Respiratory Tract
Infections

Muna Kilani, MD
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Common Cold (Coryza)

- Nasal discharge

- Cough




Pharyngitis

. Sore throat, fever, cough

- Pharynx is inflamed, lymph nodes enlarged.
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Tonsillitis

- A form of pharyngitis, with involvement of the tonsils.

- Common pathogens are group A hemolytic
streptococcus

. Viruses like Ebsteln Barr Virus ( mfectlous
mngnucleosn e
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Streptoccocal Pharyngitis

. Streptococcal tonsillitis characterized by
erythema and swelling of the tonsils, exudate,

petechia on the palate, tender anterior cervical
lymph nodes

- Can be associated with sandpaper rash.
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Strep Throat (Streptococcal Pharyngitis)

~Add 1 point for each:

Centor Criter

5. Age
3-14 yrs: Add 1 point
15-44 yrs: @
45+ yrs: Subtract 1 point
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Total score
Unlikely strep pharyngitis
2+ | hroat swab & culture or rapid antigen test

4+ Lab confirmation +/- empiric antibiotics
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Complications
complications of strep throat:

rheumatic fever,

glomerulonephritis (kidney inflammation),
chorea,

bacteremia (bloodstream infection) and rarely
streptococcal shock syndrome

In some severe forms of pharyngitis (e.g.,
severe mononucleosis-pharyngitis)

alrway obstruction may occur
peritonsillar abscess, retropharyngeal absces:



Sinusitis

Infection of the sinuses

Maxillary, Ethmoidal, Spenoidal, Frontal

Pathophysmlogy Swelllng mflammatlon---
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Sinusitis

- Headache
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Sinusitis

Diagnostic criteria  AAP guidelines 2014

URI Symptoms of 10 days duration

Or worsening URI symptoms after initial improvement

Or Sever onset of purulent to dlscharge and hlgh grade fever of 3 days
.d,lrlr = I G n“ NI J ':':‘:}’l E ’: ; -#‘ 2 j;:. _,_-\:. 2 n_:: ok ‘.": gl il e :‘ T, ‘:..";.‘ :'-':-.'.{ Jol- « |:.: '”?‘ ‘ L o :..:-ff, = el '—( »:.,f:: “'._f': 33|' ) “L.\'!.Q: = “ ""ﬁ,jf.r';;:

l
s L_ P ) ’ l ) =l e, . = ]_'
( B vl T',i:F od ] \‘—— kf’i e T -\' L ? Pl ‘f




- The ethomoid and maxillary sinuses form in the
3'd to 4th gestational month.

- The sphenc)ld sinuses are pneumatlzed by 5
ears of ‘age
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Croup

- Laryngotracheobronchitis
- Mostly viral
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Croup

- age 6m-3 years most common, can happen up
to 6 years

- Preceded by upper respiratory tract
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Croup

- Moderate/Severe: Stridor at rest AND
- Moderate intercostal retractions

- Tachypnea
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The Westley Score: Classification of croup—

Feature

Chest wall
retraction

Stridor

Cyanosis

Level of
CONsSciousness

Air entry

““severity

None

None

None

Normal

Normal

Number of points assigned for this feature

Mild Moderate Severe
Wfth : At rest
agitation
Wfth ] At rest
agitation
Disoriented
Decreased Markedly

decreased



Croup

. Mild------ Steroids

- Dexamethazone 0.5mg/kg IM
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Epiglottitis

- Infection of the Epiglottiis, potentially life threatening

- Most common organism is Hemophilus influenza, now streptococcus
and other species.

- Most common age 2-6years

- Sudden onset of symptoms, high fever, anxious
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Treatment










- Treatment : Admiission, | V

Tracheltis

Most likely bacterial in origin Tracheitis
Staph aureus most common %’ e
organism e

Sick, toxic looking patient

Stridor

antibiotics.




Bronchiolitis

- Very common, 3% of all US infants are hospitalized with
bronchiolitis

- Respiratory syncytial virus is main pathogen, but also
metapneumvirus, rhinovirus
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Bronchiolitis

. Signs and symptoms

- Nasal discharge, cough, fever, shortness of breath,
cyanosis, apnea Iin infants( apnea may preceed
respiratory symptoms)
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Bronchiolitis

- Diagnosis

- Viral swab: not indicated for uncomplicated
cases. ( rapid immunofluorescent, or PCR)
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Broncholitis

. Clinical course for RSV bronchilolitis Is
worsening first 48-72h, then a plateau for 2-3

days followed by improvement, symptoms can
last 3 weeks

. ngh I‘ISk patlents are premature babies, bables
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Bronchiolitis

- Treatment

Supportive

Oxygen, cpap, intubation

IV fluid if unable to take PO or too tachypnic ( respiratory rate above
60b/min)




Bronchiolitis

- Prophylaxis




TABLE 2.

