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ANTIBIOTICS?
THE QUESTION OR SOLUTION FOR
UPPER RESPIRATORY INFECTIONS
By Wade R. Cressman, M.D. of Pediatric Ear, Nose and Throat Specialists

FDXVHVWKHQDVDOOLQLQJWRVZHOO KHQFHWKHVWX̆\QRVH 
UHOHDVLQJÀXLGLQWRWKHQDVDOFDYLW\DQGUHFUXLWLQJZKLWH
EORRGFHOOV WKHLQIHFWLRQ¿JKWLQJFHOOV WRHQWHUWKHEDWWOH
7KHH[WUDÀXLGDQGPXFXVLVRXUERG\¶VZD\WRÀXVKRXWRXU
QDVDOSDVVDJHV7KHZKLWHEORRGFHOOVUHOHDVHVXEVWDQFHV
that lead to discoloration of our
mucus whether it is a viral or
EDFWHULDOLQIHFWLRQ2QHFDQQRW
tell from the color of the mucus
WKHHWLRORJ\RIWKHLQIHFWLRQ
Viral infections weaken our nasal
defenses more than bacterial
RQHVDVWKH\SDUDO\]HWKHWLQ\
KDLUVGLVUXSWLQJWKHPXFRFLOLDU\
transport system so mucus is no
ORQJHUSXVKHGWRWKHEDFNRIWKH
nose and swallowed. Instead,
the mucus pools inside and
FRPHVRXWRXUQRVWULOV0RVWRI
the time, our immune system
wins the battle in about a week,
but occasionally, opportunistic
bacteria look at the mucus like
FDQG\DQGÀRXULVKOHDGLQJWRDQ
acute bacterial sinusitis in which
antibiotics may be useful.
So when do we decide that
a viral upper respiratory
infection has turned into an
infection in which antibiotics
FDQEHFRQVLGHUHG"$FFRUGLQJ
WRWKH$PHULFDQ$FDGHP\RI
3HGLDWULFV FOLQLFDOJXLGHOLQHV
an acute bacterial sinusitis may
be suspected when a child with
DQDFXWH85,KDVSHUVLVWHQW
QDVDOGUDLQDJHIRUPRUHWKDQ
10 days without improvement,
ZRUVHQLQJV\PSWRPVDIWHULQLWLDO
improvement or severe symptoms
ZLWKKLJKIHYHU ! DQGSXUXOHQWQDVDOGLVFKDUJHIRUDW
OHDVWGD\V

“

For children with persistent symptoms for more than
GD\VRSWLRQVLQFOXGHVWDUWLQJDQWLELRWLFVRUZDWFKLQJ
IRUDQDGGLWLRQDOGD\VDQGWKHQVWDUWLQJDQWLELRWLFVLI
WKHUHLVQRLPSURYHPHQW0DQ\WLPHVFKLOGUHQZLWKPLOG
V\PSWRPVPD\LPSURYHRQWKHLURZQ:LWKZRUVHQLQJRU
severe symptoms, antibiotics should be
VWDUWHG$QWLELRWLFVDUHUHFRPPHQGHG
anytime complications from the
infection occur such as spread to the
eyes or if another infection such as
pneumonia or an ear infection is present.
Unfortunately, we do not know
GH¿QLWLYHO\LIRWKHUIRUPVRIWKHUDS\
such as antihistamines, intranasal
VWHURLGVSUD\VVDOLQHLUULJDWLRQV
QDVDOGHFRQJHVWDQWV RUDORUVSUD\V RU
PXFRO\WLFVKDYHDQ\EHQH¿WLQWUHDWLQJ
these conditions.
We need to make sure antibiotics
are needed. They may have adverse
FRQVHTXHQFHVVXFKDV*,XSVHWDOOHUJLF
reactions that may exclude that type
of antibiotic from future use, yeast
infections and the development of
resistant bacteria.
³6RGRHVP\VQRWW\QRVHNLG
QHHGDQWLELRWLFV"´2QO\LQWKHULJKW
circumstances.
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³+HOSP\NLGMXVWVWDUWHG
KDYLQJDJUHHQVQRWW\QRVHDQG
QHHGVDQWLELRWLFV´
This is a common statement
heard from parents because
there is a misconception
that children with common
colds or an upper respiratory
WUDFWLQIHFWLRQ 85, 
need antibiotics for these
FRQGLWLRQV0RUHWKDQ
percent of the time, this
scenario is caused by a virus,
for which no treatment is
available, unlike an acute
bacterial sinusitis which can
be treated with antibiotics.
1RUPDOO\PXFXVLVFOHDU
and is an important part
of our nasal defenses as it
traps unwanted debris that
ZHLQKDOH0XFXVFRQWDLQV
SURWHLQVLQFOXGLQJDQWLERGLHV
WKDWKHOS¿JKWR̆XQZDQWHG
bacteria and viruses that
HQWHURXUQRVHDQGFDQJRRQ
WRFDXVHDQLOOQHVV0XFXV
is pushed to the back of the
nose which we then swallow
by a microscopic conveyor
belt made up of tiny hairs
called cilia. These cilia line
our nasal and sinus cavities.
0XFXVLWVFRQWHQWVDQG
these tiny hairs make up the
mucociliary transport system
that is essential for our nasal
defenses.
Infection causes
LQÀDPPDWLRQLQRXUQDVDO
FDYLW\7KLVLQÀDPPDWLRQ

