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i R/ R IRER R HH 2 (%)

HER 2R R FE

aﬁﬁﬁﬁk% 95.5 99.0 99,5 99,5

F14E)T7R 56.7 91.1 95.2 99.1

KEITFOXKE 51.0 22.8 10.4 9.9

1.3 23.8 19.9 14.1

0 0 7.4 8.7

2.5 41.0 13.0 15.8

7.1 7.9 21.1 25.6
CORRTHhBEELZFERTHIEIZES, SFIRR : BYREE. 1977; 81: 692-704
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s Puhakka T et al. Sinusitis in the common cold. J Allergy Clin Immunol
1998; 102: 403—408.

= American Academy of Pediatrics. Clinical Practice Guideline:
Management of Sinusitis. Pediatrics 2001; 108: 798—-808.

m Sinus and Allergy Health Partnership. Antimicrobial Treatment

Guidelines for Acute Bacterial Rhinosinusitis. Otolaryngol Head Neck
Surg 2004; 130: 1—45.

= Cincinnati Children’s Hospital Medical Center. Evidence—Based Care

Guideline for Management of Acute Bacterial Sinusitis in children 1 to
18 years of age. (2006)
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A thick yellow purulent nasal discharge?
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Symptoms of common cold

runny nosc

/ "// S x _‘\\]’ \"'\ / s"]us paln
blocked nose // Nl
sneezing s, D /o /

O\
' headache
\' || fever

sore throat

‘ anorexia
/ | tiredness
4 ‘ muscle aches and pains

cough

« BREEIMNADREADRERIZLYEZD,
u E“;ﬂgs sﬁ%&ﬁj—:&%ﬁéo
- —RRIZBRIZRET D Lancet 2003; 361: 51-59
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i BROREVAILA

s I4/24ILR: 30-50%

« OOFDAILR: 10-15%

s AVTIVIOHFDALILR: 5-15%

s RSOAILA: 5%

s INTGAVIILIUHTIALILA: 5%

s PT/IO4ILA: <5%

s ITTAJDAILAR: <5%

= A~BH: 20-30%
200LL EDIVAMIVANEFET S,
FGA/IANAN—BEELIANIVATHS.

Lancet 2003; 361: 51-59
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1933 n Influenza

1953 Adenovirus
1955 Parainfluenzavirus
1956 Rhinovirus
1957 Respiratory Syncitial virus
1958 Coxsackievirus A21
1959 Enterovirus
1960 Coronavirus
2001 Human metapneumovirus (van der Hoogen et al. 2001 Nat. Med. 7:719-724)
2003 SARS-Coronavirus (Peiris et al. 2003 Lancet 361:1319-1325)
2004 Coronavirus-NL63 (van der Hoek 2004 Nat. Med. 10:368-373)
2005 Coronavirus-HKUZL (Woo et al. 2005 J. Virol. 79(2):884-895)
Human bocavirus (Allander et al. 2005 PNAS 102(36):12891-12896)
KI polyomavirus (Allander et al. 2007 J. Virol 81(8):4130-4136)
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200LL ESHBRATBDIAILADI0~50%LZDIAILR,
67 A ETIZ205DFEELMNTA/IM LR REEE,

2 ETIZ91% NS /O ILRIZBE,

SEMTFY. 0.8EITSA /I ILAIZREZ,

100l LD MBFRNEFE,

Human rhinovirus A (75 serotypes) and Human rhinovirus B (25
serotypes) (Savolainen et a/, 2002). Human rhinovirus C (Lamson et al,
2006: Lau et al, 2007; Lee et al, 2007). Human rhinovirus X (Kistler et
al, 2007).
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RSV RSV
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Acquired Pneumonia inChildren Aged Less Than 3 Years Old in Gipuzkoa, Basque
Country, Spain. (J Med Virol 2008: 80; 1843—1849)

| Respiratory Viruses and Viral Coinfections Detected in 338 Episodes of Community—
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s KEHITEIZI~8EEAIBEVL,
10~15%DFEBIEEIZ12R BABZUV (TFIZTTA5 7Y
B—[ZfT>TULVDFEL) (Pediatrics 1998; 101: 181-184)

s FELIXEIZ6-8EIATEVL,

(Pediatrics 2001; 108: 798—-808)

s KAIXEFIZ2~5E], FZEIXFICT~10EBREZVL,
(Epidemiology of viral respiratory infections. Viral and other
infections of the human respiratory tract. London: Chapman

