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Upper Respiratory Infections in Adults
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| Abstract |

espite major advances in medicine, acute upper respiratory infections (URI) continue to be a

huge burden on society in terms of human suffering. Acute rhinopharyngitis (common cold),
acute sinusitis (viral and bacterial), acute pharyngotonsillitis, acute laryngitis are categorized as
this common health problem. Several viruses can cause common cold, but rhinoviruses are by
far the most common. Alleviation of symptoms with drugs such as nasal decongestants and
acetaminophen, remains as the main way to manage common cold. Patients with acute
pharyngotonsillitis should be treated with antibiotics (amoxicillin) for 10 days, but adult patients
have low risk for late complications (rheumatic fever and glomerulonephritis) of S. pyogenes
infection. Patients with acute viral sinusitis will recover over the course of 7~10 days without
antibiotics. Amoxicillin is drug of choice for acute bacterial sinusitis in the practice guidelines.
Evidence-based approach is greatly needed for appropriate care for URI patients. Effective
antiviral agents and vaccines for URI pathogens should be studied, while the related researches
can be challenging. Evidence-based practice for URI and patient education are good medical
practice to deal with with these very common health problems.
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Table 1. Etiologic pathogen of common cold (1)

Estimated annual

Virus proportion of cases (%)
Rhinoviruses 30~50

Coronaviruses 10~15

Influenza viruses 5~15

Respiratory syncytial virus 5

Parainfluenza viruses 5

Adenoviruses <b

Enteroviruses <b

Metapneumovirus Unknown

Unknown 20~30 percent
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a4 7l
(Common Cold, Acute Viral Rhinopharyngitis)
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0] H5kE Wl 771 wAEIE 2000174 ol
o] ulo]#2 o} (subtype) o] 771E 4271t} Rhino-
virus, coronavirus, respiratory syncytial virus (RSV)7}
&3k ¢lol ulo]g|2o|H, o] 2|9 parainfluenza virus,
adenovirus 2% 7171& $4@sick(Table 1), H< human
metapneumovirus@} bocavirusx= PCRO|Y Virochip 7]
&2 <l3e 72719) 2elo] B WA HATHD). Rhino-
virusi= 10071 ol4be] WARE 715 G212 30-50%
A8 A1), 7FeFol soweliA ek 7h
a3 AIAoTks).
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Table 2. Summary of incubation period estimates of viral upper
respiratory infections by important pathogens

Range Central tendency
(days) (days)

Rhinovirus 2~4 2

Adenovirus 4~8 6

Coronavirus 2~5 3

Parainfluenza 2~6 4

Influenza 1~4 2

Respiratory syncytial virus ~ 3~7 5

712 wpolE o] Fipoll whet vhFek J4E7|(Table 2)
S 739, A7e @, A 23 I8F, Fee T

[€)
A 71BA A, 2 A7 1

2 o
53} 7hag BaE gk shs el 8, Aot F4

S3HCH(1),
g F g w1 dgke] ofsle] Ylo = nlo|g| o ot
T 7= T dEA o vk A AAS

Hpo|gjx Asto|u g Fhlo|gAAE X5 1L
& 4= ¢J=H, soluble intercellular adhesion molecule
(SICAM-1)-& soluble receptor decoy® rhinovirus 7+%
o] 237} B oh(27, 28) e A++ gk
Rhinovirus C3 proteinase inhibitor?] ruprintriviri= 4|
AT Ayl &s] oA ¢ar QItk(29). Viral capsid

binder¢! pleconaril& 7+7]2] ZQ8F 942191 thinovirus}
enterovirusol] FH L3 2He- M QIE 7[R 9L, HAT+E
E&S  lom &8rt FUH30). 4719 B 2714
AREBHA B o] AR 24217 A= TS (30,
31) 7H4 8 Ao S5E 2 o 7]HokE ente-
rovirus el L E= oFAlolth(32). FDA 591
b o] ol x= ARE- 7FsaHA] @t

A7)0l thet 54 A 52 4 d, Axe] o8k 5%,
FEL 3 4817] Y8t acetaminopheng 2¥e 5= Qlct
(1), 550l 2ol o] ARS-2 B3] gt H]=H| 2
o|=A FUTAE TF (T, THE B ollE =go] Hut

ol Hal §r1E FolRle XITH33).

