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ANTIBACTERIAL THERAPY IN CHILDREN WITH OBSTRUCTIVE LARYNGITIS
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Peztome. Yuby maxonaoa 2018-uundan 2020-tiuncaua 6ynean oaspoa Towkenm waxap 3-con waxap KIUHUK
FOKYMIU KACATIUKIAD WUDOXOHACU2A 0OCMPYKMUE JIAPUHSUM mawxucu ouian émxuzuiean 3 owiukoan 5 éweava oynean
163 naghap 6onanune Kacarux mapuxiapu pempocnekmue maxiuil Kuiunean. Taokuxomuune makcaou 6oranapoa oo-
cmpyxkmug napuneumuu (Kpyn) 0asoiauida aHmubakmepual mepanusti Kyuiaul Camapaoopauuny ypeanuuoan ubopam.
Anmubaxmepuan mepanuAnuHe CaMapadoOpaUSy KACAIMUKHUHE KIUHUK Oeneunapunune UyKoauu myooamiapyu Ounamu
baxonanou: mawa XapopamuHuHe MebePIaUU, UHMOKCUKAYUS OeeUNapUHURe UYKOAUWU, Hagac KUcumuwu, wymai,
0B03HUHZ MUKIAHUWU, CIMAYUOHAD 0a8ONAHUWMHUHE dagomutiniueu. TaoKuKom Hamusicaiapyu aHmubakmepuan mepanusinu
MAUUHAAUL YYYH KYPCAMMALApHU aHUKIauWed UMKOH b6epou. bakmepuan arnueranuwmnune 1abopamopus 6a KiuHuxk oeneu-
napu masodcyo oyaeanoa, |l ea Wl dapasicanu cmernosu 6ynean xkpyniu donanrapoa oocmpykmue iapuHeUmuu 0agonauioda
AHMUOUOTMUKIAPHU KYILAW KYPCAMUN2AH.

Kanum cy3nap: 6oranap, obcmpykyus, aapuneum, aHmuOuOmuKomepanus.

Abstract. This article presents a retrospective analysis of the medical records of 163 children aged 3 months to 5
years admitted to the Tashkent City Clinical Infectious Diseases Hospital No. 3 from 2018 to 2020 with a diagnosis of ob-
structive laryngitis. The aim of the study was to investigate the efficacy of antibiotic therapy in the treatment of obstructive
laryngitis (croup) in children. The effectiveness of antibacterial therapy was evaluated by the time of disappearance of
clinical symptoms of the disease: normalization of body temperature, disappearance of symptoms of intoxication, dyspnea,
cough, voice recovery, duration of hospital treatment.The aim of the study was to investigate the effectiveness of
antibacterial therapy in the treatment of obstructive laryngitis (croup) in children. The results of the study made it possible
to determine the indications for the prescription of antibacterial therapy. Inclusion of antibiotics in the therapy of
obstructive laryngitis is indicated in children with croup with 1l and Il degree of stenosis in the presence of laboratory
and clinical signs of bacterial inflammation.
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Relevance. Despite advances in the prevention
of infectious diseases, their prevalence remains high,
especially among young children. This primarily con-
cerns infectious and inflammatory diseases of the up-
per respiratory tract, which account for over 90% of
all infectious pathologies in childhood [6, 8].

Frequent acute respiratory viral infections
(ARVI) contribute to the development of chronic
bronchopulmonary pathology, chronic sinusitis, ton-
sillitis, otitis, and often lead to allergic conditions,
making ARVI the most pressing issue in pediatrics.
The majority of diagnostic and therapeutic errors in

pediatrics are associated with ARVI. It is well-
established that ARVI in children typically manifest
as rhinitis, catarrhal forms of nasopharyngitis, laryn-
gitis, bronchitis, or tracheitis caused by viruses, for
which antibiotic therapy is not indicated. Antimicro-
bial therapy is not necessary for children with infec-
tions caused by respiratory syncytial viruses, influen-
za viruses, parainfluenza, adenoviruses, etc. Howev-
er, in practice, antibiotics are often used unjustifiably
for these conditions [3, 7]. The prescription of anti-
bacterial drugs for infectious and inflammatory dis-
eases of the upper respiratory tract of viral etiology is
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frequently justified by the need to prevent bacterial
complications. However, according to one of the
leading Russian pediatricians, Professor V.K.
Tatochenko, ..."prevention of bacterial complications
with antibiotics, which is sometimes used to justify
their unwarranted use in ARVI, is ineffective. More-
over, by suppressing the growth of sensitive
microflora, they pave the way for colonization of the
respiratory tract by resistant flora, increasing the fre-
guency of complications such as otitis and pneumonia
by 2.5 times". According to V.K. Tatochenko, anti-
bacterial therapy is required in only 6-8% of ARVI
cases in children that are accompanied by bacterial
complications [4, 5].

Purpose of the study: To evaluate the effec-
tiveness of antibacterial therapy in treating obstruc-
tive laryngitis (croup) in children.

