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Otolaryngologist's vs Pediatrician's Perspective;
Management of Upper Airway Infection in Children ; How do you manage these cases ?

This is the way I do !

Fumiyo KUDO ", Hiroko ENDO?’, Keiichi ICHIMURA *

1) Department Nutrition, Faculty of Health Science, Chiba Prefectural University of Health
Sciences

2) Division of Pediatrics, Ikeda Clinic

3) Department of Otolaryngology-Head and Neck Surgery, Jichii Medical University School of

Medicine

Upper respiratory tract infections are common diseases for pediatricians and otolaryngolo-
gists. This session was set up in order to show and discuss about the view and therapy for
the respiratory tract infection such as acute otitis media (AOM) and acute rhinosinusitis (ARS)
which is common in the field of pediatrics and otolaryngology.

Generally speaking, viral infection proceeds in many cases of upper respiratory tract infec-
tion. Therefore, according to the clinical practice guidelines of AOM or ARS, antibacterial
medicines are not necessary at the first line therapy in the case of mild stage. This view is
common to otolaryngologists and pediatricians.

However, intravenous drip of antibiotics is important in cases of complications of AOM and
ARS, since dominant organisms are S.pneumoniae, especially PRSP.

Moreover, when neck lymph nodes are swollen in children, it is necessary to consider the

possibility of Muco-cutaneo lymphnode syndrome (MCLS : Kawasaki disease).
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Fig. 2 Case 2. 2 years-old girl's CT.
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Fig. 3 Case3. 1 years-old girl. (a) The face at
the first time of medical examination, (b)
photograph of degitalscope of left nasal
cavity.
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Fig. 4 Case 4. Imaging CT of cervical area.
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Fig.5 The pathogenic organ from the middle
ear effusion in 500 acute otitis media.
(500 examples aged 5 and below hospi-
talized in Tohoku Rosai Hospital pediat-
rics in 2002-2004.)

B AH IR R AE e & &

i OB30% Hle

Table 1 /MB E5GE %8 F OB BB 3 5 L
WEMEHTA P74 ¥ (HARSRNR
e ﬁ%%ﬁﬁﬁmv—# 7T

~
V—7" (20059.28) 2k %)

LIAEEERAORA

@2 gbiﬁ%l:ﬁﬁﬁ‘é#’i%u&uo FLIRBERFHO=HORERER
SHLEL,

QHRBRSFEON TLERSHHEDYRIHMESBRBTAHFCE L
IEEALEL,

QMEBEROMAHYNBEDEHEARHON TNLRFIRE

@FEBABYRENR TEERHREOURINEOEIERS .

@ﬂﬂi%iljgﬂ MEREHSF I ATEERYBIERARI ML OREEES

(20059.28) 1 12 &, /MR L&E 5K OB PR
BISHT 2 PBEFEETA F 94 ¥ MR SR,
VLRSI LT Tablel D & 9 RIREN L &
nTwa, Zhig, Ma—ay gEETIEES v

F OO0 T 28 7 E O TR Y — XA 5 7 A

VAT A RAE) TR % R S a0 OTEIRAH

RUETUTTAMPMELTEY, FHREED

REVY VRDPETE 7 2 2B EDRBANRY b

NVObDRLRE. Z0K, WEEEAIERIH R

o EWIERFICES.

2. RMFRRERDBRISHEREERNDE 3
BREERERTKROD
SUFERBETA FIA VOBEFETNVTY X

LIRS NI E A EIE B O RA B P 13
ABPCl150ng/kg/H 433 »iili 3 Hi & 5\ 13
CTRX 60mg/kg/H 42 F721k1 (CGR#EE
FrA R 1L 50mg/kg/ HPAF) Cxilif 3 HIH

TH5b.

CTRX ®BEIRFEARR ENTWE A, Bl
BRIGREDORERH D 80% LL LA KERH TH BV
ZLEEFEETH L, H—HERIEL LT ABPCI50
ng/kg/H, B3I THEHEPELTH L. &
B P Bl % R W (PRSP : penicillin resistant S,
pneumoniae) W E N7 FIRESA L
TWABHET, ABPCHHEIZ X o THHEENAT
DRBEIANVARE LARPFEE (IR @
T5ug/kg/H  433) DRMESEHEEZ L. HUK
EPHoOERE LCiE, BF, PRELENEL
TFH Far®05~1ml/E (FF% 2533
mg/ml) OFHEZE 1~ 201 B4 2 HRT- T 5.



