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Clinical presentation of croup in children according to causative viruses

Ga Eun Kim, Suk Won Shin, Hee Joung Choi, Bo Geum Choi

Department of Pediatrics, Keimyung University Dongsan Medical Center, Daegu, Korea

Purpose: We evaluated the clinical features of croup in children according to viral etiology.
Methods: This study enrolled pediatric patients with croup, who showed positive results on respiratory virus reverse transcriptase
polymerase chain reaction performed between January 2012 and December 2017. We retrospectively reviewed the medical re-

cords.

Results: A total of 179 patients (119 boys and 60 girls) were enrolled with the mean age of 18.9+ 14.7 months. The viruses com-
monly identified were parainfluenza, respiratory syncytial virus, rhinovirus, and influenza. Among these 4 viruses, patients with rhi-
novirus infection showed significantly shorter fever and admission durations. Patients with parainfluenza infection showed signifi-
cantly lower incidences of epinephrine nebulization and patients with influenza infections showed significantly higher incidences

of steroid treatment.

Conclusion: Clinical manifestations of croup differ according to causative viruses. Further studies should be conducted to evaluate
the severity and prognosis of croup according to viral etiology. (Allergy Asthma Respir Dis 2018;6:290-294)
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Fig. 1. Distribution of detected virus of patients with croup. PIV, parainfluenza
virus; RSV, respiratory syncytial virus; hRV, human rhinovirus; IFV, influenzavirus;
hBoV, human bocavirus; hMPV, human metapneumonvirus; hCoV, human coro-
navirus; ADV, Adenovirus.
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Fig. 2. Distribution of patients with croup by month. PIV, parainfluenza virus;
RSV, respiratory syncytial virus; hRV. human rhinovirus; IFV, influenzavirus.

Table 1. Comparison of clinical manifestations according to causing viruses

Variable PIV(n=85) RSV(n=19) hRV(n=17) IFV(n=14)
Patients
Age (mo) 15(2-70)  18(2-24) 14(3-55) 175(5-89)
Male sex 56(659)  14(737) 9(529) 9(64.3)
Symptoms
Fever 80(94.1)  16(842)  14(824) 14.(100)
High fever 50(588)  13(68.4) 7(41.2) 10(71.4)
Barking cough 82(965)  18(947)  17(100) 14.(100)
\loice change 58(68.2) 10(526)  12(70.6) 7(50.0)
Rhinorrhea 43(506)  12(632)  12(706) 9(64.3)
Physical findings
Stridor 36429  11(579)  10(588) 9(64.3)
Chest retraction 8(94) 1(5.3) 1(5.9) 2(14.3)
Decreased aeration 34(40.0) 9(47.3)  10(589) 4(28.6)
\Wheezing 22(25.9) 2(105) 2(11.8) 2(14.3)
Rale 13(15.3) 3(15.8) 3(17.6) 0(0.0)
Clinical course
Oxygen therapy 6(7.1) 2(10.5) 2(11.8) 2(14.3)
Inhaled epinephrine 18(21.1)"® 4(21.0) 8(47.0) 8(57.1)
Repeated epinephrine 6(6.9) 3(15.8) 5(29.4) 3(21.4)
Steroid IM 24(282) 4(21.0) 3(17.6) 8(57.1)
Steraid IV/PO 3(35) 1(5.3) 0(0.0) 3(21.4)*
Infiltration on chest 22(25.9) 7(36.8) 2(11.8) 5(35.7)
radiography
ICU admission 5(5.8) 2(105) 0(0.0) 2(14.3)
Westley score 1(0-7) 2(0-5) 1(0-4) 1.5(0-10)
Total fever duration (day) ~ 3(0-9) 2(0-9) 1(0-7)** 3(2-10)
Duration of 3(0-7) 3(1-6) 2(1-4)" 3(0-12)

hospitalization (day)

Values are presented as median (range) or number (%).

PIV, parainfluenza virus; RSV, respiratory syncytial virus; hRV, human rhinovirus; IFV,
influenzavirus; ICU, intensive care unit.

*P<0.05, compared with PIV. 'P<0.05, compared with RSV. *P<0.05, compared
with hRV. *P<0.05, compared with IFV.
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Fig. 3. The Westley score of patients with croup. PIV, parainfluenza virus; RSV,
respiratory syncytial virus; hRV, human rhinovirus; IFV, influenzavirus.
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