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Approach to Sore Throat  

 

Check list of history in a patient C/O Sore throat  

 Ask about (onset, course, duration, first attack or recurrent)  

 Ask about association 

 first ask about :  

(Stridor, muffled voice, dyspnea and drooling to exclude the Epiglottitis) 

 

  Associated headache, malaise, myalgia & fever ( temp)  

  Ask about all upper respiratory & lower respiratory symptoms  

 Upper: runny nose /sneezing, watery red eyes, earache  

 Lower: Cough, dyspnea + Diarrhea + Skin rash  

 

 To differentiate between viral and bacterial (GAS) pharyngitis and by the help of Centor 

criteria  

 Examine the pharynx, tonsils and palate  

 Search for TONSILLAR EXUDATE (the key) 

 Cervical LN (anterior & posterior) 

 Note if there is trismus or not (Quinsy)  

 

 Past history of  Immunosuppression Due to any cause  

 Sexual history & IV drug use --> HIV 

 Causes of recurrent non-infectious pharyngitis?! 

 

 

 



DR. HOSAM MOKHTAR                                    RESPIRATORY TRACT INFECTION SIMPLE AND UPDATED 
 

3 
 

 ِز٠ط جاٌه ب ٌٛ 

Acute onset of Sore throat, myalgia, malaise ± fever 

 ٘ررؼاًِ ِؼاٖ اساٜ ؟

 : الخطوه الاولي

Acute sore throat 

 اِا 

Pharyngitis /pharyngo-tonsillitis 

 abnormality  ٚدٚي ١٘ظٙز ف١ُٙ

 ٌّا اتص ػٍٝ سٚر اٌؼ١اْ ِٚغ ٘رىْٛ ٚاظذٗ اٜٚ

 viral pharyngitis  فٝ اي 

 اٚ ٠ىْٛ اي sore throat ٓدٖ ػثارٖ ػ 

A. Epiglottitis 

 ٌٛ ػفد سٚر اٌؼ١اْ ِغ ٘رلالٝ داجٗ ٚوّاْ ِّىٓ

 فذص اٌشٚر ٠ذخً اٌّز٠ط فٝ ِعاػفاخ

  غة اػزفٗ اساٜ اٚ اِرٝ اػه ف١ٗ ؟

Def of Epiglottitis : inflammation of epiglottis which occlude the upper airway causing Acute 

upper airway obstruction 

Causes: Epiglottis caused by bacteria mostly Hemophilus influenza,  

 Staph & strept  ِّٚىٓ

Clinical picture:  

 ٚدٖ ١ٌٗ ػلاِاخ اٌٟ جأة اٌُ اٌشٚر

 ٚدStridorٖ   ١ظ١ٗاٌؼلاِٗ اٌزئ

Inspiratory characteristic sound 

 لثٍٗ ٘رلالٝ اٌّز٠ط صٛذٗ ِرغ١ز ،، ٚت١ٕٙج ٚ ت١ذصً..  تض دٖ ِغ ت١ذصً ػٍٝ غٛي

Drooling of saliva 
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 ِغ (تؼذ وذٖ ت١ظٙز اٌصٛخ ) ١ِّش جذااا

Respiratory distress 

 ٚاٌؼ١اْ ِّىٓ ٠اخذ ٚظغ اي

Tripod position 

طأذٖ اداِٗ ٚت١ٕٙج لاػذ ٚدراػاذٗ  

Management:  Emergency ٞد  

 airway ػؼاْ ترمفً اي

 لاسَ اٌّز٠ط ٠زٚح اٌطٛارئ تظزػٗ

 ٠ٚاخذ جٍظاخ

✳ER   

- Adrenaline nebulizer  

- IV steroid  

- IV antibiotics  

Cefotaxime immediate 

✳If No response 

  ِا اطرجاتغ ٚاٌّٛظٛع ت١ظٛء ت١رؼًّ ػزض

ENT  

ٗػؼاْ ٠ؼٍّ   

Tracheostomy 

✳Home treatment 

ا٠اَ ٠١اٌؼلاج تاٌّعاد اٌذ١ٜٛ ت١ظرّز ٌّذج   
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B. Pharyngitis 