3 A1} e 29e] SehE Slstel 1) o1
E}2]l brompheniramine, chlorpheniramine, clema-
stine fumarate 5-& %3 4= 9l oi(1), E2lE F2Hg-0]
o] EHot fdek -5 sk ARl FoE &
gt Sele PSS IR FHE ANE A A =

Tgo] & Qlok aed Sl Fago] A AdEE
H1 2Pzl 237} Aok34), Bl w578 8| 2EIA
= S 9T F Aok, FBZEIAlE Sl &
7} QLo 2 2(35) H]E8 2] ¢ pseudoephedrine©] &
o] At

H]Z8 A AA|(nasal decongestant) ] FE}F&lol thet &
Th= Ao B mgo] HH A Sl o] §FellM=
11 g0l ZolErH9). R7IRHeF 3~5UU) o] Aol &
Ao 7 AZVETH34). Pseudoephedrine2 Mg 54|
44 Qi

Guaifenesing & (expectorant) 2 75 7|3
Aol =g-o] Hrh= 27]9] 9 A= o]F FA I
(36). LA 7Hfoll tiaiAl= AFAETE 94 o]
A ZITH37).

71Z ) t3l dextromethorphano] E3HE AA| S AR
3= AL =20] Hth(1, 34, 38). Dextromethorphan ©
= ARl FLA oFE O R o] TAH o] ARg-o] AlghE1L




ek, Codeine A2 FAI7E 71310l Wo] AR-Eut HEt
FA oA 7130l o] He S717F FEATH38). Co-
deine o] AR~ W] 5-2] F-2g-of] FeJatofof gt YA
Z 0 2 ephedrine®|t} phenylnephrine¢| & 58 H|Z
GAAAZF AL 5 Qlek, olHgh AA= 7 IRE AREA] oF
Alel of gk ] o] o] 7Fs kg Fofsteiof gith(39).

RE 2o gjat oAl TR ok, 29
of Hr} 7} xtol|A veht= 573l tigk tisxs7t &
gl 5 SHex] AgE, wiaHo)A] ggovt &
'5] Z9FE= 9FA| 5+ lysozyme, streptodornase 59 4
& 2R A =0l Arke 2718 Fohi ] o gt

vlole]2/d Hke]| ofgt 717]of] 3HAYA o] ARE-2 71719
737 g o] ool Ert §lom A Ul Al
2]o] WSt gk HAL Bl A v FAS vIES 9
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+ To] AT oul= r)E ke Wi 7o)
ofRIEF ek ol zts] 7718 oo T 3
o) SlgicF ehe Ed ol A e szl Aol A
ol B2 igie 2 olskshe Aol ol etk

2 27 34 SP5s] RUEE volels 7
oM Yehte 270 thi-teo|nE JYAE AHEEHA]
ool whzkskal, 7~1 787t A EAs 573 Al
2 FulE o] I =R YA (amoxicillin =5 amoxi-
cillin/clavulanate) & AR2-3HC}

St BAE ) AT 7 vl 7
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Ool o]
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5
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78-EH FYAE ARESHA S Fdtol Hasith
I A7 JAE Q78 SAtlAl B2 ek A
7 Foll thek &4 =2o] F Qslrh40). 4w

o] 71 ANt BB = A
£ &3 A ol ellx] 54 7= AT EE J00-J06)
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(41, 24 o] R T77] 248 7P 17} IR E
HHESE 8hate] 41.0%(50/122) o ABAS Aubike. =
W T 2=5) A AR-S 2 edE EIAA
1 3.

oAz YA Aol tis] 9 oo s AAE W
5).0.5] w2 3|23 4170k Gri ARRES b W glek
(42,43), AA| 481 13F o S Al&3ahd FAYAE A
3= "Fl(delayed antibiotic prescription)2 #kx}o] 7k
ZE5 v ghvhal Harerh(44). et we A A
W3k obd 9 4 Asboliz Al 2ok k),

