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Viral croup/
Bacterial tracheitis

Common cold

Traditional term used for self-
limited acute minor coryzal iliness

Group of diseases caused by
numbers of viruses

Common cold - etiological

agents
Rhinovirus 30-40% | All season
Influenza 10-15% | winter
Coronavirus 10% winter
RSV 5-10% winter
Parainfluneza 5-10% Autum & spring
Adenovirus 5% All season
Enterovirus <5% summer
Mycoplasma <5% All season

P&P PID, S long p197, P&P of ID, Mandel p651

Common cold - challenge

Distinguish uncomplicated commor
cold from:
secondary bacterial sinusitis (0.5-2%
(Dingle JH, The Press of Western Reserve Univet$i64:1, Berg

O; Rhinology 1986;24:1286-90)

Secondary bacterial otitis media (2%)
(Dingle JH, The Press of Western Reserve Univet$i64:1)




Common cold - when to
start antibiotics

Fever
High and prolonged fever?

No - Unable to differentiate viral and

bacterial infectionputto A, Am J of Dis child,
1986 Nov;140(11):1159-63)

Common cold - when to
start antibiotics

Purulent nasal discharge
?? indicate bacterial rhinosinusitis
Purulent discharge
Refer to thick, opaque, colored
discharge
Natural course of viral rhinitis:

Initial discharge is clear after 1-3
days, mucoprulent resolves ~7days

Common cold - when to
start antibiotics

Purulent nasal discharg@? omrolonged
nasal discharg@?

France:
Antibiotics are recommended for children
with purulent nasal discharge

United States:

Antibiotics are recommended for children
when the discharge hpersisted at least 10
days
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persistent nasal discharge in childreg
overall clinical failure

N

Relative sk (Fired) Weight  Relative Risk (Fixed)
93% G @) el
3Tmz 101 — 5.5 0.60 [0.46,095]
211100 12155 — 1a. 0.01[0.43, 170]
008 1818 —a— 161 11071 174]
Rachelefslcy 1062 10/85 [t —a— 10 056 [031.098]
Wald 1986 2087 23038 — 5.3 072[04, 104]
Wald 1901 1 B —_— 4l 0.2 [0.04, 1481
> 100.0 075 [001,082]
1
T D, [ £) 510
F: et Favours control ]

Morris P, The Cochrane Database of Systemic Revienigt),2004
RR: 0.75 (95% 0.61 -0.92), NNT 8(5-29)

Systemic review - antibiotics fofr
persistent nasal discharge in childrgn
failure to improve
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Systemic review - antibiotics fo
persistent nasal discharge in childre
side effects
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Common cold - when to
start antibiotics

Systemic review concludes:

Persistent discharge suggests
antibiotics will reduce the probability
of persistencen theshort to medium
term

No long term benefits

Purulent discharge - insufficient data

TABLE 1. Bacteria isolated in children with
nasopharyngitis and in controls
No. from patieats N,
with nasopharyngitis g
Isolates —_— .
Pharyngeal Nostril SOMrols
culture cultare 7~ 29
Aecrobic and facultative organisms P L
&
Alpha-hemolytic streptococci 4 & R
Gamma-hemolytic streptococci 6 5 6
Group. A by Iyt 4 2 =
streptococci
Group C beta-hemolytic a 1 —
streptococci
Group F beta-hemolytic 1 — 1
streptococei
Staphylococcus aureus 2 3 8
Staphylococcus epidermidis 1 1 b3
Branhamella catarrhalis 6 8 7
H. ihaes. indl 1
Haemaphilus spp. 1 2 —
Diphtheroids 2 4 7
Escherichia coli 1 2
Proteus spp. 1 1
Anaerobic organisms
Peptostreptococcus spp. 17 4
Microaerophilic streptococci 4 3
Propionibacterium acnes 3 j ol
Veillonefla parvula 2 3
“usob i pp. ki —
¥ g £ 1
Bacteroides spp & 1
Bacteraides melaninogenicis group 11 2
Bacteroides oris-B. buccae 3 —

Brook |, J of Cli Micro, Mar 1988:592-4

Common cold - Does it
need antibiotics ?

Uncomplicated common cold - No
Evidence of acute otitis media - Yes
Nasal discharge show no improvement
>10 days - may consider antibiotics (aftg
excluding foreign body)
Antibiotics

Target: pneumococci, Hib, GAS, anaerobic

Beta-lactamamoxicillin, 1st/2nd
cephalosporin, amox/clavulanic acid

Duration: 10 days

=

Pharynqitis

Inflammation of any structure of the
pharynx

Pharyngitis /tonsillitis
/pharyngotonsillitis

Causes of pharyngitis

Virus Bacteria

Rhinovirus Strep pyogeness-20%

Coronavirus GpCi/G strep
N gonorrhoea

Adenovirus A
Coperm
Parainfluenza Arcanobacterium
Influenza haemolyticum
Coxasackievirus Mycloplasma
EBV C. pneumonia

Yersinia enterocolitica

P&P of PID, S Long, p20fL

Rationale of managing
pharyngitis

Most of pharyngitis are self-limiting
Recognize those patient who suffered
from GpA Strep from viral pharyngitis

Why we need to treat GAS pharyngitis?

