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Abstract: 

Background: URTIs is a common disease with a high morbidity among children andresulted in repeated 

unnecessary administration of antibiotics except in the case of persistent infection and bacterial type.  

Objective: This study aimed at available and proper management criteria for URTIs among children. 

Methods: The online medical database was searched then the English articles from 2009 – 2020 were included 

in the review. 

Results: There were 28 studies included that answered the question about the available and proper management 

criteria for URTIs. 

Conclusion: this disease is self-limiting and the medications are used for treatment of the symptoms. Antivirals 

can be taken with analgesics but if there is no bacterial infection, antibiotics shouldn’t be prescribed. However, 

early antibiotic medications could be administrated among patients with acute otitis media, hemolytic 

streptococcal pharyngitis, epiglottitis, or bronchitis caused by pertussis. 
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BACKGROUND: 

The infections of the upper respiratory tract 

(URTIs) are the most common analyzed sicknesses 

among pediatrics specially from 1 to 6 years. It has 

a high occurrence rate ranging from 6-8 infections 

per year and the frequency changes occasionally 

with tops in fall and winter [1]. The seriousness 

and recurrence of URTIs is contrarily 

corresponding to age, recommending a 

development in immunity through rehashed contact 

with causative infections [2].  

During the repeated, or clinically extreme diseases, 

the physicians ought to consider an 

immunodeficiency. Despite being self-limiting 

disease, URTIs resulted in repeated unnecessary 

administration of antibiotics except in the case of 

persistent infection and bacterial type[3, 4]. 

Anti-infection agents are one of the most regularly 

endorsed drugs for the pediatric populace in 

primary health care facilities, with URTIs being the 

fundamental purpose for most of antibiotic 

administration[5, 6]. The improper and unnecessary 

usage of anti-infection agents is presently one of 

the significant general health concerns overall[7]. 

Anti-microbial opposition is an inexorably 

significant danger to worldwide general wellbeing, 

and it is the most genuine outcome of miss use of 

antibiotic[8, 9]. The proper management is yet a 

debate thus this study is supposed to review the 

available and proper management criteria for 

URTIs. 

 

METHOD: 

The data base was searched online 

forinformationrelated to the available and proper 

management criteria for URTIs among children 

then all the eligible English articles from 2010-

2020 were collected, evaluated and included in this 

study.  

 

RESULTS: 

The study included28 articles were included in this 

review that were published between 2009-2020 

including RCTs, reviews, case-controlled studies 

and clinical trials.  

- Symptoms of UTRI: 

Upper Respiratory Tract Infections (URTIs) 

compriseof rhinosinusitis, acute otitis media 

(AOM), pharyngotonsillitis and laryngitis [10]. The 

symptoms of UTRI include cough, runny nose, 

congestion in the nose, sore throat, fever of low 

grade, headache, fatigue, sneezing, and pressure on 

face. The symptoms begin after 1 to 3 days after 

about week of exposure and may last yp to three 

weeks[11]. 

- Pathogenesis and diagnosis: 

Proper diagnosis and differential diagnosis of 

URTIs is essential for proper treatment and 

avoiding improper antibiotic usage.The existence 

of traditional highlights for rhinovirus disease, 

combined with the nonappearance of indications of 

bacterial contamination or severe respiratory 

ailment, is adequate to make the analysis of the 

basic virus[12].  

Physical assessment and history-taking, quick 

antigen examinations, and culture from throatare 

useful in separation of the causative pathogen for 

intense pharyngotonsillitis. Manifestations could 

include nasal discharge, cough, ulcer of the mouth, 

diarrhea, congestion and oral lesions could be 

indicative for viral but not bacterial infection [13]. 

Although, manifestations, as gulping trouble, high 

temperature, sore throat, stomach torment, 

sickness, headache, heaving or soft plate’s 

petechial discharge, expanded lymph hubs in the 

neck, and red fever rash propose intense bacterial 

pharyngotonsillitis, particularly brought about by S. 

pyogenes contamination [14]. In spite of the fact 

that differential diagnosis of the pathogen 

dependent on clinical manifestations and signs 

creates high concordance among doctors [14]. The 

throat swab is affordable, sensitive and specific in 

prediction of bacterial infection ranging from 50-

76%[15]. 