FAA %0 e T ZAHTA AT, Fold
=)L gddsla % 2 Q 5t ?j]}é]')l‘}oﬂ A S Q8= §1—X]—
o thsiAE A2 WS (A7) 770l B gloH

o] Phssinl o2 w2 de] S} S8909
= Zo] " R34, 45). A 3 aminoglycosideA] oF
Eolut lincomycin 59 FHFA AL SF7Hlo]H 2~
A ohet QIFHE o FFe] S AAlwte] Y
Xﬂ g gl AAAFet 5 (e o vl Pt
B2 el ket
URRIES] Q12 ellA FAAL & 27

2H(46) 2 Q12 e gk *?’]a A =Rls o 3 Wt
T3 F 93keh40). Fdol A
Ao (eF3Y) LA 9Joerg(47) 39
71 22 djof] o] FolAH TS & Zl o2 AZbent
A7)0l AT A 034 2H| 2o =5 AMESHE A9 1]
74210) Z4e] BAL 71T 7+ SoH4s) AAH O 1
25242 E7F §Ick49). oJoREq o] F L ofrellA
] iEﬂEO]E ﬂ kS HLJ} Hasds Aow FAEY,
FollA thsl Aol Eojrl= Qbent,
et 174-4»7]4&0“/‘1 7] e 71 e 8.2%
(10/122)el}x] Z=H| 2o]=o] Awto] o] Fojzl =) A7+ 2
F=(5) ol that o A5 thxje} Sl oA <l
2] ¥sp7} o] F Q9ks AARITE BB Oy o} (zine) &
& 27 R3] A 5ol A EA] F=THE4).

71719] X5 715719 AR-(heated humidified air)&
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7] 3 upper airway cough syndrome (3-A post-
nasal drip syndrome)o] ¥HA5}te] 713 71, 5 o] &
B 7297 Arks51). A7IRE 2de] A
e} 9l V) 9 SR Aol WAlshe 5 i 4
Qo 7)3lo] A& 4 Y(2) WAt Be L]

e} Qo] Hisza it AU Feof frAleh FE

7o 3% ol A1

RSVY parainfluenza
uho]]zo thgh WAl A= OV—. Z7) @Ao]tk(53~55).
B)7H) Aebe interferong =3 A% §37 = A
o= HuEu vy F2h8-0 2 Qls) ARE- 7Fs g o] -
Sek(1), ol 919 HlE ¢ E-&of thall Cochrane
glrolM s ARk dstelds AeHA] il gk 54
4 25 SHgelle] 2wl ZH719] efdtel] =gol
AFde o= —‘?—’513} ATH50, 57) e 3717 ek

g Aeds & 94 (hand
hygiene) 5] 7012 $1487 32, ¢, f&é—é—% 7FRA7HA]

T

SR 7o) A719] ool ThE o] nzd okEurt Fo

HlE ol FulEe] o] SR dFow, o

wol 9 v g9 SHHER v]RHE A (rhi-
e

nosinusitis) © & &3] 2A2ItK58). & ]%0133 4 W
whe] 1712 742l A 3olekss, 59). RuIEGe Al o
Sk s o 2 A7) 42 2ol ‘ﬂ'ﬂt H]'O]ai
A BuFA(acute viral rhinosinusitis) ¢l 797} thH-&E

o]H(58), A& =+ vlo]# 2= rhinovirus, influenza

virus & parainfluenza virus 5-°] BTH60).

Table 3. Pathogens in adult bacterial rhinosinusitis (59)

Pathogen Incidence (percent)
Streptococcus pneumoniae 41
Haemophilus influenzae 35
Moraxella catarrhalis 4
Staphylococcus aureus 3
Anaerobes 7
Streptococcus species 7
Other 4

A AltA F4)%5 Y(acute bacterial rhinosinusitis)-<
Hlo]g2 v HnlE °§°ﬂ «13]] Fu)Ee] &7t 2HelA
U HAu o] Aol 2 15k o] xFA Q1 Al Aell o5k oF
0.5~2% Hx2 H}‘)]Hi"é v 5|5 3xlollA] FHEo
2 AFITH8).