& Hall, 1996:1-38).
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47704 JLRAREEED FE AR D AR
Gwaltney JM. JAMA. 1967;202:494—-498
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] Cough and nasal discharge may last
2 WEEKS or more

60 =

NASAL GISCHARGE

50 —

2 EH1;)

30 —
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%% of patients with symptom
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I i 1 | | e
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Day of illness

2<%, 2~108B TRET 5, 25-30% (LM E B EMNE{TH2E/M L LRI EFHRT S,
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Frequency of respiratory symptoms by day
jL (J Allergy Clin Immunol 1998;101:726-31)

Rhinorrhea

e
L

12 14 16 18 20

Frequency (%)
»
S

100

young adults19944
intranasal fluticasone
propionate treatment

0 2 4 6 8 10 12 14 16 18 2

BOXTO/MR(ELRESY,

ArROV)DF RIEELY,
BEATOAFIEPFELDYR
D& LAIES,

(Lancet 2003; 361: 51-59)

Dashed line, intranasal fluticasone propionate; solid line, placebo.
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The Common Cold Principles of Judicious Use of Antimicrobial Agents
PEDIATRICS 1998; 101: 181-184

TABLE. Controlled Trials Assessing the Efficacy of Antibiotic Treatment for URI
Study (Year) N Comparison Groups Outcome Conclusion
Cronk et al® (1954) 2177  PCN G and/or symptomatic Required return outpatient No difference between
treatment visit(s) PCN G 26%, groups
symptomatic 20%
Hardy et al* (1956) 217 Abx* or placebo Rate of all infectious No difference between abx
complications abx 15%, and placebo
placebeo 15%
Townsend® (1960) 845  Abxt or symptomatic Rate of all infectious No difference between abx
treatment complications abx 14%, and symptomatic
symptomatic 9%
Townsend!® (1962) 781  Abxt or symptomatic Rate of complications (eg., No difference between abx

Lexombooen et al'! (1971) 261

Gordon et al* (1974) 89
Stott and West?2 (1976) 212
Taylor et al* (1977) 197
Kaiser et al'* (1996) 314

treatment

PCN V or tetracycline or
placebo
Abxt or placebo

Doxycycline or placebo
(adults only)

Amoxicillin, co-trimoxazole,
or placebo

Coamoxiclav or placebo
(adults, 61 with
+nasopharyngeal cultures)

AOM) abx 3.5%,
symptomatic 2.6%

Not improved or complicated
abx 5%, placebo 5%

Improved symptoms or signs
data not provided in
publication

Runny nose at day 5
doxycycline 14%, placebo
30%

At day 8, purulent rhinitis:
amoxicillin 6%,
cotrimoxazole 4%, placebo
15%; at day 8, normal
activity: amoxicillin 89%,
cotrimoxazole 95%, placebo
97%

At day 5, for patients with
+cultures:
persistent/worse
symptoms coamoxiclav

73%, placebo 96%;

and symptomatic

No difference between abx
and placebo

Abx do not change short-
term course of URI

Doxycycline beneficial at day
5, not by day 10

Marginal benefit from abx

Antibiotics may be indicated
for a subset of adult
patients, with sinusitis

Abbreviations: PCN indicates penicillin; abx, antibiotics; AOM, acute otitis media; coamoxiclav, amoxycillin/clavulanate.
* Three antibiotic groups: Gantrisin, Aureomycin, or penicillin.
t Four antibiotic groups: sulfonamides, tetracycline, penicillin, or chloramphenicol.
 Three antibiotic groups: ampicillin, penicillin, or erythromycin.



The Common Cold Principles of Judicious Use of Antimicrobial Agents
PEDIATRICS 1998; 101: 181-184

= Antimicrobial agents should not be given for the common cold.
(BBIHEFEIB/RETRETELN)

=  Furthermore, antimicrobial therapy for patients with viral rhinosinusitis is not
an effective way to prevent bacterial complications.

(HEREVMAINAERESERBEOMEICISSHEZHCHIRNGEFETIIE
LY)



http://www.cdc.gov/drugresistance/community/

‘_L CDC Homepage—Get Smart

s Are you aware that colds are caused by viruses?
= Did you know that antibiotics do not help fight viruses?

s Taking antibiotics when you have a virus may do more harm
than good. (FILEITHMEZEX, hMZH>TEKRT)

s [aking antibiotics when they are not needed increases your
risk of getting an infection later that resists antibiotic
treatment. (") JL AR L THIE O 2R BREEHC HR
THhEEZRELTHLHERLLZWNENY TEL, MR- Tl
HIZREZELPTLED)



Predictive factors for invasive disease due to penicillin—resistant

Streptococcus pneumoniae: a population—based study.
Clin Infect Dis 1994;19:884-90.

s Infection with highly penicillin—resistant pneumococci was

associated only with the previous use of beta—lactam
antibiotics (OR = 5.9; 95% 95% CI = 2.2—-15.8).

