


Croup is a syndrome that includes spasmodic

| croup (recurrent croup), laryngotracheitis (viral
croup), laryngotracheobronchitis, and

- laryngotracheobronchopneumonitis.

. however, recurrent and viral croup account for
.| most cases.







Epidemiology :

**More common in boys.
«*Age 6 - 36 months.
+*Peaks second year of life.

“*Fall season.

* It has been reported occasionally in adolescents
and rarely in adults.




Etiology:
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Etiology con.

*Measles has been reported rarely in patients with croup
where the population is inadequately vaccinated.

*Bacterial causes are also rare and include diphtheria
and Mycoplasma pneumoniae.

*Allergic factors may play a role in recurrent croup, with the
. child becoming sensitized to viral antigens.

| * Another cause of recurrent croup is gastroesophageal reflux.

% An uncontrolled study of 47 patients with recurrent croup
1 found that treatment of reflux improved respiratory symptoms.




Viral croup symptoms usually start like
an upper respiratory tract infection

*low-grade fever.

*coryza
*barking cough
*various degrees of respiratory distress.

(nasal flaring, respiratory retractions, stridor).
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symptoms subside quickly with resolution of the
cough usually within two days, although the cough
. may persist for up to one week.

Symptoms can increase and decrease in the same

. child, becoming worse at night and when the child
| is agitated.

1 Symptoms also vary from child to child based on
#l host factors, such as immunity and the anatomy of
1 the subglottic space.




Croup is a benign condition with a
low mortality rate.

Symptoms are NOT croup:

*high-grade fever
* toxic appearance;
*expiratory wheezing,
*drooling,
- *voice loss,
' » difficulty swallowing.
* Croup rarely occurs in children younger than three months.

4 department because symptoms begin abruptly, causing
"\ parental concern.




Studies of children presenting to the emergency
department with croup symptoms showed that 85
percent had mild croup, and only 1 to 8 percent

needed hospital admission.

Less than 3 percent of children with croup who were
admitted to the hospital were intubated.