ZE, I, $A4A8}, o TEo v gt ek x

5, 7, FHIE 5o Sdo] AETh(59). B3 Al -
v ge] &gt A2 Table 3011 L89F= o] QItH(59~62)

HE A 7 v A9 87148 Alto] BA = xlO}
o] 7= ATECHG63). Al FulEHe] ke FulE
of FUAHAL vk A= 5 ot HFA] e R
A NEE = olErg Ao zdke s "t

(59). ¥4, =34 v|d54, AZEH (transillumination),
FIS B A 1 s

A A58 Fol 49
Tl g2 Fh(59) 2E Frol ﬂ%—s}ﬂ% o e},
ol o A5 24 VA 710939
A3, AT RAEGE 7Y o)y SAlshe ﬁo%ﬂ 4o
=2 F30] 79 o B9 ARG A A 8 2
glovk zlete] Solwt Hek(64), 1 9] A Aae A

AR 3g 0 Aot QraEFot G, Yot A
%, 3l R Mok $390) 25K o) e
ek, el 4 A

2(double sickening) 5°]

l‘%ﬂl% Aol AeE QFaHe g T SHHBR(65),
Ao 72 FA AldA BelEdo] JAIEHA ZAto] Alsh
Aot Azl s4do] gle 9ol IANE 28-S P*
Ro| Waslr), wa Bas] o] Mo} apate] wals)
At A AS SrlstAlE S 719skelok Fk(59).
Al FRE Aol thall FYAIE ARshe ¢ 27100



Table 4. Clinical and epidemiological findings and diagnosis of
pharyngitis due to Streptococcus pyogenes (67)

Features suggestive of S. pyogenes as etiologic agent
Sudden onset
Sore throat
Fever
Headache
Nausea, vomiting, and abdominal pain
Inflammation of pharynx and tonsils
Patchy discrete exudate
Tender, enlarged anterior cervical nodes
Patient aged 5~15 years
Presentation in winter or early spring
History of exposure

Features suggestive of viral etiology
Conjunctivitis
Coryza
Cough
Diarrhea

T Streptococcus pneumoniae, Haemophilus influ-
enzaeS X838 5 o]_‘: Zo 61—%34_,,]_,] 6}@;1]& }\].%?5]-
o} 2008 14 Aj=o] 7% W= Clinical and Labo-
ratory Standards Institute (CLSI)9] S, pneumoniae®]
penicillin Z+74 BA71E0] A AR EJEU|(E, 7|1&
o= g ¢]o] A3to|A S, pneumoniae?] penicillin
MIC 770l "4 <0.06 (pg/ml); T55% Wi:
0.1~1.0; WAd: >2.0" o]l o} Asella) = A <2
(pg/mL); 25 WA 4.0, WA >8.0"9)), o] 7159
H3lk= WAS $-2l3k cephalosporinAlu the Al PekA|
o ARg-o] H g3hA| -2 SRkl Azb e, ek
A3} 7holEgfel o A= amoxicillino]yt amoxicillin/
clavulanateE 7}A]al %53k 73} cephalosporin AL}
macrolide] °F&-¢] X5 ZA7o] atol= glrkaL k59,
64~66). 7Fo]=}elolA= amoxicilling 1z} Aeieko g
F3ha Slek59). 10837ke] A5} tel vhEe ¢la)
a3,

CephalosporinZ] 2Hg ZollX&
nir, cefuroxime 5] A2 4= 9t} Quinolone A< 3}

cefpodoxime, cefdi-

YA Z gatifloxacin, levofloxacin, moxifloxacin 5% &
FA o) x|ut AsHF S, pneumoniae SolA ] A A
ZHo| A AME-S FoJ3lodot glt}. H. influenzaed WE}E}

HE E4E AdeE FF2 2ede] amoxicil-
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b 4 9l

t} 10~ 14%_‘&%] F3ht,
wé 14 Altzkdel sl 49 ool g 2
=]

1%

Ho] £2 amoxicillin/clavulanate =& ampicillin/
sulbactam®] XA&lo] cephalosporin A Ec} —?—’,‘j’ﬂi
ool 31 cephalosporing AEE -3 37|50
thet ~HEY Hekg 93] = metronidazoleo] ) clin-
damycing F7}2 A8 = gt}

gk FYANE 48~72AKF ARgSHE Fodo] =
], ¥k ofstE = A9, 53] oy F £
ol elEe B oA AA7F deste e ofn|gle
I} 2157} F 83HH63).

