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Abstract:

Background: Upper respiratory tract is more vulnerable to numerous microbes so Pediatric
populations gets easily and frequently infected by these pathogens. Upper respiratory infections
Pharyngitis, Tonsillitis and Otitis media are major cause of discomfort in children. Study Aims: This
particular research with cross sectional design was aimed for assessing various types of upper
respiratory infections in pediatric patients presented to the outpatient department of Suleman Roshan
Medical College, Tando Adam, Sindh, Pakistan. Study Methods: There were 1500 pediatric patients
diagnosed as upper RTIs included in the study while all other cases were excluded from this research
over a time span of one year using purposive sampling technique. Parents allowed the study with
written consent and provided the required data information. The antibiotic response was assessed as
resolution of symptoms. Results: The male proportion of patients dominated over female proportion
with 824 (54.83%) and 676 (45.07%) respectively. Under 5Syears children were 1044(69.4%) and
Pharyngitis above 5 years 456(30.6%). Tonsillitis, Pharyngitis and otitis media were the common
upper RTIs observed in the study

Conclusion: Pharyngitis was most common among upper respiratory infections followed by tonsillitis
and otitis media all responded well to Macrolides, Penicillin and Cephalosporin class of antibiotics
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Upper Respiratory Infections in Children and Their Response Towards the Rationale Antibiotic Therapy

Introduction:

Respiratory tract infections are responsible for hospitalization of more than12 million under year of
age children annually [1]. The risk factors responsible for respiratory infection in children is very long
and multidimensional from anemia to lack of proper immunization. Upper respiratory tract is
constantly facing microbes ranging from viruses to bacteria causing respiratory discomfort of mild,
moderate and severe levels [2]. An estimated figure of about 4-5 million children die due to respiratory
infections in developing nations [3]. Upper RTIs commonly present as flu, fever, cough, cry and
refusal to feed, ear ache etc. Usually Antibiotics are used for treating common cold, COVID-19,
influenza and laryngitis. However, the Evidence also supports the use antibiotics in majority of cases
of acute otitis media, Pharyngitis (group A beta hemolytic streptococcal) as well as epiglottitis and
acute rhino sinusitis. Many strategies based on evidence have been described for improving the
antibiotic prescriptions for acute URTIs [4]. URIs (Upper respiratory tract infections) are responsible
for millions of physician visits annually in the USA [5]. It is reported that approximately 10 million
antibiotics are wrongly

Prescribed for treating URTIs annually as many types of URTIs don’t require antibiotic therapy [6].
It was reported by a study that 41% of the antibiotics prescriptions were unjustified for URTIs in a
cohort of 15000 patients [7].

Unjustified use of antibiotics results in drug related adverse events, drug resistance, and financial
burden so it is very important know which URTIs don’t deserve antibiotics and it is equally important
to know the URTIs which always require antibiotics for treatment [4].This study was aimed at
estimating upper respiratory infections in terms of nature, frequency and percentage and subsequently
the response of these infections towards different antibiotics in terms of improvement in symptoms.
Hopefully this scientific knowledge will be beneficial for community in many perspectives.

Methodology:

This research was undertaken in the pediatrics OPD (Outpatient Department), of Suleman Roshan
Medical College, Tando Adam, Sindh, Pakistan from January 2022 to December 2023. All male and
female pediatrics were included in this study through purposive sampling only children with upper
RTIs were included while children with other non- infectious diseases, suspected viral infections and
other infectious diseases and emergencies were excluded. Patients were diagnosed and treated by
pediatricians as per recommended guidelines including all necessary medications. Parents provided
us the required relevant data along with the consent in written proforma. Data was analyzed using
SPSS version 22 for frequency and percentage. Patients were categorized into male, female, below
and above 5 years of age and then according to nature of upper respiratory infection. The use of
various antibiotic groups was assured as per recommended guidelines following drug history and
ATD (After test dose) where and as required, tables and figures were drawn to represent the results.

Results:

The male patients were 824 (54.83%) and female patients were 676 (45.07%) out of 1500 checked
out patients[Figure-1]. Most patients were under the age group of 5Syears 69.4%(1044) whereas
patients belonging to age group above Syears were 30.6%(456) [Table-1]. Most upper RTIs observed
were Pharyngitis 752(50.1%)followed by Tonsillitis 709 (47.3%) and otitis media 39(2.6%) were the
common upper RTIs observed in the study [Table-2]. Cefixime, Cephalexin, Augmentin (Amoxicillin
+ Clavulanic acid), Azithromycin, Clarithromycin[figure-2].

