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Epiglottitis and Croup

Upper Respiratory Infections
Botanical Treatments for Cough
Upper Respiratory Infections

	Category
	Epiglottitis
	Viral Croup
	Bacterial Tracheitis
	Spasmodic Croup

	Prodrome
	none to mild URI
	URI Sx
	URI Sx
	none to minimal coryza

	Age
	1 - 8 yr
	3 months – 3 yr 

(can be up to 9 yrs)
	3 mo – 8 yr
	3 mo – 3 yr

	Season
	
	winter
	winter
	

	Onset
	rapid:  4 – 12 hr
	gradual
	 variable
	sudden, usually  at night

	Progression
	total airway obstruction and respiratory arrest
	URI prodrome.  Resolves within 3-5 days
	often 2( to viral croup, does not improve after 3-5 days, pos. resp. blockage, respiratory arrest
	lasts 2-3 nights

	Fever
	high
	variable
	usually high
	none

	Hoarseness/ Barking Cough
	no, but stridor 
	barking cough w/ inspiratory stridor (maybe only w/ agitation) 
	yes
	barking cough, hoarseness, inspiratory stridor upon wakening

	Dysphagia
	yes
	no
	no
	no

	Other Sn/Sx
	drooling,  sticking the neck forward, do not like to move throat much, muffled voice
	possible rhinitis, no drooling
	looks like viral croup
	

	Toxic Appearance
	yes
	no
	yes
	No

	Physical Exam
	respiratory retractions, cyanosis, soft stridor
	respiratory:  clear lung field, increased tracheal sounds, stridor 

w/ agitation 

ENT:  Possible erythematous throat and ears.
	ENT:  edema, purulent secretions, pseudo-membrane of pharynx.

Resp:  upper airway obstruction
	respiratory  likely very clear

	Labs
	( WBC w/ left shift

Lateral x-ray:  “thumb sign”
	Lateral x-ray if epiglottitis suspected:  croup has subglottic narrowing
	( WBC w/ left shift

Lateral x-ray

Cultures:  (+) tracheal secretions but (-) blood cultures
	viral culture if necessary

	Microbiology
	epiglottis and blood culture:  Hib 
	viral:  parainfluenza virus type 1-3, RSV, influenza, Rubeola, adenovirus

bacterial:  Mycoplasma pneumonia
	viral w/ bacterial:  Staph aureus, Hib, group A Strep.  
	viral w/ allergic component

	Management
	IV ABT


	vitamin A mucomyst, sedatives and expectorants, cold air
	IV ABT
	mist therapy


DDx:  angioneurotic edema, laryngeal or esophageal foreign body, retropharyngeal abscess.  

Treatment

· “Croup tent”:  cover the crib with a blanket and have a humidifier mist underneath with Eucalyptus.

· NAC:  Mucomyst,  220 mg tid/qid

· Botanical Combination:  (Mary Bove ND,LM)  Viburnum opulus 10 ml, Lobelia 10 ml, Piscidia 10 ml, Thymus 15 ml, Prunus 5 ml, Lactuca 5 ml, Composition Essence 5 ml.  For a 5 lb child sig ¼ tsp q 15 min x 2 hours to decrease coughing spasm. 
Botanical Therapeutics for Coughs

· Anti-tussives:  restricted to the treatment of dry coughs unless the cough is so exhausting that it prevents sleep.


Capsicum, Glycyrrhiza, Papaver, Prunus, Sanguinaria

· Sedative Expectorants:  used when mucous membranes are dry, irritable, hyperemic or swollen or when there is irritation from scanty, thick 

adherent mucous.  Sedative refers to the effect on mucosal irritation that causes coughing, not a systemic effect on the CNS.  

 

Asclepias



Capsicum



Cephalis ipecacuanha:  traditionally used for pertussis, works directly on the cough center as well.  Use no 



more than 5 ml per 30 ml, sig 15 gtt



Drosera



Glycyrrhiza:  works directly on the cough center as well.



Lobelia:



Trifolium



Verbascum



Example Formulation:  glycerin, bitter orange oil, Cephalis ipecacuanha

· Stimulant Expectorants

They stimulate normal respiratory fluid secretions by means of their mild irritant effects directly on the bronchial glands. Their tonic and


antiseptic action help diminish inflammatory exudates and stimulate repair. Antiseptics taken internally for coughs are known as stimulant 


expectorants.



Allium sativa, Eucalyptus, Grindelia, Inula, Prunus, Mentha piperita