 الخطوه التاوية

  : اٌّز٠ط

 !اٌٍٝ ٘رّؼٝ ػ١ٍٙا ؟ scheme ٚػفد اٌرٙاب تظ١ػ اٚ ػذ٠ذ فٝ اٌشٚر ٠ثمٝ ا٠ٗ اي pharyngitis ػٕذٖ

 اٌّٛظٛع داجٗ ِٓ اذ١ٕٓ اِا

Viral (more common) Or Bacterial 

Or others (rare) 

 Viral Pharyngitis 

 Adenovirus (Most common) 

 Rhinovirus 

 Enterovirus 

 Coronavirus 

 Influenza virus 

 EBV ( IMN) 

 CMV 

 HIV 

▶Rhinovirus: early mild pharyngitis followed by RUNNY NOSE /Sneezing "Coryza"  

▶Adenovirus: isolated pharyngitis or mild rhinovirus like symptoms  

▶Enterovirus:  

Sore throat, mild pharyngitis + diarrhoea ± abdominal pain ± mild fever  

▶Coronaviruses (all family of corona causes adeno/rhinoviruses like symptoms  

While: COVID-19  

Sore throat, pharyngitis  

Loss of smell, loss of taste, fever, myalgia, cough ± dyspnea ± diarrhoea  

 دا١ٌا لاتذ ِٓ اطرثؼاد اي

COVID-19 

 اٚلا خصٛصا ٌّا ٠ىْٛ ف١ٗ

Loss of smell ± diarrhoea ± cough/dyspnea 
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▶Influenza:  

HIGH fever/headache, marked myalgia ± Conjunctivitis  

Sore throat, mild Coryza  

ARDS may occur in Influenza A (seasonal & pandemics)  

▶EBV: infectious mononucleosis  

Sore throat: TONSILLAR EXUDATE (difficult to differentiate it from GAS bacterial 

tonsillitis) 

+ Palatal petechie 

POSTERIOR cervical lymphadenopathy ِّٗٙ   

+ Fever  

+ Elevated liver enzymes  

+ rash if you give patients antibiotics especially amoxycillin /ampicillin)  

▶CMV: mild pharyngitis no exudate, mild fever, myalgia ± small cervical Lymphadenopathy  

Think in immunocompromized pts.  

▶HIV: sore throat, mild pharyngitis, lymphadenopathy, weight loss, diarrhoea ± rash  

  اٌؼلاِٗ اٌزئ١ظ١ٗ

Positive sexual history with Pt. with HIV or suspected (prostitutes or homosexuals) 

Or IV drug abuse 

 Viral infections   ملاحظات هااااامه علي ال

✳Note 1 

 وٍٙا ِا ترؼٍّغ

Tonsillar exudate 

ٕظ١ّٗ صذ٠ذ اٚ تطغ ت١عٗ ػٍٝ اٌٍٛسذ١ٓ ِغ ػذا اياٌٍٝ ت  

Infectious mononucleosis 



DR. HOSAM MOKHTAR                                    RESPIRATORY TRACT INFECTION SIMPLE AND UPDATED 
 

7 
 

✳Note 2  

 دٜ فٝ اٌٙظرٛرٜ ٚاٌفذص signs اٚ symptoms غاٌثا ٘رلالٝ ادذ اي

-Runny nose/sneezing  

-Watery red eyes (conjunctivitis) 

- cough  

- Rash (viral exanthema)  

