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Upper Respiratory Infections in Children
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| Abstract |

pper respiratory tract infection is one of the most common illnesses affecting children. On

average, children experience around six to eight upper respiratory tract infections (URTIs)
each year. Although these infections usually are mild and self limiting, they occasionally lead to
complications that can be life threatening. Most URTIs can be placed within four main categories
of infection: nasopharyngitis, pharyngitis, sinusitis and otitis media. Within each category of
iliness, there is a range of related conditions that may have similar or overlapping clinical presen-
tations. A sound judgment is required to determine the most affected part of the respiratory
mucosa. The clinical features, diagnosis and treatment of URTIs in children will be reviewed

here.
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(Nasopharyngitis, Common Cold)
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9] 50% o|Ag XFABFAL k. o] ]9 respiratory syn-
cytial virus (RSV), influenza virus, parainfluenza virus,
adenovirus, enterovirus (echovirus, coxsackievirus),
coronavirus 5] ATH1),
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QI &< (Pharngitis)
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o) L}E}Uﬂ:} 512}4 1/3 Aol
ARk A, @}g@i, Qb o] et
AUFE-2 A& o)A 9For] I 7dwr) vhekaiet, AT
Hzd o] 7)ol e hEs sukeitt wde 1~
447 A& HY A3 79 25744 AlgE 5 Qi AR
9 streptococcal F4J 52T FFTO 2 FIP3 = QITh(7).
QIFe] zIete] Qlo nfole]A 1FH7 GABSe] 2]

i

& e Flshks Alo] 7 T a8ttt o= GABSell
ofgh Q1T 9] 7-5-oll= penicilline]] ¥-8-5 Ko]aL nfolz]
23l 237t g7 wizelt), 27 0}04 eld

.%

:LEM' oA ST %@zm P FAoht A
KeN
=
e}

oA b

::;
o
st
i;
i
>
_@;
£
(o3
o,
ol
ot
_g
JE
r [e]
L)
-
U=
o2t
o,
b
i
e}

—‘:—UH%E'—i R R 0-590 1 15, o A 4o
e Euke AEE A4S 5 QAT 249 39
WP BOFRALE A0 Al3te] T 20kE B A5
AlASRelof SR AlzFo] A8 4 SIEHS).
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olch, $elteelAs o] oke 8717} o] W
amoxicillin (40 mg/kg/d #3,1097H<S FoJglt}, Amoxi-
cilling B|u] sro] Fom gho] Aar HTol] =2 2
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Aelsict, S skt 4~6F
ol BHEAIE Fofike Weo] gAY, Al Fofe] ¥
g glon} SAto] Ak A= A LHE amoxicillin/
clavulanate (amoxicillin 80~90 mg/kg/d), cefpodoxime
Eofdlt}, Beta-lactam &}
A L 27]7} 9l o™ azithromycin, clarithromycin,
TMP/SMXE AWett} f913to] S, pneumoniae® clin-
damycin® Foid 5 gltk. Z40] ASHEA] 4~6F ol

YA S Fofuke W2 o] 9] © M amoxicillin/clavulanate

proxetil, cefuroxime axetil&

T+ amoxicillin+clindamycin, amoxicillin +cefpo-
doxime E5= cefixime¥} 22 HWIQHS FH3TH12),
A A8 3 FHelle /g 3Ho] gl o sk
FAYANE vHiTh, 2 hgE A Fololl o] ALHH
CT, fiberoptic endoscopy, sinus aspiration culture 52
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ofgk 54 Folde] 7hsAdol U 24 mlRke] Lolelx=
amoxicillin 40 mg/kg/24hro] A5 A &F =
80~90 mg/kg/24hro] 11-8-3-S 13},

Az} Al A x| 2ol AFst AL beta-lactamase S
AA¥= H. influenzae®}y M. catarrhalis7} 941 71543
2 U9 T Uy alpitol €91 b RS 1
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