(B2 LZDMEFRERAT HE3DA LIAIZ, i 1% fm

BREICKAEERLEICELIBENIEEICELLS (FYX
25.9) . )
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s PRERBREDOFEAEDIVMNIVRIIRLESEEE
T. TN, ARIIERIIE -BIRZEXLTHS
(Gwaltney JM et al. N Engl J Med 1994:; 330:25-30)

s BHHEDLEWDOAMILAED LRERIT S EEISEE
DETDREZET . TDT=&H. BFRIEVAILA
DR -BIFREXEHDBRETHSH, (Katherine L.
O'Brien et al. Pediatrics 1998; 101: 174—177)
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= Common cold (JAJR)

= Acute viral rhinosinusitis (DML AR -BISZEL)
= Uncomplicated viral upper respiratory tract infection

(BHHEDEWIAMILAED L RE %)
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&l ;‘;ﬂg Maxillary Sinus Ethmoid Sinus Sphenoid Sinus | Frontal Sinus
L= A kB IR
F 4 FHA ik 65H R34 B R4y A R4 B
X#RTRIR | 4-54H 15% 4% (FRICHI &BF) | 5-6%
SETEX | 3mLT-128 3-Ti% T®ET =L
RERTERY |18 125% 18 % BEH 5%: R18)
BE 14.75 mL 15 mL 7.5 mL 5-6 mL
EH6HE BRE2E AR & A B 3¢ . AR & 4% B (Pott’s puffy
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http://www.ear-nose.net/oiki/gairai _syonihukubi.htm
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http://www.ear-nose.net/oiki/gairai_syonihukubi.htm
http://www.ear-nose.net/oiki/gairai_syonihukubi.htm
http://www.ear-nose.net/oiki/gairai_syonihukubi.htm
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= An inflammation of the paranasal sinuses that can
have a viral, allergic, or bacterial origin.

= Viral sinusitis usually accompanies a cold.
s Allergic sinusitis may accompany allergies.

= Bacterial sinusitis is a secondary infection caused by
the trapping of bacteria in the sinuses during the
course of a cold or allergy.

s Isolated sinusitis is rare.

* B SRR (PR ZHEHRISRELLTERLTLDLEEH D,



Etiological factors in pediatric sinusitis

<Inflammatory > < Systemic>

= Upper respiratory tract infections = Cystic fibrosis

= Allergy = Immotile cilia syndrome
< Mechanical > = Kartagener’s syndrome

= Immunodeficiency

= Naso/septal deformit
P v s Cyanotic congenital heart disease

= Tubinate hypertrophy
= Polyp

= Tumor

m Large adenoids

m Foreign bodies

s Cleft palate

s Choanal atresia or posterior nasal
stenosis
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= FHED MR LR SEER D
80% I3 ™7 A I A MR B8 YUk oD 2 3HE
20%1X7 LV F—iE B R DO EPFIRE

(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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= Common cold = Acute viral rhinosinusitis

(EFR) l (REIMILAERIZRBE )

s Acute bacterial sinusitis—Antibiotics

(REAEMERISRE )

AEHEERREXOERIFEFENTHY ., BMEDE A (TEELL,
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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%

= 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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SHEHEEIIREROEZEHD
Gold standard—Sinus aspiration— [N &ff

 BIRERNICEEEOME (10 CFU/mILL L) A Eh b
ZETHS
= They are recognized as the “gold standard” for definitive
diagnosis of bacterial sinusitis and may need to be
considered under the following situations
HFEHOMEMERISE S
ﬁﬁTéra):E%
HENSBHENH S
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< Diagnosis of acute bacterial sinusitis >

s [The diagnosis of acute bacterial sinusitis is based on
clinical criteria in children who present with upper
respiratory symptoms.