- Management of URTIs: 

The guidelines of the National clinical practice 

rules (CPGs) for diagnosis and treatment of 

children’s URTIs have been created in various 

nations, for example, USA, Sweden, UK and 

Australia[16, 17]. However, there is a lack in the 

studies regarding the assessment and treatment of 

URTIs. URTIs are mostly viral in inception and 

self-restricting disease thus antibiotics should be 

wisely used in case of complications as bacterial 

sinusitis or pneumonia[18].  

Improper administration of URTIs in children can 

prompt overtreatment of a self-restricting infection 

as pointless anti-microbial utilize could result in 

adverse reactions, opposition of pathogenic 

microorganisms, and expanded burden on 

families[19]. 

The objective of treatment for the regular virus is 

manifestation alleviation. Decongestants and mix 

of antihistamine/decongestant drugs can constrain 

cough, congestion and block different 

manifestations[20]. Among children, it’s better to 

avoid using cough medications among 

children[21]. The antagonists of H1-receptor may 

offer a humble decrease of rhinorrhea and sniffling 

during the first 2 days of a cold[22]. First-age 

antihistamines are sedative agents thus should be 

used carefully among children. The usage oftopical 

and oral nasal decongestants has moderate 

advantage in grown-ups and teenagers in lessening 

nasal air route resistance[21]. Evidence-based 
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information goes against the utilization of anti-

infection agents in the treatment of the normal cold 

since they don't improve side effects or abbreviate 

the course of illness[22].There is additionally an 

absence of persuading proof supporting the 

utilization of dextromethorphan for intense 

cough[21]. 

As indicated by a Cochrane Review, nutrient C can 

be utilized every day as a prophylacticor for 

management of serious regular cold side effects 

with different doses. If taken therapeutically after 

the onset of manifestations, it can alleviate the 

symptoms but the higher doses have not confirmed 

clear advantage in trials[23]. 

Early usage of antiviral medicationsfor flu can 

abbreviate the span of flu manifestations, diminishs 

the length of clinic stays, and decreases the danger 

of complications.the Centers for Disease Control 

and Prevention regularly update the 

recommendations for the management of flu 

depending on epidemiologic information and 

antiviral opposition designs. The antiviral treatment 

for flu could be administrated during the first 48 

hours from the symptoms beginning and don't defer 

treatment for laboratory center affirmation if a 

quick test isn't accessible. Antiviral treatment can 

give advantage even after 48 hours in pregnant 

women and other high-riskcases[24]. 

Vaccination is the most effective method of 

preventing influenza illness[25]. Also, early 

antibiotic medications can be administrated among 

children suffering from acute otitis media, beta-

hemolytic streptococcal pharyngitis, epiglottitis, or 

bronchitis. Insistent rhinosinusitis patients refer to 

indispensable need for using antibiotics if 

symptoms persist [4, 17, 26-28]. 

- Complications and prognosis 

The prognosis is favorable however it can affect the 

quality of life during the illness period. Also, 

among seriously complicated patients, it can result 

in high recurrence, morbidity and death rates. 

These complications are rare but they can result in 

serious illness including viral pneumonia, 

secondary bacterial pneumonia, sinusitis, and otitis 

media. 

 

CONCLUSION: 

In this literature review, proper diagnosis of URTIs 

could result in proper diagnosis as this disease is 

self-limiting and the medications are used for 

treatment of the symptoms. Antivirals can be taken 

with analgesics but if there is no bacterial infection, 

antibiotics shouldn’t be prescribed. However, early 

antibiotic medications could be administrated 

among patients with acute otitis media, hemolytic 

streptococcal pharyngitis, epiglottitis, or bronchitis 

caused by pertussis. 
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