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Role of broad spectrum antibiotics
in chest infections in infants.
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Abstract

50 patients with chest infections admitted in the Kanti Childrens Hospital were
studied to asses the effectiveness of tbe broad spectrum antibiotics in altering the
course of the discase. These infants were graded to assess the daily improvement in
their conditions and werc followed up to 7 days. Altogether 12 patients were grouped
in grade 2 and 38 were grouped in grade 1. There was no change in the condition

of these patients up to the fifth day of admision inspite of the costly drugs used.

These findings cofirm that routine use of the antibitics in chest infections in

infants without secondary complications does not alter the prognosis. Moreover it

increases the economic burden to family whose daily income can hardly afford nutre-

tious diet.

Introduction

Chest infections are the most common diseases in infancy. Bronchiolitis 15
responsible for the majority of the cases. It is a disease of infancy caused by infec-

tion from respiratory syncitial -virus. Tt is distinguished by an inflammatory reaction

which is confined to the walls of the bronchioles and the alveolar walls. Plugging of
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the bronchioles with the exudates causes hyperinflation of the lungs. It mostly aﬂ“ec
the infants between the ages of 2-6 months. Tt is in its worst during the midwc;:
of the disease process and things like antibiotics, corticosteroids and brom‘hodilatcg"ft
do not alter the prognosis. On investigations the blood counts are within the norm%

range and the chest x-ray shows evidence of hyperinflation, i

i
.
i

This study was initiated to asses the present practice of giving antibiotics pai";

enterally to all the cases with chest infections in infancy,

Subjects and methods

50 patients with the history of rccurrent chest infections were studied. Thci;
ages ranged from one month to twelve months (mecan age group 5 months) and ali
of them had suffered from the chest infections, 30 were male infants and 20 werez
females, All of taese patients and chest iufecions up to the alveolar level which “’351
clinically charaeterisd by the presence of the fine crepetations, and whizes, In a[[
these patients a provisional diagnosis of bronchopneumonia was made by the admitting’l
room, 12 these patients 66 female and 6 male, mean age group was 2 and 5 months}
respectively) had severe respiratory distress. Non of these patients had pyrexia as notci
on the chart during- the admisson and there after while staying in the hospital, all )
of these patients werz on antibiotics namely Gentamycin and Ampicillin either singlf
ot in combinaiion with the bronchodilator and 9 patients had dexamethasone in the:
forms of drops or injections. 0
These patients were examind on tbe suceessive days while staying at the hospital.:i
Routine examinations of blood (total and differential counts) and chest x-rays were];
done in all these patients. i

In addition these patients were graded on the 1,3,5 and 7 days. The grading]
system was based in thefollowing criterias: '

il

Respiratoy Intercostal Flaring Crepetations |

movents, retraction, of nares.

Whezes
Grade O Synchronised move- No retraction No dilatation Not audible
ement of abdomen and of the lower of nares. |
thorax. chest.
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Grade | Lag on inspiration. Just visible. Minimal. Audible by
stehescope.

Grade 2 Sce-saw. Marked. Marked. Audible by
naked ear.

( Based on Silverman, W. Paediatrics 18,614, 1936 )
{7 of these patients were grouped in grade 2 and 38 in grade ! on the next moraing
after the admisson. Every day these patients were graded according to the clinical
findings as mentioned above. The x-rays (done in the photograhic plate) were scen

for the over expansion of the lungs. It was very difficult to asses the other lung

in these plates.
Results

Of the 50 patients studied 12 had grade 2 and 38 had grade 1 respiratiory
problems. The blood count which was done at the hospital laboratory was usually on
the 2nd. days after the admission The average count was within the normal ranges
(Figure 2). The x-rays were done within the 4 days of admiss on, ‘only 2 patients
had the x-ray repeated. The expansion of the lung fields were up to the 7-9 inter.co-
stal spaces. It was difflcult fo asses whether these x-rays were taken in erect or lying

positions. and non of these plates were reporied by radiologists.
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On the third day 16 patients had grade 2 and 34 had grade | respiratory
prob]cms inspite of the parenteral antibiotics, All of the patients receiving dexame
thasone parenterally or orally were in the same grade 2 after two days of therapy.

The total counts were not repcated in any of the patients.

On the fifth day 18 patients developed grade 2 and 27 had grade | respiratory
problems. Two patients died on the fourth night after admisson. The cause of death
was noted as cardio respiratory failure on the case notes. They were given OXYgem, .
dexamethasone parentrally and were infused 5% Dextrose saline. Their ages were fou
and two months respectively, both of them were female infants. One was graded as

0 and two - were discharged becavse of the improved condition as mentioned in the.

chart.

On the seventh day there were still 6 patients with grade 2 respiratory problems,
12 paticnts were grouped in grade )} and six were grouped in grade 0. Others were

discharged while a few were stili receiving the antibiotics.

As evidenced in Fig 1 there was no improvement in the condition of the patients
inspite of the use of the antibiotics, corticosteroids and tronchodilators. The condition
was the worst during the midweck and then gradually subsided. The total count was

within the normal range, only one casc had a high cell count. Those patients who

died also had the total counts within the normal range.

Discussion

A major problem when considering the opidmiology and, indeed the management
of chest infections in infalcy is the relationship between the frequency and the cost
of treatment, in the under developed countries. Paedistricians have leng suspected that
the commonest acutc respiratory dosorders of infants is bronchiolitis. This is an
acute respiratory disorder which tends to occur epidemics and is characterised by the
rapid development of the respiretory distress and pulmorary over distension due 1o
the obstructive l:sions within the bronchioles. Viruses have emerped as  the main
aetiological agents. The principal vires responsible is the respiratery syncytial virus
(RSV) initially recovered from patients with bronchiolitis by Chanock et al in 1960

during the outbreak in the Washington arcd. Recent studics have confirmed that this
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virus can be isolated or detected serolagically in .40 to60¢ percent of the cases of

Pt R

bronchiolitis. Detection rate exceeds 70 percent when the result of immunoﬂuresccm%}

studies and virus isolation from nasopharyngeal aspirates are considered together,

Although RSV appears to play a major role in the aetiology of bronchiolitis

s Laarlzepn d a2

a similar picture has been' described with the adenovirus, parainfluenzavirus, rhinovirus}
1

apd enteroviruses. The role of bacteria has been debated for many years and has not J
been fully elucidated. One of difficulties in. hospital based studies has been the administra- |

tion of antibiotics to affected infants. Although the - virolagical study facilities are not

available here, this study supports that the youtine use of the antibiotics does not:
alter the course of the discase. Corticosteroics has also not alterd the prognois of
the cases and are of no proved value. The value of white cell count is debated as |

this is slightly or marginally elevated.

I would like to thank Dr. Hemang Dixit, Dean Institute of medicine for going
through this article and would also like to thank Dr. P. L. Rajbhandari, Surperient- !

endent of Kanti Children Hospital for allowing me to follow up these patients.
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