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Etiologic Agents Grouped by Age of the Patient

AGE GROUP FREQUENT PATHOGENS (IN ORDER OF FREQUENCY)

Neonates (<1 mo) Group B streptococcus, Escherichia coli, other gram-negative bacilli, Streptococcus pneumoniae, Haemophilus influenzae
(type b, nontypable

1–3 mo

Febrile pneumonia Respiratory syncytial virus, other respiratory viruses (parainfluenza viruses, influenza viruses, adenoviruses), S. 
pneumoniae, H. influenzae (type b, nontypable)

Afebrile
pneumonia

Chlamydia trachomatis, Mycoplasma hominis, Ureaplasma urealyticum, cytomegalovirus

3–12 mo Respiratory syncytial virus, other respiratory viruses (parainfluenza viruses, influenza viruses, adenoviruses), S. 
pneumoniae, H. influenzae (type b, nontypable), C. trachomatis, Mycoplasma pneumoniae, group A streptococcus

2–5 yr Respiratory viruses (parainfluenza viruses, influenza viruses, adenoviruses), S. pneumoniae, H. influenzae (type b, 
nontypable), M. pneumoniae, Chlamydophila pneumoniae, S. aureus, group A streptococcus

5–18 yr M. pneumoniae, S. pneumoniae, C. pneumoniae, H. influenzae (type b, nontypable), influenza viruses, adenoviruses, 
other respiratory viruses





























Factors Suggesting Need for Hospitalization of Children with Pneumonia
❖Age <6 mo

❖Sickle cell anemia with acute chest syndrome

❖Multiple lobe involvement

❖ Immunocompromised state 

❖Toxic appearance 

❖Severe respiratory distress 

❖Requirement for supplemental oxygen

❖Dehydration 

❖Vomiting 

❖No response to appropriate oral antibiotic therapy

❖Noncompliant parents

































Over the counter cough mixtures

•No well-controlled studies supporting the use of 
codeine or dextromethorphan as antitussives for 
children have been published, and indications for 
their use have not been established. 

•Cough due to URTI can often be treated with non-
drug measures (fluids and humidity). 



• Pediatric dosages of antitussives are extrapolated from 
adult data and thus are imprecise for children. 

• Significant adverse effects of their use have been 
documented. 

• Clinicians should tell parents and patients about these 
concerns. 



•Conclusion:

Over the counter cough medicines for acute cough 
cannot be recommended because there is no good 
evidence for their effectiveness. Even when trials had 
significant results, the effect sizes were small and of 
doubtful clinical relevance. Because of the small 
number of trials in each category, the results have to 
be interpreted cautiously. 







Recurrent pneumonia
❖Recurrent pneumonia is defined as 2 or more episodes in a single yr

or 3 or more episodes ever, with radiographic clearing between 
occurrences. 

❖An underlying disorder should be considered if a child experiences 
recurrent bacterial pneumonia

❖Slowly resolving pneumonia refers to the persistence of symptoms 
or radiographic abnormalities beyond the expected time course.
❖The time course varies, depending on
❖the organism involved,
❖the extent of disease, 
❖the presence of associated complicating conditions.



Differential Diagnosis of Recurrent Pneumonia

Hereditary Disorders Cystic fibrosis , Sickle cell disease

Disorders of Immunity AIDS, Bruton agammaglobulinemia, Selective IgG subclass deficiencies, Common 
variable immunodeficiency syndrome, Severe combined immunodeficiency 
syndrome

Disorders of Leukocytes Chronic granulomatous disease, Hyperimmunoglobulin E syndrome (Job 
syndrome), Leukocyte adhesion defect

Disorders of Cilia Immotile cilia syndrome, Kartagener syndrome

Anatomic Disorders Sequestration, Lobar emphysema, Esophageal reflux, Foreign body, 
Tracheoesophageal fistula (H type), Gastroesophageal reflux, Bronchietasis, 
Aspiration (oropharyngeal incoordination)