24 2IF=H(Acute Pharyngitis) &
=4 QI=HEH (Acute Pharyngotonsillitis)

T TR Y BEA G T AFARNAS T
o] T4 F AL FES YO 51 B3 upe

sl ehe U o 77)= gt} i adenovirus, influenza
virus, parainfluenza virus, rhinovirus, RSV 52 n}o]z]
2 ZFdoll SJahARt AJQlellx= oF 5~10%°lA S, pyo-
genes©|| 2JETH67~69).

w73 1T A A8 BAL Al T ol
k= FrtE 24, 54 AHAIL e S S AE
:::o]:o]l/} o]_r_r]b;oh,]_gilo =4 g]_h;/xq FHZ 22 oy

70). 1%
frolet, 1?4‘/} ’“Oloﬂ’ﬂ“ ol F7ZFe] WARIE=
“H-?* SH67). S, pyogenes©l &3t o1 F<Jo] oAl 4
lelX = A S ARE-sh= Alo] v

1'01]/\1 S. pyogenes®l 2Jgt Al QTG ]Oﬂ o
& 7hidiete] FashM S, pyogenesol 91‘8& 7398} wjo]

2lzo] o3t 499 Q& Table 48 Hlwate] Aejsd
I ATHG67). 2 AA 98] s ﬂeé‘jr &2t
7 dsklE vl o Akt RIF e A
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Hshes g, ol 3
U 847} A% lshele )
7] A ARE-2] ol =2-0] FA] ¢F=T}. Antistrep-
tolysin O 74 9F-ode] Aol wgo] 5 &b F

7132 o) AlA] Ala)o] Tastth67). Flu)

=
ZdelM el H mlaEd el AEs

2|7 oltH67). 578 A=A

B FABRE Ao] F831HG7). Penicillin, amoxicillin,
ampicillin, 1At) MIE222d 55 w9 ¥EdS 45t
1047k FoISHH67). ©] F penicilling A ejekA|oL} 7
TAZE =Wl glo] amoxicillino] o] thx|sfe] 22

=
benazathine penicillin G 1205+ & & U3] ZF3h= A
o] upgHABIH(67).
5 gk 7hA] argfstelof & AfgRe arglolut A7) &

=
5 gutolg A7t egol EH, 53] 2H 2ol= FUA
AREBRE Afol| M= 21t¢] Candida albicansol| ©]3F
A= &3] dojupr g 77 Uji-el A o] Zlzhe) Fol5
[e]

o o ox

7]

AR WA= daelE SH o= 8, 73]olu 3

7N A epiglottitis)

&
i)
o
oX,
a

= zole] 255 2o sFES DA}
o] fdelo] Hr}, AoloA= Hemophilus influenzae
type B7} 7P &3 AQlo| ot o dEe] 7= A
FAo]H, A2l A= 0] rhinovirus, influenza
virus, parainfluenza virus, adenovirus, coronavirus &
o] nlolg|2r} elojn, Ao Mycoplasma pneum-
oniae, M, catarrhalis, H, influenzae 52| Alxto] 2|9

th72,73).
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o] EFol} 45E(papilloma)e] ATHS 93 =7
zarl o Kokl o=

b1
o
o2
=2
B
e
fo
ol
i)
jus)
=
o
v
[
2,
o
=
ol

719l thaf M =

Bol AR E= BAIR QIe owrlge] 7, Ak, A

A WA= S A4S dorlal vk 54 1=

ollx o] A ARG Frke] A gt A 5o} ol whe

44 a3t Atololx] g o Folof Frt. Hadh I
7

Ral = )
55 o) F40) FE A% P 8-S A e A
of aol that 212} 2

3} 27k} 99, 20| Aast,
GG aFsHe Bl the 1% So Basich, w9
G2 ool =gk o] SFAZh Al Rlo] Ao|m

P go] s opl

|

r o

oL fo

i3
1
fo
o
=)
rlo
12
X
[
ry
Al
=2
jinea
N
X



ol digk g3t 2] 2]o] #xle} BE FloA Hes)
™, 2Rl g o 2 o5 elo] ZAGE ARAHIAE &
ol 7S FEjFel a7 2AE AEE FFEE
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