not seemto increasethe riskof adverseeventsin adultsin 
the shortterm. The effectivenessand safetyof nasaldecongestantsin childrenand the clinical
relevanceof theirsmall effectin adultsisyetto be determined.



Hoarseness

Acute hoarseness - the most common cause is 
infections of the larynx and vocal cords 

Whento consulta specialist?

- Symptoms are prolonged

- Accompanied by breathing disorders

- Swallowing disorders

- Laryngeal wheezing 



Hoarseness in infants - causes

Diagnostyka różnicowa najczęstszych objawów w praktyce pediatrycznej; . W.Kawalec i A. Milanowski,

Voice abuse
Laryngeal

papillomas(HPV)

granulationtissue
in the larynxafter

intubation

Gastroesophageal
reflux

mediastinaltumor Infections



earache

One of the more
commonreasons
for reportingto 

the doctor

Main cause: AOM



Otoscopic Images of Tympanic Membranes



Otoscopic Images of Tympanic Membranes



Otoscopic Images of Tympanic Membranes



Otoscopic Images of Tympanic Membranes



Otoscopic Images of Tympanic Membranes



Otitis Media with Effusion
(OME) “glue ear”

• TM is retractedwith prominence
of the handle of the malleus, 
whichisalsodrawnin/more
horizontal

• TM maybe bulgingor havean
air-fluid levelbehindthe TM

• Yellow/amberappearanceis
consistentwith fluid

• Lightreflexon otoscopic
examination



Bullous
myringitis

Blisterson the eardrum

No signsof AOM

Pain

Main cause: viruses

In adults: M. pneumoniae



Copyrights apply



Otoscopic examination

• Subjectivestudy

• Requiresa skilledhand, lots of experience

• Oftenmademoredifficult dueto anobstructedearcanal

• Pneumaticotoscopy

Jensen P i wsp. Criteria , performance and diagnostics problems in diagnosingAOM



Copyrights apply



Pneumatic 
otoscopy



Something new 



Something new



Something new



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 3: rino-, corona- and other viruses (90-95%)

• 5-15 years of age: 

• viruses 

• streptococcus-hemolytic group A 
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Course of viral inflammation

• Sorethroat (usuallyof lesserintensity),

• headache, muscleand joint pain;

• slightfeveror normalbody temperature, 

• pharyngitis, 

• conjunctivitis(adenoviruses), 

• rhinitis, cough, hoarseness; 

• sometimesmarkedulcerationof the oralmucosa(enteroviruses, HSV-1) 

• generalizedenlargementof lymphnodesand enlargementof the spleen 
suggestinfectiousmononucleosis

• painfulenlargementof the lymphnodesof the anterior triangle of the neck
(HSV-1)



Course of bacterial inflammation

• suddenonset, 

• severesorethroat and painduringswallowing

• fever

• vivid red or blood-red mucousmembraneof the throat, swelling

• clustersof exudateon the tonsils

• blood-red and swollenpalataluvula

• petechiaeon the palatalmucosa

• tender, enlargedanteriorcervicallymphnodes



Course of bacterial inflammation

• suddenonset, 

• severesorethroat and painduringswallowing

• fever

• vivid red or blood-red mucousmembraneof the throat, swelling

• clustersof exudateon the tonsils

• blood-red and swollenpalataluvula

• petechiaeon the palatalmucosa

• tender, enlargedanteriorcervicallymphnodes

NO COUGH ANG COMMON COLD



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

Parameter Number of 

point

Fever >38°C 1

No cough 1

Enlarged cervical lymhnodes 1

Exudate on the tonsils and their

swelling

1

Age 3-14 yo 1

Age 15-44 yo 0

Age > 45 yo – 1



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

Number of 

points

The percentage of patients with 

confirmed

S. pyogenes infection

Suggested course of action

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%

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!