- Fever (not marked) except Influenza & COVID-19  

- Diarrhoea 

✳Note 3  

 ٌٛ تص١د ػٍٝ سٚر اٌّز٠ط ٘رلالٝ

Erythema & congestion of throat without tonsillar exudate 

 اٌٍٝ ٘ٛ ادّزار فٝ اٌذٍك ِٓ غ١ز ذعخُ اٚ صذ٠ذ اٚ تطغ ت١عٗ ػٍٝ اٌٍٛسذ١ٓ ،، دٖ وذٖ

 ِا ػذا اي viral غاٌثا

Infectious mononucleosis (EBV) 

✳Note 4 

 ت١ؼViral pharyngitisًّ  وً اي

Mild & unprominent cervical lymphadenopathy 

 ت١ؼIMVًّ ِا ػذا اي

Prominent POSTERIOR (deep & posterior to Sternomastoid muscle) 

 ٚاد١أا

Generalized lymphadenopathy 

 IMN (EBV) اي

 ٘رلالٝ ِؼاٖ

Mild splenomegaly 

اغٍة اٌذالاخفٝ   
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Management of Viral Pharyngitis 

Paracetamol  

+ Lozenge (strepsil/larypro)  

+ If runny nose (nasal decongestant)  

+ If cough (cough sedative) 

 

 Bacterial pharyngitis   

 اُ٘ ٚاػٙز طثة ١ٌٙا ٘ٛ

o Group a beta hemolytic strept (GAS or GABHS) 

o Other Causes (Not Common) 

- Hemophilus influenza 

- Atypical bacteria 

                           Mycoplasma  

                          Chlamydia 

 تىر١ز٠ا لا ٘ٛائ١ٗ اطّٙافٟ 

Fusobacterium necrophorum 

 ٚدٜ ترؼًّ ِزض اطّٗ

Lemierre's disease 

Clinical picture 

  دٖ دا٠ّا ت١ؼًّ

Pharyngotonsillitis + high fever + tonsillar exudate + tender anterior cervical lymphadenopathy 

- NO COUGH  

- NO runny nose 

 اٌؼٍّاء ػٍّٛا ِؼا١٠ز ِؼ١ٕٗ ذ١ّش ت١ٙا اي

GAS pharyngitis from viral pharyngitis 

 اطّٙا

Centor Criteria 
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Centor Criteria 

 Tonsillar exudate: patch white exudate on tonsils ---> Score 1  

 Fever ≥ 38 ---> score 1  

 Tender anterior cervical lymphadenopathy --> score 1  

 Absence of cough ---> score 1  

 Age  

- 3 - 14 years: 1  

- 15 - 44: 0 

- ≥ 45:  - 1 

 

Management 

  اٌّعاداخ اٌذ٠ٛ١ٗ اٌفؼاٌٗ فٝ ػلاج اي

GAS pharyngitis 

- Amoxycillin ± clavulinate: 1 gm/8hrs oral for 10 days ُ٘الٛا  

- Or Azithromycin : 500 mg once for the first day then 250 mg once for 4 days  

- Or Cephalexin ( ceporex ) : 1 gm /12 for 10 days  

- Or Clindamycin ( Dalacin ): 600 /12 hrs for 10 days  

 دٖ غثما ي

IDSA (Infectious disease Society of America) guidelines 

 

 

 

➡Score 0 & 1: 

viral 

 اٌؼلاج

  Symptomatic 

➡Score2& 3 : 

فزٚض ٔؼًّ ذذ١ًٍ اياٌّ  

GAS bacteria 

Rapid strept antigen or throat culture 

 ٌٛ ا٠جاتٝ ٕ٘ذٜ ِعاد د١ٜٛ ٌٛ طٍثٝ ٠رؼاٌج

Symptomatic 

➡Score ≥ 4: 

 دٜ

 Mostly GAS pharyngitis 

 ٕ٘ذٜ ِعاد د١ٜٛ ػٍٝ غٛي
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 Quinsy = emergency 

 ِغ ١٘ظرٕٝ ػلاج

Medical 

 دٖ ػلاجٗ

Surgical 

  ٌّا ذلالٝ اٌّز٠ط ػٕذٖ

 Trismus (lock jaw) 