(BRRREZEICE DSV TREHZETD)

Pediatrics 2001; 108; 798-808



Pediatrics 2001; 108: 798-808

| Clinical Practice Guideline: Management of Sinusitis.

s 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)

FERDFEHFARNERE



Clinical Practice Guideline: Management of Sinusitis.
Pediatrics 2001; 108: 798-808

s Acute bacterial sinusitis is an infection of the paranasal
sinuses lasting less than 30 days that presents with either
persistent or severe symptoms.

s 2D0) &Y
Severe type: severe symptoms
Nonsevere type: persistent symptoms




Clinical Presentation — Acute severe
i rhinosinusitis — Severe symptom
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rhinosinusitis — Persistent symptom

| Clinical Presentation—Acute nonsevere

» PRUEROERIBELGL, 10BLLEE KT 5,
o FER: DM IILAME LGB XTI TEEL
HFEAVLWVEEDRET. BRETRE.
B (BRELHFEETSHH., REICIEE).,
WE EROR. JBAHDEZWLEHDREBDIEE
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s Sinus aspiration studies in adults demonstrate significant bacterial
growth in approximately 60% of patients with URI symptoms for 10
days or more. (J.M. Gwaltney JM et al. J Allergy Clin Imnmunol 1992;
90: 457-461)

s When children with persistent or severe symptoms were found to
have abnormal sinus radiographs, an aspiration of the maxillary sinus
was performed. Bacteria were recovered in 70% of the children. (N
Engl J Med 1981;304:749-54; J Allergy Clin Immunol. 1992; 90:452-6;
Ann Otol Rhinol Laryngol Suppl. 1992; 155:37-41)
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» BRERBIICEZEL-2EHE SRS D63%(X B
RBH9I B, (Anon JB et al. Otolaryngol Head
Neck Surg 2004; 130: 1-45)
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mRE S (%) S RATE (%)
it S IR 25-30 15
AVITNIVHHE 15-20 50
3T AE 15-20 50-75

Current Opinion in Pediatrics 2002; 14: 86—90



Treatment for Children With Clinically Diagnosed Acute Sinusitis

| A Randomized, Placebo—Controlled Trial of Antimicrobial

amoxicillin amoxicillin—clavulanate placebo
fiE 151 48 58 48 99
AE4BROWEE®M) 79 81 79
REBRETRI-2BD 9 13 13
HEFE%)

» ERERMIEZE (> 100) CEEBSh -SRI SR % (FER IR D/
Rek. mEFEIEN4BME) K, BREORHLBERICTSERE
ﬁ%%'itﬁb\gf:o

Pediatrics 2001; 107: 619—-625
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TEHLY,

= Severe type, EHEZHE->TWSIGEEICIETFHA,
» [EXZR, MRGEEXZHF-TLSIEEICITER,
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s & HEMNSSEESNT-H#E &Sinus aspirate DR [FEHE
MEAYDTELY, (N Engl J Med 1981; 304: 749-54).

s & IHEMNSSEESNT-HE X Sinus aspirate Dl E % ik
L7&LY, (Current Opinion in Pediatrics: 2002; 14: 86—90)

s SNSEONT-HBEDI%IE. SinusDEFHEDHEE—H
-é-éo gb‘é‘fééhf:mglis Smus@:’ﬁﬂ]@%%ﬁ’@%éo
(Rhinology. 1987; 25:49-55)
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» 2-3B CERKRERDOBENZITNIL:
—MEXZEET S,
—HEHRIRERTEOATEEELERET 5.

s SEFEHAR : Severe type:10-14H

Nonsevere type: 7 H
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RELTHEALTWARIENZLY,

= LAOL., MiEEEISEE XD OERELT, EIHKHAD
HEDORT, HERICLIHIEEZEALTWS,

» HIEHEIREROEZHOIBIELINSHRE10-day markH
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HY. AEICEHERLINMET,
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LNESIZLTLIESLY,
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EERE L. TRALEANEERDIAILAE
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« fBEE/210082D0-127 R
s CTRIEvY
x 10042 17045 (XA 35 HR
» EPRER. BISEROZEHMEEMITZLY,
—E{RZEOEBRIL DI,
(J Pediatr. 1989; 114: 45-50)
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i X# (ELVKA: 984)

18 7H 21H
L3RR 1444 (4.2%) | 3844 (38.8%) 114
(11.3%)
FIERE O 5 mm) 50.0% 71.1% 72.7%
BIE—EIRERER 35.7% 23.7% 27.3%
St A A 14.3% 5.3% 0

—BARBTRENH->TH. THEE—VITHEL TL,

J Allergy Clin Immunol 1998;102:403-8.




i CT A¥¥> (KA)

31 patients during common cold episodes (2—4 days)

» FERRORERE: 27 87%)—AERLET, 13-208[279%h =
» ERERDER: 20 (65%)

» IR ERORE: 12 (39%)

= RIEERDEHR: 10 (32%)

—Common cold = Acute viral rhinosinusitis

(N Engl J Med 1994: 330: 25-30)



i MRI (F&E4)

» SEMRSFREEDI-THEDOZDFESL,
s FRIEFEH6H (Mean: 6.5H, SD: 3.0H),

 BE
LEREEHEBRICEE  60%
B ERICESR 35%
AIEERICESE 18%.