Guidelines for Administration of Palivizumab

Infants eligible for palivizumab in the 1st year of life
All infants < 29 weeks gestational age at birth

Infants < 32 weeks gestational age with chronic lung disease of prematurity,defined as > 21%
oxygen for at least 28 days after birth

Infant, with hemodynamically significant cardiac disease

Infants eligible for palivizumab until 2nd year of life

Infants on supplemental oxygen for at least first 28 days of life and continuing to require medi-
cal intervention such as supplemental oxygen, steroid, and/or diuretic therapy

Infants in whom palivizumab should be considered
Infants with pulmonary abnormality
Infants with neuromuscular disability with inability to clear secretions in lower airways

Children < 2 years of age who will be severely immunocompromised during respiratory syncy-
tial virus season

Infants not eligible for palivizumab
Infants = 29 weeks and otherwise healthy
Any infant who experiences breakthrough respiratory syncytial virus infection despite vaccination

Adapted from Lieberthal and Meissner.”’
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Pneumonia

. Etiology varies by community, in one study 60%
were bacterial, 45% viral




Etiology

AGE GROUP FREQUENT PATHOGENS (IN ORDER OF FREQUENCY)

IGroup B streptococcus, Escherichia coli, other gram-negative bacilli,

Neonates (<3 wk) Streptococcus pneumoniae, Haemophilus influenzae (type b,* nontypable)

Respiratory syncytial virus, other respiratory viruses (parainfluenza viruses,
3 wk-3 mo influenza viruses, adenovirus), S. pneumoniae, H. influenzae (type b,*
nontypable); if patient is afebrile, consider Chlamydia trachomatis

Respiratory syncytial virus, other respiratory viruses (parainfluenza viruses,
4 mo-4yr influe nza viruses, adenovirus), S. pneumoniae, H. influenzae (type b,*
nontypable), Mycoplasma pneumoniae, group A streptococcus

M. pneumoniae, S. pneumoniae, Chlamydophila pneumoniae, H. influenzae
25 yr (type b,* nontypable), influenza viruses, adenovirus, other respiratory
viruses, Legionella pneumophila




Pneumonia

. Clinical features

- Cough, fever, shortness of breath
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Pneumonia

- Diagnosis
- Diagnosis in mainly clinical

- CBC may show elevated WBC's, left side shift.
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Pneumonia

- CXR PA and lateral




Pneumonia

- Treatment
- Oxygen

- 1V fluids if unable to do PO feeds

Antibiotics vary by age, severity

Newborns amp|C|II|n gentamlcm or cefotaX|me
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Diagnosis and Treatment of Adults with Community-acquired
Pneumonia

An Official Clinical Practice Guideline of the American Thoracic
Society and Infectious Diseases Society of America

Joshua P. Metlay*, Grant W. Waterer*, Ann C. Long, Antonio
Anzueto, Jan Brozek, Kristina Crothers, Laura A. Cooley, Nathan C.
Dean, Michael J. Fine, Scott A. Flanders, Marie R. Griffin, Mark L.
Metersky, Daniel M. Musher,

Marcos |. Restrepo, and Cynthia G. Whitney; on behalf of the
Amerlcan Thoracu: Somety and Infectlous Dlseases Somety of |
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Table 4. Initial Treatment Strategies for Inpatients with Community-acquired Pneumonia by Level of
Severity and Risk for Drug Resistance

Nonsevere
Inpatient
pneumonia*

Standard
Regimen

B-Lactam +
macrolide! or
respiratory
fluroquinolone®

Prior
Respiratory
Isolation of

MRSA

Add MRSA
coverage?
and obtain
cultures/nasal
PCR to allow
deescalation
or
confirmation
of need for
continued
therapy

Prior
Respiratory
Isolation of

Pseudomonas
ageruginosa

Add coverage
for P,
aeruginosat
and obtain
cultures to
allow
deescalation
or
confirmation
of need for
continued
therapy

Recent
Hospitalization and
Parenteral Antibiotics
and Locally Validated
Risk Factors for MRSA

Obtain cultures but
withhold MRSA
coverage unless culture
results are positive. If
rapid nasal PCR is
available, withhold
additional empiric
therapy against MRSA if
rapid testing is negative
or add coverage if PCR
is positive and obtain
cultures

Recent
Hospitalization
and Parenteral
Antibiotics and

Locally
Validated Risk

Factors for P.
aeruginosa

Obtain cultures
but initiate
coverage for P.
aeruginosa only
if culture results
are positive




Severe
inpatient
pneumonia*

B-Lactam +
macrolidel or

B-lactam +
fluroquinolone®

Add MRSA
coverage?
and obtain
cultures/nasal
PCR to allow
deescalation
or
confirmation
of need for
continued
therapy

Add coverage
for P.
aeruginosa++
and obtain
cultures to
allow
deescalation
or
confirmation
of need for
continued
therapy

Add MRSA coverage?
and obtain nasal PCR
and cultures to allow
deescalation or
confirmation of need
for continued therapy

Add coverage
for P.
aeruginosal-
and obtain
cultures to
allow
deescalation or
confirmation of
need for
continued
therapy




Table 3. Initial Treatment Strategies for Outpatients with Community-acquired Pneumonia

Standard Regimen

Mo comorbidities or risk factors for MRSA or Pseudomonas Amoxicillin or
aeruginosa*

doxycycline or

macrolide (if local pneumococcal resis

<Z25%)

with comorbidities# Combination therapy with

amoxicillin/clavulanate or cephalosporin
AND
macrolide or doxycycline2

OR

monotherapy with respiratory
fluoroguinolonell




Pneumonia

- Influenza pneumonia




Pneumonia

- Complication

. Necrosis

- Abscess formation







. Bordetella pertussis or parapertussis

. Signs and symptoms

. 3 stages




. |t Is estimated that the incidence 1s 50 million
cases a year
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Pertussis

- Diagnosis
- PCR nasophayngeal swab

. Culture of nasophyngeal swab
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Pertussis

. Prevention

- DTaP at 2,4,6 and 15-18 month and at 4-6
~ yearsofage TR e
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Pertussis

Complications

- Pneumonia 13% from B pertussis or seconday infection

Hypoxic encephalopathy 1%
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Pertussis

- Management

- Antibiotics to hasten irradiation of organlsm




