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Clinical Study on 37 Cases of Acute Epiglottitis

Setsuo NAKAMOTO, Michiko TAYA

Department of Otorhinolaryngology, Suzuka general hospital

Hiroshi SAIDA
Ise City

37 cases of acute epiglottitis in our hospital in 2-year period were reported in this

study.

They were 23 males and 14 females, between 18 and 80 years old.

The typical clinical manifestations were sore throat (97 %), dysphagia (56%), dyspnea

(10%).

All patients were treated with intravenously injected and steroid were intravenously

injected in 34 patients (94%).

One case required endotracheal intubation. The average admission period was 5.2

days.

It was indicated that WBC at admission was important factor for admission period.
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Fig. 4 Objective finding
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Fig. 5 Laboratory findings on admission
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Fig. 7 Relationship between Adomission period
and Clinical finding
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