 Toxic face 

 Neck rigidity 

 Asymmetry in both tonsillar size with predominant unilateral pain 

 drooling of saliva 

 ٚدٜ وّاْ ٔفض الاػزاض اٌٍٝ ترخ١ٍٕا ٔؼرثٗ وّاْ فٝ اي

Retrophayngeal abscess 

 Lemierre disease  

Pharyngitis  

+ Internal jugular vein thrombosis with tender neck swelling over it  

+ Unilateral swelling just below the mandible  

± Signs of aspiration pneumonia which may turn into lung abscess 

 ٌّا ذلالٝ اػزاض سٜ وذٖ ذؼه فٝ اي

Lemierre syndrome 

 ٚذؼًّ

CT with IV contrast 

 ١٘ثاْ اي

Thrombus in internal jugular vein 

Treatment: 

IV gentamycin 

+ IV metronidazole or clindamycin 
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Other causes of sore throat 

 GERD  

Clues: associated heart burn, food regurgitation  

Sore throat without constitutional symptoms (no headache, no myalgia, no fever) 

 Allergic Rhinosinusitis  

Clues: blocked nose, sneezing on exposure to allergens (e.g perfumes)  

 Cyclic neutropenia  

Recurrent sore throat + fever + oral ulcers + Established Neutropenia in CBC)  

 PFAPA syndrome  

Attacks of PF (periodic fever) + (A) aphthous stomatitis /ulcers 

 +  

P (pharyngitis)  

+  

A (Adenitis) lymphadenitis 
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Upper Respiratory Tract Infections 

******************************** 
Approach 

Runny nose + nasal discharge + constitutional symptoms of infection  

   ٠ ثمٝ اي

Objectives  

 Are those symptoms denoting pure upper respiratory tract symptoms or mixed upper + 

lower?  

 if they are pure upper ---> acute rhinosinusitis  

 So, second step  

Is it viral {Common Cold?} 

Or 

Acute bacterial Rhinosinusitis 

************************************ 

INFLUENZA 
 Clinical picture 

If patient C/O  

 Runny nose (watery discharge): often mild  

            +  

 HIGH FEVER ≥ 38.5  

           +  

 Marked MYALGIA + Prostration  

          +  

 Initial Dry cough ± dyspnea  

          ±  

 Conjunctivitis (watery red eyes)  

 ٠ثمٝ ادٕا تٕرؼاًِ ِغ

INFLUENZA 
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✳Note 

 ،، coryzal symptoms خٍٝ تاٌه دا٠ّا ِز٠ط الأفٍٛٔشا ت١ؼرىٝ ِٓ اٌذزارٖ ٚاٌصذاع اورز ِٓ اي

  ىْٛ ػٕذٖ ذىظ١ز ر١٘ة فٝ جظّٗ ِٚغ لادر ٠ؼًّ داجٗ دزف١ا ٚلا لادر ٠ّؼٝ درٝوّاْ ت١ 

  Common cold تؼىض ِز٠ط اي

 اٌٍٝ غاٌثا ت١ؼرىٝ اطاطا ِٓ اػزاض رػخ ٚسواَ ٚغاٌثا ِف١غ طخ١ٔٛٗ ٠ٚمذر ٠زٚح ١٠ٚجٝ ٠ٚمذر ٠زٚح اٌؼغً وّاْ

************************************ 

Acute rhinosinusitis 

 Clinical picture 

 اِا اٌّز٠ط ٌٛ ت١ؼرىٝ ِٓ

Ruuny nose + discharge 

 ٚػ٠ٛٗ

Mild constitutional symptoms 

 سٜ اي

Headache, mild myalgia 

Without High fever 

Without Prominent Lower symptoms (cough /dyspnea/chest pain) 

 ٠ثمٝ ادٕا تٕرؼاًِ ِغ

ACUTE RHINOSINUSITIS 

 