Prevent GAS related complications
Supparative complications

Peritonsillar (Quinsy), retropharyngeal and
parapharyngeal abscess

Non-supparative complication
Acute Rheumatic fever (ARF)
Acute glomerulonephritis (GN)




Differntiating features of pharyngitis
caused by Strep pyogenes & viruses

Classical GAS pharyngitis ~ Viral pharyngitis

Season Late winter /early spring All seasons
Age Pk: 5-11y All ages
Sympt an Sudden onset Onset varies
Sore throat, may be severe Sore throat, often mild
Fever Fever varies
Abd pain,nausea,vomiting  Abd pain in
Influneza/EBV
headache Myalgia, arthalgia
Signs Pharyngeal erythema & | Usually no exudates
exudate
Palatal petechiae enathem

Tender, enlarge ant LN
Scarlet fever rash Charaeristic exanthem
Tonsillar hypertrophy Varies with agent

Absence of cough, coryzg  Often with cough, coryza

Minor, non-tender LN

P&P PID,S Long p20.

Viral pharynagitis

Pharyngeal vesicles or ulcers
Vesicles on palms and soles
Most common in summer

May have concomitant
conjunctivitis

Enteroviruses

Adenoviruses

HSV Anterior oral lesions including
lips

High fever

EBV Exudative pharyngitis
Cervical lymphadenopathy
Hepatosplenomegaly

Rationale of managing
pharyngitis

Why we need to treat GAS
pharyngitis?
Prevent GAS related complications
Non-supparative complication
Acute Rheumatic fever (ARF)
Acute glomerulonephritis (GN)

Supparative complications

Peritonsillar (Quinsy), retropharyngeal and
parapharyngeal abscess

Antibiotics for the treatment of sore throat:
incidence of acute Rheumatic feve
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Antibiotics for the treatment of sore throat:
incidence of acute glomerulonephritig

Review: Artibiotcs for sore throat
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Rationale of managing
pharyngitis

Why we need to treat GAS
pharyngitis?
Prevent GAS related complications
Non-supparative complication

Acute Rheumatic fever (ARF)
Acute glomerulonephritis (GN)

Supparative complications

Peritonsillar (Quinsy), retropharyngeal and
parapharyngeal abscess




Antibiotics for the treatment of sore throat:
incidence of quincy

RR015(005-047) Del Mar CB, The Cochrane Database of Systemic revi¢ol$4),2006

Rationale of managing
pharyngitis

Benefit of reducing duration of
symptoms?

Antibiotics for the treatment of sore throat:
symptom of sore throat on D3
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Rationale of managing
pharyngitis

Benefit of reducing duration of symptoms?|

Natural history -

By D3: 40% sore throat & 85% fever
resolved

By D7: 82% symptom free
Absolute benefit of antibiotics was
modest -

Overall reduction of symptom when giving

. I i antibiotic in the 1st week: 16hrs
RR027(0 12‘06) Del‘Mar CB, The Cochrane Database of Systemic revM:M
Treatment of GAS Treatment of GAS
pharyngitis pharyngitis

Not aiming to reduce symptom duration

Prevent acute rheumatic fever
Within 9 days, highly effectiveatanzaro i, ams

Med 1954,17:749-56)
Reduce supparative sequelae of GAS

Not contagious within 24hr post-
treatment

Standard treatment
Penicillin V for 10 days
250mg 2-3x/day for <27kg
500mg 2-3x/day for >27kg
Alternate treatment

Penicillin allergy
Macrolides (higher chance of resistence)
1st generation cephalosporin

AAP, Red Book 2006




Approach to acute pharyngitis

Children with
Sore throat

viral
pharyngitis \

\

observative

Suggestive of
GAS pharyngitig

Throat
swab

GAS
pharyngitis

10 days Penicllin V

Bring home message

Common cold & acute pharynagitis -
viruses vs bacteria
Common cold
Nasal discharge show no improvement by 1
days, may consider antibiotics
Acute pharyngitis
Identify those children likely to have
Steptococcus pyogenes and treat with
antibiotic
Reduce the use of antibiotics and thus
reduce the prevalence of antibiotics
resistance bacteria in community




