BAR R BIGEM LR &E F27T8 B1 5 - 43 -

EERSRICEDVWNRIEREIRIERS

AN
BEstEiE ML HIAR B S A 2 5 BHER B

Treatment of Acute Pediatric Rhinosinusitis Based on a Classification of Severity

We used a scoring system based on the clinical symptoms of acute pediatric rhinosinusitis
(rhinorrhea, postnasal drip, nasal obstruction, bad mood and productive cough) and intranasal
findings (mucopurulent rhinorrhea and/or postnasal drip, serous rhinorrhea and/or postnasal drip,
swelling and/or reddening of nasal mucosa) to study a possible classification of the severity. Subjects
were 63 pediatric patients suffering from acute rhinosinusitis with mucopurulent rhinorrhea
visiting our clinic on the first Wednesday from February until May 2008. The classification of the
severity using a scoring system allowed to objectively evaluate the clinical course of acute pediatric
rhinosinusitis. Clinical effects were observed in 61 out of the 63 patients (97%). Moreover, the
results support the view that group nursing is one risk factor for the development of acute pediatric
rhinosinusitis.

In the present study either Streptococcus pneumoniae, Haemophilus influenzae or Moraxella
catarrhalis were found in 92.1% of the patients. The average duration from the manifestation of
symptoms until initiation of treatment with antibiotics was 4.0 days, while the treatment duration

with either AMPC or CDTR-PI was short, averaging 6.3 days.
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Tablel Clinical symptoms and intranasal findings
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Fig.1 Classification of severity (ARhiS)
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Fig.2 Intranasal findings in nasal and paranasal cavity
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Fig.3 Intranasal and pharyngeal findings in nasal and
paranasal cavity
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Table2 Results classified by severity

BEd ; FA R y EIN R ]

2w | AN gme | ams | MTFE EEs
FEHTE| 134 741 241 241 24
ERLE| 81 7451 1451 ol Ofl

PERE B
424

PC40mg/kg 39451
PCT0me/kg 3451

=R 39 &, FEe S EE &K E S hiAHl
SHEFZEEELZBI3ETH- .

EHRMES 1 A 28R BERITHIE 24
(32%) Thotz. KRYD61XIHEL, BWK
ZhHRIL 63 B 61 BT I7TRITAHA BN,

iy, BHELR, BEFEIHRE Figd 12
AT BER2RICE -2 Y, RERETIE]
I =7 2B o7z, 0-1RO/NREHEERE
BI55% <, 12 BIp 11 Bl i@ T o 72

FARED HYUERMER T coMME, REEME
BEHE D & AR ICRAT L 72 50 9 9 bbb Tt
BEEIIT bGP o 7z 46 B OKEHCTFEH 4.3
H (0-14 H) Tholz. BIELLHERET LT
10 HEMBIX 27 % (42.9%) TH-72. AMPC
& %\ i3 CDTR-PIIC & % i i Abe ¢fL
BENTDbN b 72 42 BIOKE TFH 6.0 B
(1-14H) Thol. 12HLUHOBREMITS
T THETELEENTI A (12.7%), 2H
APROFEZEBIEFE T 174(27.0%) THh o 7.

BEHEPFELOGHIE6 % (9.5%), BHEFE
ROGHIE 108 (159%) THho7z &b, 8
ZHICHRBERTORWERTHLE 124, [
U CHBYEET D2 WBHERE L 25 BI2R
D7z,

A A MR T S. preurnoniae, H. influenzae,
Moraxella catarthalis D >3 42358 % (92.1 %)
Wit &7z, WERIE S, preumoniae + H. influenzae
+ M. catarrhalis 7% 18 % (286 %), S. pneumoniae
+ H. influenzae 25 12 % (190 %), S. pneumoniae
+ M. catarrhalis 5% 3 % (4.8%), H. influenzae + M.

A

a

BIE—SE

o
BE—PHFERER
—EE ~BE

o

7

PEEBIE

o
PEEEE BT
[o]

0 1238 45 678 9 1011121314
4

Fig.4 Results classified by age and severity
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