
ساعت قبل، به در مانگاه مراجعه کرده 2ساله اهل افغانستان که با شکایت تنفس سخت و صدا دار از 2.5بیمار کودک 

ا سرفه روز قبل علایم سرماخوردگی داشته همراه با تب خفیف ،به تدریج دچار سختی در نفس کشیدن همراه ب2از.است

.های صدا دار و گرفتگی صدا شده است

.داردروی تخت نشسته و تمایلی به خوابیدن روی تخت ن.در معاینه کودک آژیته همراه با دیسترس تنفسی می باشد

So2=88% , RR=30 , T=38 , PR=130 , BP=80/50 ,W=14 kg ,L=75 cm

ای استریدوردمی در حال استراحت به همراه سرفه ه.سیانوتیک نمی باشد.در معاینه ریه ها خشونت صداهای ریوی دارد

معاینات سر و گردن نرمال،اندامها نرمال.داردرتراکشن بین دنده ای خفیف .بارکینگ دارد

PMH زایمان طبیعی بوده است.فرزند سوم خانواده می باشد.سابقه بستری ندارد.

DH داروی خاصی مصرف نمی کند.







Other characteristics Cause

URI symptoms, fever, cough, hoarseness. Viral croup
(laryngotracheitis)

Mild URI symptoms may be present. Symptoms typically occur at night and are 
intermittent, with abrupt and brief episodes within the same night or on 

successive nights. Recurrences are common. 

Spasmodic croup

among the most common airway emergencies requiring PICU admission. Most 
patients have prodromal symptoms of viral URI. 

Bacterial tracheitis

Without treatment, can progress rapidly to life threatening airway obstruction. 
Young children classically present with respiratory distress, anxiety, and fever, 

often with dysphagia, drooling, muffled speech, and reluctance to lie flat

Epiglottitis

Sore throat progressing to fever, dysphagia, and muffled "hot potato" voice. Retropharyngeal abscess 

usually preceded by tonsillitis or pharyngitis  Peritonsillar abscess 

Inducible laryngeal obstruction
(vocal cord dysfunction

or paradoxical vocal cord 
motion)

Foreign body
aspiration

Anaphylaxis 

Airway burn 



Laryngotracheitis (croup)

Clinical features, evaluation, and diagnosis



•INTRODUCTION

•Croup is a respiratory illness characterized by inspiratory stridor, cough, and 
hoarseness. These symptoms result from inflammation in the larynx and 
subglottic airway. A barking cough is the hallmark of croup. Although croup 
usually is a mild and self-limited illness, significant upper airway obstruction, 
respiratory distress, and, rarely, death can occur.

•

•DEFINITIONS
- Viral croup

-Spasmodic croup



•ETIOLOGY
•Viral causes

•Parainfluenza virus type 1-2-3

•Respiratory syncytial virus (RSV) and adenoviruses 

•Influenza

•Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) 

•Other human coronaviruses – HCoV-NL63

•MEASLES

•Others – Rhinoviruses, enteroviruses (especially coxsackie types A9, B4, and B5 and 
echovirus types 4, 11, and 21), and herpes simplex virus

•Bacterial infection

•Mycoplasma pneumoniae



•EPIDEMIOLOGY

•Croup occurs mostly in children ≤6 years old

•with a peak incidence between six months to three years of age; it is 
uncommon in children >6 years old

•Most cases of croup occur in the fall or early winter

•with the major incidence peaks coinciding with parainfluenza type 1 activity 
(often in October) and minor peaks occurring during periods of respiratory 
syncytial virus or influenza virus activity

•PATHOGENESIS

•Viral croup

•The anatomic hallmark of croup is narrowing of the subglottic airway, the 
portion of the larynx immediately below the vocal folds

•Spasmodic or recurrent croup

•Bacterial tracheitis



Host factors
•Congenital anatomic narrowing of the airway

•Hyperactive airways, perhaps aggravated by atopy or gastroesophageal reflux

•Acquired airway narrowing from a post intubation

•CLINICAL PRESENTATION

•Croup typically occurs in children six months to three years of age.