 Types 

 

 Viral = common cold  

                   = mild self-limited rhinosinusitis  

 Bacterial = Acute bacterial rhinosinusitis { prolonged } needing specific treatment 
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 Differential diagnosis 

 العادى Common cold ال ازاى وفرق بيه

 ؟ Bacterial rhinosinusitis وال

Acute bacterial rhinosinusitis 

 Caustive Organism 

(Bacteria) 

  Respiratory tract اٌّٛجٛدٖ فٝ اي

1. Strept pneumoniae  

Or  

2. Hemophilus influenza  

Or  

3. Moraxella catarrhalis  

Or  

4. Staph infection 

 ٌٛ ِز٠ط ػٕذٖ                                                                                          

Polyps /chronic                                                                                         

 Predisposing Factors 

Acute bacterial rhinosinusitis 

 غاٌثا ت١ثجٝ

On top of chronic 

 فٝ ػ١اْ ػٕذٖ ج١ٛب أف١ٗ ِشِٕٗ طٛاء ٔر١جح داجش أفٝ

Deviated septum or 

Allergic rhinosinusitis (with or without polyps) 

 Viral  ٚت١ىْٛ غاٌثا تزظٗ تادئ

 Bacterial ٠ٚمٍة ب

 ِغ اٌٛلد فٝ ٚجٛد اي

Predisposing factors 

 دٜ
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 Clinical picture 

 Have the following features  

1. Nasal congestion  

  ادرماْ ٚورّٗ فٝ الأف اورز ِٓ اٌزػخ

2. Nasal discharge  

Yellow purulent or greenish viscid discharge  

  اٌّخاغ الأفٝ ت١ثمٝ صذ٠ذٜ اصفز ٌشج ِغ ١ِٗ اِٚخعز

3. Facial - dental pain  

  sinuses صذاع اٌج١ٛب الأف١ٗ اٌٛجٙٝ فٝ اِاوٓ اي

Over maxillary & frontal regions  

 ِّٚىٓ ٠ٛصً ٌلاطٕاْ

4. Post-nasal discharge  

 اٌؼ١اْ ت١رٕخُ تٍغُ ِظرّز ٌٚٛ تص١د فٝ سٚرٖ ٘رؼٛف اٌثٍغُ لاسق فٝ سٚرٖ ِٚصذرٖ ِٓ الأف

5. Prominent headache  

6. Sometimes : morning cough 

 

 Duration >10 days 

 وّاْ الاػزاض فٝ اي

Bacterial 

 ا٠اَ ٌىٓ اي ٠١ترظرّز اورز ِٓ 

Viral (common cold) 

 ا٠اَ درٝ ٌٛ اٌّز٠ط ِا اخذع ػلاج خاٌص ٘رخف ٌٛدذ٘ا ٠١ِا ترؼذ٠غ 

 Complication 

Acute bacterial rhinosinusitis 

 ٌٛ ِا اخذع ِعاداخ د٠ٛ١ٗ ِغ تخاخاخ ٌلأف ١٘مٍة ب

Chronic 

 ِٚغ ١٘خف ٌٛدذٖ
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 Investigation 

 اٌؼ١اْ اٌٍٝ ٔؼه أٗ

Bacterial 

ٓ الاػزاض اٌٍٝ لٌٕٛا٘ا فٛق دٜ الافعً ٔطٍثٍٗ اػؼٗ ِمطؼ١ٗ ػٍٝ اٌج١ٛب الأف١ِٗ  

CT paranasal sinuses (CT PNS) 

 غاٌثا ٕ٘لالٝ

Mucosal thickening 

Air fluid level (sinus) 

