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Children)who)have)RTI)more)than)6)times)a)year)
! their)immunity)need)to)be)investigated)

Upper)RTI)more)than)lower)RTI)but)cause)less)
burden)on)children)and)their)families)

Objectives)



Q"fever"is"very"rare but"you"should"think"about"
it"when"you"have"child"with"persistent"fever""

Fungi"and"parasites"affect"only"
immunocompromised""children"(like"child"with"
leukemia,"child"who's"taking"steroid"for"
nephrotic"syndrome..etc.)"



Common%causes%of%upper%airway%obstruction%
in%children%can%be%divided%as%anatomical,%
external%&%internal%obstruction,%infectious%
and%miscellaneous%



Nowadays,)we’re)rarely)seen)Acute)
epiglottitis)except)atypical)epiglottitis)due)
to)influenza)B)vaccine
Atypical)epiglottitis)does)not)present)with)
the)classical)picture)of)epiglottitis)and)
happens)to)children)who)have)not)taken)all)
doses)of)HiB vaccine)))



Classical'picture'of'child'with'acute'epiglottitis'

Voice'is#not#hoarse'but'speech'is'muffled'(MCQ)'

Normal''''''''''' Abnormal



Thumb&sign

• It’s&clinical&diagnoses&(no&need&for&X8ray)
• 1st step&you&should&secure&the&airway&
• Don’t&do&emergency&intubation&(it&should&be&elective)&
• Better&to&do&nasopharyngeal&intubation&with&0.5$mm$smaller$

than&that&required&for&the&age
• Give&IV&antibiotic&for&7&days&
• NO$steroid$



Start%as%symptoms%of%URI%then%progress%to%
inspiratory%stridor%,%hoarseness%and%croupy%
cough%then%breath%with%asynchrony%of%rib%cage%
and%abdomen%movement%(bending%respiratory%
failure)%!send%the%child%to%PICU%%



steeple sign

Steroid is)the)mainstay)therapy)any)form)will)benefit)the)
patient)but)we)always)give)0.6)mg/kg)intramuscular)
We)may)also)give)racemic)epi,)but)we)should)monitor)the)
child)for)two)hours)for)rebound)construction.

You)have)only)to)compare)between)croup)and)epiglottitis)
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So&any&abnormalities&in&one&of&
theses&three&is&a&risk&factor&for&
pneumonia&

It&may&start&as&viral&infection&then&goes&to&secondary&bacterial&infection.
Adeno&and&RSV&can&cause&permanent&damage&to&the&lung&parenchyma.&









RSV is&the&most&common&
causative&organism&&







CXR$shows$Air$trapping

Tachypnea$!muscle$fatigue$! apnea$$





RSV$bronchiolitis
Sings:$respiratory$distress,$hypoxia$and$abnormal$breathing.$
Treatment:$oxygen,$bronchodilator$and$chest$physiotherapy$/$suction$



Ribvirin has*teratogenic*effect*that*may*affect*the*
drug*giver*ex;*nurses*



Palivizumab*(monoclonal*antibody)*for*high*risk*babies*
e.g.;*preterm*babies*,*baby*with*congenital*heart*disease,*
cystic*fibrosis*and*immunodeficiency.*

Never*ever*discharge*patient*if*oral*intake*less*than*50%*of*usual*intake













Fluid





So#we#should#follow#the#child#who#got#
pneumonia#for#one#year#











Think&of&TB&for&any&patient&that&has&been&treated&as&
pneumonia&without&improvement







Look$for$induration$not$the$redness

If$PPD$–ve :$For$child$less$than$4$years$give$isoniazid$for$3$months

If$PPD$and$CXR$are$+ve! treatment$for$one year (6$months$in$Europe)$$$