•Symptoms usually begin with nasal discharge, congestion, and coryza and progress 
over 12 to 48 hSeverity assessmentours to include fever, hoarseness, barking cough, 
and stridor 

•Severity assessment

Westly croup severity score
hشصص



Westly croup severity score

Assigned scoreClinical feature

Normal,including sleep=0
Disorientated=5

Level of consciousness

None=0
With agitation=4
At rest=5

cyanosis

None=0
With agitation=1
At rest=2

stridor

Normal=0
Decreased=1
Markedly decreased=2

Air entry

None=0
Mild=1
Moderate=2
Sever=3

retraction



managementdescriptionseverityscore

Home treatment-symptomatic care including 
antipyretics ,mist , and oral fluids outpatient 
treatment-single dose of oral dexamethasone 
0/15 to 0/6 mg/kg(maximum 16 mg)or oral 
prednisolone(1mg/kg)

Occasional barky cough , no 
stridor at rest , mild or no 
retractions

mild≥2

Single dose of oral dexamethasone 0/6 mg/kg 
(maximum 16 mg)nebulizer epinephrine 
hospitalization is generally not needed but may 
be warranted for persistent or worsening 
symptoms after treatment with glucocorticoid 
and nebulized epinephrine

Frequent bark cough ,stridor  
at rest , mild to moderate  
retraction , but no or little 
distress or agitation

moderate3 to 7

Single dose of im /iv dexamethasone 0/6 mg/kg 
(maximum 16 mg)repeated doses of nebulized 
epinephrine may be needed inpatient admission 
is generally required unless marked 
improvement occurs after treatment with 
glucocorticoid and nebulized epinephrine

Frequent barkly cough , 
stridor at restmareked
retraction , significant distress 
and agitation

sever8 to 11



•History 

•Fever

•Barking cough

•Hoarseness

•Difficulty swallowing

•Drooling

•Throat pain

•Examination

•assessment of severity of upper airway obstruction

•exclusion of other infectious and noninfectious causes

•Radiology

•Steeple sign



Steeple sign



•Assessing for other causes

•Preferred posture

•Quality of the voice

•Examination of the oropharynx

•Examination of the cervical lymph nodes

•Lung examination

•Otitis media

•Laboratory studies

•rarely indicated
•DIAGNOSIS

•Etiologic diagnosis 

•RECURRENT CROUP





Primordial Prevention

Primary Prevention

Secondary Prevention 

Tertiary Prevention 

Quaternary Prevention  



Primordial Prevention

مامی آموزش در خصوص تشکیل پرونده الکترونیک سلامت جهت ت-1•
آحاد جمعیت کشور و ارزش و اهمیت انجام مراقبتهای لازم در هر 

گروه سنی
آموزش های لازم در سطح ملی برای آشنایی با علایم بیماری -2•

فاکتورهاریسک 



Primary Prevention

انجام مراقبتهای دوره ای در هرگروه سنی حسب مورد -1
و درمان شناسایی افراد پر خطر و در معرض ریسک جهت توصیه های لازم بهداشتی -2

میکند همراهی که امکان و ریسک ایجاد موارد مثبت را بیماریهای 



Secondary Prevention 

بی و بیماریابی بموقع در جمعیت در معرض ریسک و انجام اقدامات تستهای بیمار یا-1
تشخیصی 

ایغربالگری کوموربیدتی های زمینه -2



Quaternary Prevention  

ی مونیتورینگ و فالواپ بموقع بیماران و ارایه خدمات درمان-1•
مقتضی 

ی بر عدم انجام اقدامات پاراکلینیکی و دارویی که تاثیر خاص-2•
پیش آگهی و عوارض بیماری ندارد 