 Management 

 Topical + systemic 

A. Topical nasal steroid spray like  

- Nasonex  

- Avamys  

- Flixonase  

- Rhinocort 

B. Oral nasal decongestant  

- Decansit tab - Wellness tab  - 1,2,3 tab 

C. Oral NSAID ( analgesic + anti-inflammatory) 

D. VIP  Systemic oral antibiotic 

 First line treatment  

- Amoxycillin ± clavulinate  

- Or Trimethoprim/sulfamethoxazole  

- Or Azithromycin  

 ِّىٓ ٔذٜ ايresistance  ز٠ط ِا اطرجاتغ ػ١ٍُٙ ػؼاْ ايٌٚٛ اٌّ

 Second line treatment 

- New fluoroquinolones  

- Levofloxacin (Tavanic)  

- Gemifloxacin (Quinabiotic)  

- Or Second or third gen. cephalosporins 

 ٠َٛ ٠١ - ٠١اٌّعاد اٌذ١ٜٛ لاسَ ٠ظرّز ٌّذج 
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 Common Cold 

  العادى

Symptomatic treatment only  

No need for antibiotics 

 ايه الفيروسات اللي بتعمل

Common cold (viral rhinosinusitis)  

- Rhinoviruses (most common)  

- Adenoviruses 

**************************************** 

 لذكتور اوف وارن ؟Acute Rhinosinusitis  امتي ابعث العيان

 ٌٛ دخً فٝ

Chronic sinusitis 

Prolonged symptoms ≥ 3 months 

+ 

Nasal polyps 

Septum 

Allergy 

Turbinate hypertrophy 

 ١٘ذراج ػلاجاخ خاصٗ
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Lower Respiratory Tract Infection 
********************************************** 

 Acute onset of cough + chest pain for 1 week  

١ّٗاٌثا تٕظدٖ غ  

Acute respiratory tract infection until proved otherwise 

 ِذراج تض ذراوذ ِٓ ػلاِاخ

  infection اي 

 سٜ

Fever (mild or high) 

Headache 

Myalgia 

Malaise 

Symptoms of upper RTI (runny nose, sore throat) 

 First Golden Role  

o Acute cough due to infection = Lower respiratory tract infection 

o Lower respiratory tract either  

- Tracheobronchial tree  

                                                        Or  

- Parenchyma  

➡Tracheobronchial tree infection = tracheobronchitis  

➡Parenchyma infection = pneumonia ± complication  

 اٌذاجاخ دٜ وٍٙا ٘ر١جٝ ب

Acute cough with signs of infection 

 تذرجاخ ِخرٍفٗ

- Fever 

- Headache 

- Myalgia 

- Malaise 

- Dyspnea 

- Sputum production 
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 Second Golden Rule  

 

o Any lower respiratory tract infection will present initially with Dry Cough then turn to 

Productive Cough after few days Except  

Parenchymal infections which may start with Productive Cough from the start 

o Parenchymal infections  

Like  

- All types of Pneumonia , Its complicated picture  

- Lung abscess & Empyema 

 ٠ثمٝ دعزذه ِٓ الاخز ٌّا اٌّز٠ط ٠ج١ٍه ب 

Acute infectious cough 

 داجٗ ِٓ اذ١ٕٓ ٠اِا

Bronchitis 

 اٚ

Parenchymal infection 

 ٚاػٙزُ٘ اي

Pneumonia 

********************************** 

Differential diagnosis 

 ت١ٓ اي اساٜ غة افزق

Bronchitis & pneumonia 

 أولا:

  اُ٘ فزق ٘ٛ اْ اي

➡Pneumonia 

 ف١ٙا ػلاِاخ

Consolidation 

 سٜ أه ٘رظّغ

Bronchial breathing Or Crepitations 

 lungs ػٍٝ جشء اٚ اجشاء ِٓ اي

➡Bronchitis 

 ط١ٍّٗ ذّاِا parenchyma اي

 غاٌثا ِغ ٘رظّغ داجٗ خاٌص
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 ثاويا :

➡Pneumonia 

 ت١ؼزض اٌؼ١اْ ٌّعاػفاخ ١٠ٚىْٛ اٌؼ١اْ ػىٍٗ pneumonia اي

Unwell 

 ػؼاْ اي

 Parenchymal affection  

 اٌٍٝ غاٌثا ت١ؼٍّٗ

Dyspnea (alveolar affection) 

Tachypnea!! 