Table-1: Gender and Age distribution of study participants

Parameters Frequency | Percentage
Male 824 54.83%
Female 676 45.07%
Below 5Years | 1044 69.4%
Above 5Years | 456 30.6%
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Table-2: Nature distribution of upper respiratory infection

Parameter | Frequency | Percentage
Pharyngitis | 752 50.1%
Tonsillitis 709 47.3%
Otitis Media | 39 2.6%
Total 1500 100%

Gender Distribution

Figure-1: Gender Distribution of study participants
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Figure-2: percentage of various antibiotics used by pediatricians

Discussion:

Study results reported by Tazinya et al (2018) are consistent with our results with male dominance
57.62% over female gender 42.58% in terms of RTIs [8]. Similar results were described by Savitha
A Kand Gopala krishnan et al (2018) with ARI more prevalent in children <below the age of 5 years
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and males 50.6% more affected as compared to females 33.5% supporting our results [9]. Mustafa et
al (2020) in their retrospective study found that Cefixime was the most used antibiotic in URTIs
followed by penicillin derivatives that is consistent with our study [10]. Miss use or irrelational use
of antibiotics has been reported by many authors but there was no such issue in our study. The main
problem faced by the pediatricians in the remote and rural area is that the majority of the patients are
poor and they cannot afford the burden of tests and investigations so there is lack of specific evidence.
The physicians are prescribing these drugs on empirical basis for a shorter period of time ranging
between 3 to 5 days as majority of them(patients) come after trying multiple home, natural remedies.
In such cases if the physician does not prescribe the appropriate antibiotic agent there is chance to get
the infection complicated that will further put an extra burden on these poor people. They seldom visit
the same physician again if left with a prescription without an appropriate antibiotic agent so it is not
an excuse for prescribing irrational antibiotics but there is a dire need to educate the communities both
a rural as well urban side. Similarly, rational use of antibiotics should be promoted in the pediatric
and family physician communities. It well not only reduce the financial burden from patients but
infact it will also reduce the increasing trend of antibiotic resistance.

Conclusion:

Pharyngitis was the most common upper respiratory infection followed by tonsillitis and otitis media
all responded well to Cefixime, Cephalexin, Amoxicillin and clavulanic acid combination,
azithromycin and Clarithromycin.

References:

1. Nair H, Simoes EA, Rudan I, Gessner BD, Azziz-Baumgartner E, Zhang JS, et al(2013). Global
and regional burden of hospital admissions for severe acute lower respiratory infections in young
children in 2010: a systematic analysis.Lancet (London, England). 381(9875):1380—-90.

2. Boloursaz MR, Lotfian F, Aghahosseini F, Cheraghvandi A, Khalilzadeh S, Farjah A, Boloursaz
M(2013). Epidemiology of Lower Respiratory Tract Infections in Children. J Compr Ped. 4(2):
93-8.

3. Ruby Biezen, Allan J Pollack, Christopher Harrison, Bianca Brijnath, Danilla Grando, Helena C
Britt, Danielle Mazza (2015). Respiratory tract infections among children younger than 5 years:
current management in Australian general practice MJA 202 (5):262-265.

4. Denise K. C. Sur, Monica L. Plesa (2022) Antibiotic Use in Acute Upper Respiratory Tract
Infections Am Fam Physician.106(6):628-636.

5. Shapiro DJ, Hicks LA, Pavia AT, et al. (2014) Antibiotic prescribing for adults in ambulatory
care in the USA, 2007-09. J Antimicrob Chemo ther. 69(1):234-240.

6. Hersh AL, Shapiro DJ, Pavia AT, et al.(2011) Antibiotic prescribing in ambulatory pediatrics in
the United States. Pediatrics.128(6):1053-1061.

7. Havers FP, Hicks LA, Chung JR, et al.(2018) Outpatient antibiotic prescribing for acute
respiratory infections during influenza seasons. JAMA Netw Open. 1(2):e180243.

8. Alexis A. Tazinya, Gregory E. Halle-Ekane, Lawrence T. Mbuagbaw, et al(2018). Risk factors
for acute respiratory infections in children under five years. attending the Bamenda Regional
Hospital in Cameroon BMC Pulmonary Medicine 18:7 DOI 10.1186/s12890-018-0579-7

9. Savitha A K, Gopal akrishnan (2018). Determinants of acute respiratory infections among under
five children in a rural area of Tamil Nadu, India J Family Med Prim Care 7(6): 1268-1273.

10. Mustafa, Z.U., Salman, M., Rao, A. Z., Asif, N., Butt, S. A., et al (2020). Assessment of
antibiotics use for children upper respiratory tract infection: A retrospective, cross sectional study
from Pakistan. Infectious diseases 52(7):473-478.

Vol.31 No. 11 (2024) JPTCP (1979- 1982) Page | 1982


https://jptcp.com/index.php/jptcp/issue/view/79