HAH RIS AR e &

AUARBERIBMPEROAGHETDH D,
INRRTZ DB E o 22 A I B SRR
AL, HEBIRRERHC AR ) 2 IEREIT) OB
TWwEEZTn5.

3. REMHFEREGAICHTHEEICDONT

HRIEER CREL LA bRmEe LT, RiE
RN & 2B BIEN D 2. /NERHAA S 13 AR
W &% ERET 5 EERERYHERNIC I RER
LR O BIFEAEL, RIEFTTY VEREVE
MTHBHZLPHREINTVS, T2, RELT
B O%VIEEE LT, IFPERIRAE R ERRE
REDRE E N7z (Table 2). B RIEHER 512,
AR HROBROREL LT, T2&KMHEC
OB G DVRERENT VDS, ZOHEMMEI I
Lizkh#EsnTsh s, ALRIcE+2
K#HHC 1A (259)/H 05 CHELORERME
BOBPTHIE2REEBRLTnA.

4. [HRBBERICDONT

SUERB RIEROERERET 5ICH72D, i
SRR I E 2 5. EREBEDS IZ
ANV RBIEHATL, Bt ERELD S AR
BEge M) WCBATTA3IE6-13% & &h
T2, Wald 5 19 (3ERAERRS 22 L %< 10
~30 HRFshe LBl 2B L2 25, X
iR CRIBEREIRD LNIZ0E80% T, &
ORIV B O FERERIC X 5 RS T
3R 70% A B LM I S L ki L7

—Ji, TANVAZLBBREERIFIFEALT
~ 10 HPAPICERR¢ 5. /NBRHE, RKEEIX 10

Table 2 The immunodeficiency disease, others
which should care about an infectible
case

1. WMESREARE

2. MilatEsaE RS

3. GFHREREFE
T R ER G FE
I ERAERE LR
18PEPY3ERE

4. WX ABE

5. MREMIERE

KK B0E F1EF - 161 -

day mark & LC, 8 EAERERERSS 10
HPLEBAERD D 2 b 0% BHRISIE R L BT
LI LEARBLTE.

2010 FFIC AR ENT BN BR BIERDEN A
FoA4 W Tk, 2EREIREREZBRERE
BREp R GBE, S, FEEDO 3ERREICHE
L, BECIIHIREIER S T 5 HMRa8IEE L
T3, THUIBEO SRR REERLIEY A VA
BIETHDIL2ZERLIPLTHA.

5. RUREIRRERORESHHEDARITILIRSR

BREBIICHR > TEWD

AL OB SR B 5T X B IR A& DRE D
KERB, FFICPRSPICE BT D% w20, BB
FEHEFILAMAMBRRELARIIEL LY. &
PERLRRZSE S TSI IC & ) Risin 2 PRI %
B2 %%, ZORBEGIFHLEICL ) FREBEOIK
I, BHoRGEPEEE 320 5.

6. MEEEZRBHIDONRICEET HEER

FIEIC X AHEERRIC X Y IR E
DOPWHEI G ENTWDH 20, HIFIC X 5 KG
FEIXBRE SN, BRI L Cnwb EEX NS,
L7255 C, MEHELZPIEL7z0BIC, &OH
WRICEET A2 LERZE > K HEELE .
7. 2HAMEEREEY > NEEEE (IGRE)

I£2oWT

SR SRR A FARE U CH RIEERE /N
BRz22 L, REEERSICOEDLLT, 385C
P rom#apsin 2B a, IR & OfR 2 EE
%%, WEBROBICEZE2FHRE LTE, O
B - - IR e S oRBAER, FE - R
Ul & LB ERER (5895 - 8% L), SR
N UNRHORBLETHS.