Toxic face 

 ِّٚىٓ اٌّز٠ط ٠ذخً فٝ

Respiratory failure 

Or Sepsis with multiorgan affection + shock 

 ٠ّٚٛخ

  Pneumonia ٚغثؼا دٖ دظة درجح اي

 ِٕٚاػح اٌؼخص

اي ٌىٓ  

➡Bronchitis 

ىٝ ِٓ وذٗ فمػ ٚػ٠ٛح ذىظ١ز فٝ جظّٗ ٚصذاع ٚدزارٖ تظ١طٗ ِٚظرذ١ً ٠ذخً فٝ ٔشٌح ػؼث١ٗ اٌؼ١اْ ِجزد أٗ ت١ؼر

ِعاػفاخ ٚت١خف فٝ ا٠اَ درٝ ٌٛ ِا اخذع ػلاج ِٚغ ِذراج ٠زٚح ِظرؼفٝ ِّٚىٓ ٠مذر ٠ؼرغً ػادٜ ٠ٚثذي ِجٙٛد 

 اٌٍٝ ١٘ا ترظرٙذف اي pneumonia ػىض اي

Gas exchange unit (alveoli) 

 ٚذؼًّ

Hypoxia & significant illness 

 ٚترأثز ػٍٝ وفاءج اٌرٕفض
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 :ثالثا

➡Bronchitis "VIRAL" until proved otherwise 

Bronchitis 

 Viral غاٌثا

 ػؼاْ وذٖ ِّىٓ ذلالٝ ِؼا٘ا

Associated upper respiratory tract symptoms (runny nose, sore throat) 

 ِغ اٌؼ١اْتض غثؼا ترىْٛ تظ١طٗ ٚترزٚح ٚترفعً اٌىذٗ ِطٌٛٗ ػ٠ٛٗ 

Cough lasts up to 3 weeks 

 اطات١غ ٣فٝ ٔاص ترخف تذرٜ ٚفٝ ٔاص ترفعً ذىخ ٌذذ اطثٛػ١ٓ ٌٚذذ 

 ٚادٕا تٕظ١ّٙا

Bronchial hyper- reactivity or 

Asthma variant 

 اطات١غ ٠ثمٝ ٕ٘ان ٣ٌٛ اٌىذٗ اطرّزخ اورز ِٓ 

Another complication 

  اي اِا

➡ Pneumonia 

Bacterial or Viral or others 

 رابعا:

➡Bronchitis 

 غاٌثا ِغ ِؼا٘ا دزارٖ ػا١ٌٗ ِا ػذا اي bronchitis اي

Influenza & COVID-19 

 ت١ّٕااي

➡ Pneumonia 

 غاٌثا ِؼا٘ا دزارٖ ػا١ٌٗ خصٛصا اي

Bacterial pneumonia 
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 خامسا :

# GOLDEN RULE  

➡Acute bronchitis: Cough lasting ≥ 5 days without signs of consolidation  

 لاسَ اٌىذٗ ذؼذٜ اٌخّض ا٠اَ ِٓ غ١ز ػلاِاخ

Pneumonia 

 طاػرٙا ٔظ١ّٙا

Acute bronchitis 

 ٌٛ الً ِٓ وذٖ ِا ذمذرع ذمٛي اْ اٌّز٠ط ػٕذٖ

Bronchitis 

 غاٌثا ترىْٛ

Viral upper respiratory tract infection 

 ِؼا٘ا وذٗ تظ١طٗ ٚترىْٛ

Upper symptoms 

ظذٗ ػٕذ اٌّز٠ط١٘ا اٌٍٝ ٚا  

 اٌىذٗ تراػد اي

Bronchitis 

 غاٌثا ترثذأ

Dry 

 وذٗ ٔاػفٗ ٚتؼذ واَ ٠َٛ ترمٍة تثٍغُ

Productive 
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Causes of Bronchitis 