The objective of this study was to assess the ef-
fectiveness of antibacterial therapy in treating ob-
structive laryngitis (croup) in children, with the aim
of optimizing croup treatment, considering that virus-
es also play a leading role in its etiology.

Materials and methods. We conducted a ret-
rospective analysis of medical records of 163 children
aged 3 months to 5 years admitted to Tashkent City
Clinical Infectious Diseases Hospital No. 3 from
2018 to 2020 with a diagnosis of obstructive laryngi-
tis. The diagnosis of obstructive laryngitis is clinical
and is typically established based on the patient's his-
tory and symptoms, which include hoarseness, a
barking cough, and inspiratory stridor.

Table 1. Degrees of laryngeal stenosis (according to V.F. Undritz, 1969)

Degree

Clinical Manifestations

| (stage of compensation)

Chickenpox, coarse persistent cough, moderate shortness of breath

Il (stage of incomplete com-
pensation)

Hoarseness, harsh persistent cough, pronounced shortness of breath, agitation,
breathing with the use of accessory muscles, retraction of compliant areas of the
chest, flaring of nostrils, cyanosis of the nasolabial triangle, tachycardia

111 (stage of
decompensation)

Hoarseness, harsh persistent cough, anxiety, fear, possible apathy, severe short-
ness of breath with pronounced retraction of the flexible areas of the chest,
paleness, acrocyanosis

IV (terminal stage, asphyxia)

Consciousness is absent, with severe pallor and cyanosis, hypothermia, possible
seizures, mydriasis, rapid and shallow breathing, arterial hypotension, and
thready pulse. This stage precedes respiratory and cardiac arrest.

Table 2. Westley Croup Severity Scale

Severity of symptoms | Points
Stridor
Absent 0
Upon stimulation 1
At rest 2
Intraction of concessive sites of chest
Absent 0
Mild 1
Moderately expressed 2
Severely expressed 3
Airway patency
Normal 0
Moderately impaired 1
Significantly reduced 2
Cyanosis
Missing 0
During motor activity 4
Peacefully 5
Consciousness
No change 0
Disturbances of consciousness 5

Assessment: *light grade corresponds to a score of less than 3, medium grade - 3-6 points, severe grade

- more than 6.

BuoJiorust Ba THOOMET MyamMMoJiapu

2025, No6 (166) | 151




Table 3. Effectiveness of antibacterial therapy used in children with croup

Time to resolution of clinical symptoms (days)
Groups Temperature | Intoxication Shortness of Cough VO'CE.} Beddays
breath restoration

| 2,140,3 3,5+0,17 2,7+0,22 6,0+0,25 3,9+0,17 7,63+0,3

I 2,1+0,41 3,2+0,32 3,3+0,27 5,9+0,61 3,5+0,29 7,86+0,3

1"l 3,6+0,4* 4,2+0,4* 3,24+0,4* 5,94+0,26 3,9+0,27 8,1+0,7

v 3,84+0,3* 4,5+0,2* 3,7+0,3 6,8+0,2* 4,2+0,3 8,7+0,5
Cog"r%iréson 2,240,4 3,6:0,19 223:011 | 5,840,33 3,8+0,2 7.6£0,23

Assessment: * - Statistical significance of data compared to the control group (*-P<0.05)

During examination, it is necessary to pay at-
tention to signs of respiratory distress:

- cyanosis,

- involvement of accessory muscles in breath-
ing,

- retraction of the jugular notch and intercostal
spaces during breathing,

- assess the respiratory rate.

Auscultation clarifies the nature of dyspnea
(inspiratory dyspnea is characteristic for obstructive
laryngitis, while expiratory or mixed dyspnea may be
observed with concomitant bronchial obstruction).
Mixed dyspnea can also be noted in cases of pro-
nounced upper airway obstruction associated with
severe croup. To assess the effectiveness of antibacte-
rial therapy, we considered symptoms such as: nor-
malization of temperature, disappearance of intoxica-
tion symptoms, shortness of breath, and cough, as
well as voice recovery. Antibacterial therapy was
prescribed to 86.5% (141) of patients with croup. All
children receiving antibacterial therapy were divided
into 4 groups: the first group consisted of 46 children
with mild croup (stage | stenosis), the second group -
26 children with moderate croup (stage Il stenosis),
the third group - 44 children with severe croup, and
the fourth group - 25 children with croup and bacteri-
al complications (otitis, sinusitis, bronchitis, pneu-
monia, urinary tract infection). The comparison group
consisted of 22 children who did not receive antibac-
terial therapy.

The degree of laryngeal stenosis - the severity
of croup - can also be assessed using the Westley
scale.

Results and discussion. Analysis of medical
records showed that children with mild and moderate
croup were prescribed penicillin antibiotics, while
those with severe croup and bacterial complications
were prescribed cephalosporins. A comparative anal-
ysis of the timing of the disappearance of main clini-
cal symptoms in children from the first group (with
mild course) and the comparison group revealed no
significant differences. Specifically, fever subsided
on average by day 2.1+0.3 (2.24+0.4), intoxication by
3.54£0.17 (3.6+0.19), shortness of breath and cough
by 2.74£0.22 and 6.0+0.25 (2.23+0.11 and 5.8+0.33)
respectively, and voice restoration was noted by day

3.9+0.17 (3.840.2). The average length of hospital
stay was 7.63+0.3 (7.6+0.23) days (Table 3).

