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Disclosure

• Principal investigator voor observationele studie over acute 
hoest bij kinderen voor Pierre Fabre Healthcare.

• Gebruik van OTC voor acute luchtweginfectie
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Introduction

• Preschool child has on average 6 to 8 respiratory infections per 
year.

• Majority of infections are self-limited (viral origin).

• Some lower tract infections (including those of viral origin) can 
be life-threatening.
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Introduction – influence of age 

• Infants have the highest risk of hospital admission due to serious 
RTI and of increased mortality

• Increased risk of infection with start of day care, school or older 
children who attend school

• Repeated URTI is common and rarely indicates underlying 
disease
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Introduction - URTI

• Cough is a frequent symptom:

- Healthy children can cough up to 15 times a day

- Cough can persist up to 4 weeks after URTI
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Overview

• Treatment acute cough – common cold

• Promising (?) therapies

• (RSV-) Bronchiolitis
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TREATMENT COMMON COLD
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Common cold

• Commonest infection of childhood

• Symptoms:

- Clear or mucopurulent nasal discharge

- Nasal blockage

- Cough

• Viral infection (rhinoviruses, coronaviruses, RSV)

• Exclude more severe infection

• Treatment:

- Paracetamol or ibuprofen for fever
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Common cold
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PROMISING (?) THERAPIES
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Een plantaardig geneesmiddel

Kaloban® is een plantaardig geneesmiddel op basis van 

Pelargonium sidoides.

De geranium met paarskleurige bloemen is een 

medicinale plant die uitsluitend in bepaalde regio’s in 

Zuid-Afrika groeit. Reeds in de vorige eeuw gebruikten de 

inwoners een extract van de wortels van deze plant om 

luchtweginfecties te behandelen.

https://www.kaloban.be/#collapse2
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(RSV) BRONCHIOLITIS
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Bronchiolitis

• “A constellation of clinical symptoms and 
signs including a viral upper respiratory 
prodrome followed by increased respiratory 
effort and wheezing in children less than 2 
years of age.”

• Peak during winter until early spring

• RSV

• Metapneumovirus and other viruses
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Bronchiolitis

• Day 1 to 3

- Viral URTI

- Fever

• Day 4 to 10

- Lower airways

• Tachypnea

• distress

• Prolonged expiratory 
phas

• ronchi/wheezing

• cough

• hyperinflation

30 - 40%
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Bronchiolitis
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Bronchiolitis

• Therapy = mainly supportive:

- Fluid and calorie intake

- Additional oxygen

- Non-invasive ventilation:

• High-flow nasal cannula

• Continuous positive airway pressure

• Bilevel positive airway pressure

- Mechanical ventilation
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Bronchiolitis
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Hypertonic saline

• Mucolytic

• Decrease airway edema

• Early studies reported decreased admission
rate and length of stay – very low quality
evidence

• No effects on respiratory rate or SaO2

• More recent studies found no beneficial effects
– moderate quality evidence
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Hypertonic saline
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Hypertonic saline
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Inhaled bronchodilator therapy

• Reverses bronchoconstriction: relaxation of 
smooth muscle cells

• Different pathophysiology in bronchiolitis

• Salbutamol is the most studied:

- No difference in admission rate

- No difference in length of stay

- Initial improvement in respiratory rate – not on 
later time time points

- 1 study found an improvement in SaO2 which was 
not confirmed in 8 other studies

- Moderate to very low quality studies
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CONCLUSION
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Conclusion

• We’re all in the same boat.

• Limited and low quality evidence

• Importance of outcome measures

• TLC 

• Importance of education