 ؟Bronchitis   غ١ة ا٠ٗ اطثاب اي

 غاٌثا ف١زٚط١ٗ سٜ ِا لٌٕٛا

Viral causes 

Influenza 

Parainfluenza 

Adenovirus 

Respiratory Syncytial virus 

Coronaviruses 

OR 

Bacterial causes 

(Atypical bacteria) 

Mycoplasma 

 ٚاُ٘ طثة

Bordetella Pertussis 

 ٚاٌٍٝ ترؼًّ ِزض اي

Pertussis 

 اٌٍٝ ٘ٛ اٌظؼاي اٌذ٠ىٝ ٚدٖ غاٌثا ِغ ٘رؼٛفٗ لاْ وٍٕا ٚاخذ٠ٓ اٌرطؼ١ُ تراػٗ ٚادٕا صغ١ز٠ٓ

 ٌىٓ ٌٛ ٚادذ ِا اخذع اٌرطؼ١ُ تراػٗ ١٘ج١ٍٗ

Pertussis 

 !وعرفه ازاى ؟

Acute paroxysmal attack of Whooping cough lasting ≥ 2 weeks 

 ٔٛتاخ ػذ٠ذٖ ِٓ اٌىذٗ ١ِّشٖ ِؼا٘ا ػٙمٗ تصٛخ ػاٌٝ

 

 



DR. HOSAM MOKHTAR                                    RESPIRATORY TRACT INFECTION SIMPLE AND UPDATED 
 

24 
 

Approach 

 History 

 ٠ثمٝ ِطٍٛب ِٕٝ فٝ اٌٙظرٛرٜ الاذٝ

▶Onset & duration  

Of cough ≥ 5 days --> Q bronchitis  

▶Association  

Ask about  

 Upper symptoms (pointer for viral cause)  

- Runny nose  

- Watery eyes  

- Sore throat  

▶Ask about  

 Dyspnea (pointer for pneumonia )  

▶Auscultate the chest & check O2 saturation  

< 94%   --> suggestive of pneumonia  

▶Ask about Chest pain (Associated pleurisy)  

▶Ask if the cough is dry or productive and the timing  

 If productive  

    Is the sputum: purulent  

 Small amount: pointer for pneumonia  

 Large amount: Pointer for suppurative lung syndromes  

            Such as  

- Lung abscess  

- Empyema  

- Acute exacerbation of Bronchiectasis 
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▶Ask about  

o Fever  

o High fever either 

- Pneumonia or its complication  

- Influenza 

  

 Past history  

▶Ask about Smoking (previous chronic bronchitis or COPD  

▶Past history of asthma or any chronic lung disease  

▶Past history of CHF  

 Examination  

(Cornerstone of differentiation between bronchitis and pneumonia)  

➡If the lung fields clear: 

     Often bronchitis  

➡If there are signs of consolidation  

    Like 

    Bronchial breathing or Crepitations  

    Likely --> Pneumonia!!  

➡Check vital signs  

    Tachypnea & cyanosis --> pointer for respiratory failure  

➡BP: shock??  

➡If the patient is well with no pointer for pneumonia or any parenchymal disease  

---> don't do  

     Imaging (CXR or CT chest) or any labs 
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Management 

 Bronchitis ػلاج اي

 Viral أٙا غاٌثا تّا

 ٠ثمٝ

No need for antibiotics 

Just symptomatic treatment for 

 Cough  

Allvent syp  

Neobronchophane  

Bronchicum 

 If sputum  

Give mucolytic  

Mucotec tab  

Or Ambroxol 

 NSAIDs 

 If suspected pertussis  

Give Azithromycin  

500 mg once first day then  

250 mg for 4 days 

 

 

 

 

 


