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A thick yellow purulent nasal discharge?
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i COLD SYMPTOMS
n-) Cough and nasal discharge may last

2 WEEKS or more
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(J Allergy Clin Immunol 1992; 90: 433-436;
J Allergy Clin Immunol 1998; 102: 403-408; Pediatr Rev 2001; 22:
111-117)
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i Etiological factors in pediatric sinusitis

Immunodeficency
Cyanotic congenital heart disease

< Irflammatony = < Syvstemic>>

s LUpper mepiratory tract infechons = Cystic fibrosis

»  Allermy = Immotile alia syndrome
< Modharsost > = Kartagener's syndrome

s Maso/septal defoemity
Tubinate hypartrophy
Folyp

Tumor

Large adencids
Foreign bodies

Cleft palate

Choanal atressa or postenor nasal
slenosis
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= Common cold = Acute viral rhinosinusitis
(@A8) l (BMED 4L AL - Bl S 2)
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s Acute bacterial rhinosinusitis—Antibictics
(R - Bl e 2% )
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Bacterial sinusitis complicates 0.5% to 13.0% of acute
viral upper respiratory tract illnesses (URIs).

s Pediatrics 1991; 87: 129-133: 6-13%

= N Engl J Med 1992; 326: 319-323: 5-10%

s Pediatr Infect Dis J 1996; 15: 576-579: 6.7%

= Pediatrics 1998; 101: 174-177: 0.5 to 5.0%

= Arch Pediatr Adolesc Med 1998; 152: 244-248: 6.5 to 13.1%
s Pediatr Rev 2001; 22: 111-117: 5-10%
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Gold standard
10* CFU/ml

Pediatrics 2001; 108 798-808
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Pediatrics 2001, 108: T98-808

Clinical Practice Guideline: Management of Sinusitis.

= Episodes of bacterial sinusitis may be categorized on

the basis of duration of symptoms as
acute (symptoms lasting 10 to 30 days),
subacute (symptoms lasting 30 days to 3 months)

chronic (symptoms lasting >3 months)
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Clinical Practice Guideline: Management of Sinusitis.
Pediatrics 2001; 108: 798-808

» Acute bacterial sinusitis is an infection of the paranasal
sinuses lasting less than 30 days that presents with either

persistent or severe symptoms.

s 200
Severe type: severe symptoms
Monsevere type: persistent symptoms
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Clinical Presentation — Acute severe
irhinosirmsitis — Severe symptom
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rhinosinusitis — Persistent symptom

| Clinical Presentation—Acute nonsevere
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Ciircanrati Childmms |‘h.-q ikl Mofcal Cordor Fvidonoes—Basod Cane Guidoline
| for Memagement of Acute Hacterial Simusitis in children 1 to 18 years of age
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http://www.touei.or.jp/medknowledge.htm