The second group included children with a
moderate course of croup without signs of bacterial
infection, in whom the timing of the disappearance of
the main clinical symptoms differed insignificantly
from the indicators of the comparison group. Tem-
perature normalized on day 2.1+0.4 (2.2+0.4), disap-
pearance of intoxication symptoms was noted on day
3.240.3 (3.6+0.2), disappearance of cough and short-
ness of breath was recorded on days 5.9+0.61 and
3.340.27 (5.8+0.33 and 2.240.11), respectively, voice
restoration was observed on day 3.5+0.3 versus
3.840.2. The average length of the child's stay in the
hospital was 7.94+0.3 days, while in the comparison
group it was 7.6+0.2 days. In the timing of the disap-
pearance of clinical symptoms of the disease in chil-
dren of the second group, compared to the control
group, no significant differences were found.

When analyzing the indicators of the timing of
the disappearance of clinical symptoms of the disease
in patients of the third group (children with a severe
course of croup, fever for more than 3 days), the de-
velopment of croup in the late stages of ARVI (4-5
days), persistent symptoms of laryngeal stenosis for
more than 3 days and changes in the complete blood
count (moderate leukocytosis (9-10+109/1), increased
ESR 17+0.2 mm/h), a significant difference was re-
vealed compared to the comparison group.

In patients of the third and fourth groups of
children, the duration of clinical symptoms was prac-
tically the same. The absence of significant differ-
ences in the timing of the disappearance of the main
clinical symptoms in patients of the 1st and 2nd
groups allowed us to conclude that children with a
mild and moderate course of croup do not require
antibacterial therapy. Antibacterial therapy is effec-
tive in the presence of bacterial complications in
croup; presence of signs of bacterial infection: devel-
opment of croup in the late stages of ARVI, duration
of fever more than 3 days, persistence of symptoms
of laryngeal stenosis for more than 3 days; changes in
clinical blood test indicators (moderate leukocytosis,
neutrophilia, increased ESR).

Conclusions. The study revealed no significant
differences in the improvement of clinical symptoms
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between children with grade | and Il stenosis who
received antibacterial therapy and the comparison
group who did not receive such therapy. The effec-
tiveness of antibacterial therapy was observed in
children of the third and fourth groups. Thus, antibac-
terial therapy is indicated for children with croup who
have grade Il and Il stenosis, in the presence of la-
boratory and clinical signs of bacterial inflammation.
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AHTHBAKTEPHATIBHAA TEPAITHA Y IETEH C
OBCTPYKTUBHBIM JIAPUHT' HUTOM

Maxxamosa I'.T.

Pe3tome. B oOannou  cmamve  NPOBeOeHO
PempoCneKmuaHbll ananusz ucmopuii bonesnu 163 demeil 6
6o3pacme om 3 mecsayes 00 5 1em, NOCMYNUBUUUX & 20POO-
CKYIO KIUHUYECKYIO UHGeKyuonHyo bonvHuyy Ne3 e. Taw-
xenma 3a nepuood c¢ 2018 no 2020 2co0a ¢ duacnozom o06-
cmpykmuenulil aapunzum. Llenvio uccnedosanus 6wiio uzy-
yenue d¢hpexmusHocmu NpUMeHeHUss AHMUOAKMepUudib-
HOU mepanuu npu jiedeHuu 0OCMPYKMUGHO20 IapUHSUmMd
(kpyn) y oemeil. Dphexmusnocmo anmubaxmepuaibHou
mepanuu OYeHUBAIACh NO CPOKAM UCHEIHOBEHUsl KIUHUYe-
CKUX CUMNMOMOS 3a001€8AHUsL: HOPMATUZAYUS meMnepa-
mypbl mend, UCYEIHOBEHUe CUMNMOMOS UHMOKCUKAYUU,
00bIUWKY, KAUWLIS, B0CCMAHOBIEHUSI 2010Cd, NPOOOJHCU-
MENbHOCIb CMAYUOHAPHO20 Nevenus. Pesynomamul uc-
cedosaHe no360aUI0 ONPeOelums NOKA3AHUSL K HA3HAYe-
HUlO anmubaxmepuanvhol mepanuu. Bruouenue amnmu-
buomukos 6 mepanuio 0OCMPYKMUGHO20 IAPUHSUMA NOKA-
3ano demsam ¢ kpynom ¢ Il u Il cmenenvio cmenosza npu
Hanuuuy 1abopamopHuIX U KIUHUYECKUX NPU3HAK08 OaK-
MEPUATLHO20 BOCNANCHUSL.

Kniouesvie cnosa: oemu, obcmpykyus, 1apuHeum,
anmubuomuKomepanus..
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