—>REFERBRLEDIFEAEDFELL. BIREOEEREEZF->THY.
EREREER DEHREREDHYLE MEEOBRELZLICEAIZERT 5,
(Pediatrics 2003; 111: e586—e589)
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papiic [ETE= LFHRADRERE (%)

J Allergy Clin Immunol ELVRKA X5 142 (18)

1998:102:403-8 388 (78)

11.3 (218)

N Engl J Med 1994; XA CT R¥v> 87 (2-48H)
330: 25-30

Pediatrics 2003; 111: 4 — 5% MRI 60 (Fiy6H)

eb86—e589
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s STHLLIEZEAN10-30 A EEFEHEL TLVH17T18 DF,
« S80%CESERICEENHS,
6 LL T : 88%
6 &Y £ :70%
 BE
51%[4mmLl L DFEIED BE
48% (X F P HH LI LR EH
(Pediatrics. 1986; 77: 795-800)
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» FIRSRERZFONEEEF20138H 5, 10-day
markl=d&kY 14645 (7.3%)ZHRE,

= Water‘s view radiographs: 13544(92.5%) [CBE&,

Ueda D, Yoto Y.

(Department of Pediatrics, Sapporo Higashi—Tokushukai Hospital)
The ten—day mark as a practical diagnostic approach for acute paranasal sinusitis
in children. Pediatr Infect Dis J 1996; 15: 576-579.
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LEHRDEE %)
Pediatrics. 1986; 77: 795-800 80
6 LLT: 88
6kl L: 70
Pediatr Infect Dis J 1996; 15: 576-579. 92.5

6 LI T D/NRIZELTIE, 10U EFERA G T, BHEEICRIA
PRI READHY. 6 LI T TIIXEREITAKTE, 2EHE
MEISRERDZEIIEKRICE SO TITSCEMNTES,
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Cincinnati Children’s Hospital Medical Center. Evidence-Based Care Guideline
| for Management of Acute Bacterial Sinusitis in children 1 to 18 years of age.
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FEL X§R 15-57
LIREFESL CT A&y 18-67
15-85k% MRI 80
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Otolaryngol Head Neck Surg 2000;123:5-31.
Otolaryngol Head Neck Surg 2001; 124: 160—-163.
Otolaryngology Head and Neck Surgery 2004; 130, 1-45.
« /MNREL, TLILX—EEE
Journal of Clinical Epidemiology 2000; 53: 852—-862.
Pediatrics 2001; 108: 798-808.
J Allergy Clin Immunol 1992; 90: 442—-444.
» BRFHRPEEDREE
Radiology 2000; 215: 811-818.
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» REERIGCTH, £TT52BMO LFERRDOH -1 D TIEERICEISRER
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» BIRERERZEVAMINAELTEREICEELE-BHAMNMEBERICERDLOND,
« FERA0B L EGEEREANICHEMRISEROES L. SEICRIREREREREST

FETESOLDOTERTES,

—HEENVAIILRED . BEE TIEHIBTTEGL,
= A clear or normal Water‘s view (occipitomental) may be helpful in ruling out

significant maxillary sinus disease. (IEEX{REIIBIREREBDORIMZER)

(Pediatrics 1984:73:306-308)
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Pediatrics 2001; 108: 798-808

| Clinical Practice Guideline: Management of Sinusitis.

REEZ TR SR

Recurrent acute bacterial sinusitis:
108 LA L D EFERDEFRAMNHYI0HA LINDIERERYIRT,
64 ARICSEELLIF125AIC4ED 2 EHE RIS,

T e e

BHEIREROKEICRHDORISRELICESR
Acute bacteral sinusitis superimposed on chronic sinusitis:

RMEORIREXDERTIHET S, BERSERDERKEES.
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(J Ped 2004: 144: 206-212)
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Common cold=viral rhinosinusitis
(EFR) (DMIILRAER -BISREH)
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