7z, CT I\ CHABHBEE I JREF L DA DRI
EN, GRS &5, SR EAT o T IRIAHE
RENL Do B NIBHEOFELERT 2
CENEETHD. BT, WEREEED O
By, N TH - 72 &\ D) ik H S
REERTOWML T2 2 9. Table 3 1)1
OBWHIENS [BHOFH&] & UTETER



- 162 -

Table 3 IR DOBHFELEIZ L 2B HOFF &
2o, FEHER. (EA %8 )G R
ZEPE 20024 2 AET 5 MIC X %)

A TEER
1. SEUESKRER CARICE>TSARBTRALELIBELED)
2. MRIRERFEE O I
3. OE, O R : OEOLHN (BN E-F) . BE, OREESEOUEAERT
4. FEMFES (WHLALRS)
5. EERIHOEL:
(RMEH) FROBEZE, EHAVURIEEROMRE (FROENTHTHMEA
FAITTLATRY  FOUVLPIEOELNFVRSHHET )
(EEH) RS DEEER (FBEMDRARBRDLFTLD)
6. RMEHI=H I HILIRIEIRER >/ SRR
*6DDEEERNDSE5D U EDIERDBNILNEHLELET B, =1L, 4DLHER
AROLNAECTEH, DEORE FFOTI—, DOEERE) TORICEBIRELS
MBS, ORIHERSONENEHEEZD,

ZARL. COMISEREND Y, FHEFPCHE
ZRREIRE T B H B & o TEEHIZ I
ELTHATRERELEEZS.

*x & &

FERGEBRYIE L A VA EGAAT LA B R
BT A2 ED %W, BREOANHMH K%
AURAAERCIREERRLEITDbREVWI L
T, AERL BFRABLL—-BELTVwE. Zhbo
BYYE IR A K94 VBARRENTEY
EIEESHE D) 2, BEICIIPHERES THE
BB LTV,

LAY, BWRERLSBEILKIER &
HRRAAEEPSIREAMECSELD 2 05D
b, INOHDOABHEIREE LTMARKEICLS S
L%, AB®DH 2, ABPC O MiEHEIC &
LHHEBEGLETH 5.

SEER Y > SR R A B SRR R I T R A
LNBIERTHY, REBELEI IR T, I
B DOFEE BN TR DRV LRI N

2 £ X W

1) HAHERYZ, HANEHREERRY%, H
AR RIRGR R IYET Fe e « /ANEREH
HEZETA K54 2 2009 460K, SEHAR,
2009 4, HUH

2) BEFEW LSO FEIR 25 (1) © 149, 2009

3) ®ERETF DAERCB A RMTEE NER
ABRFEB OMEH S . Otology Japan 16(3):

H A H SRRt e 78 &

25 H30B E1E

201-204, 2006

4) THEIAR, AARKFF WMBERT  NEo&AME
AR L ORRR M MRET « FrICHUR SR HRIRIC
DWT, NEERIEEER 28 (1) :52-57, 2007

5) EHER PR EOD 5 BN - A
BRENORIE R RERE DNRAR
43 (2) : 269-276, 2011

6) BEEFREA, IERAE, T M METEK
TBREGYIE & IS 5 1gG2 R ZFLL BB
$oy-rur) ryRRGEomRE. MR
RHERER 56 (11) : 2133-2137, 2003

7) MILHEET, BRHEK, FEEA, b ANEX
BEHPERIIST 2 T2 RMEOMR. Hi
BRI 100 @ 127-135, 2007

8) Maruyama Y, Hoshida S, Furukawa M,
et al : Effect of Japanese herbal medicine,
Juzen-taiho-to, in otitis-prone children-a
preliminary study. Acta Otolaryngology 129
(1) : 148, 2009

9) LS B HEL£2ZD CoT ENEF
H2x5€. JOHNS 24 (1) :49-52, 2008

10) Wald, ER, Milmoe, GJ, Bowen, A, et al.:
Acute maxillary sinusitis in children. N Eng
J Med 304 : 749-754, 1981.

11) BARHS S, [URBRERZSHETI FT
A VERERS SRR RRERDERT A
FJ4 > 201040 HARRFEZRWE 49
(2) :143-247, 2010

12) JeAs s ARG RO OB G R2 2L 72
W PSRERY. /N SRR 31 (1) :29-31, 2010

13) MEEEA, FUE—RR, FAHRE, Al R

BOEB & FEo 72 IRES. 29 (1) : 63-
66, 2011

HAESe TSR

T 261-0014

TFREWEEXEFE2 - 10 - 1
TREVREERKY: BRI

TEL 043-296-2000 FAX 043-272-1716

E-mail fumiyo.kudo@cpuhs.ac.jp





