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Describe the patient

Cough,

Sore throat,

Runny nose,

Nasal congestion,

Headache,

Low-grade fever,

Facial pressure

Sneezing



https://en.wikipedia.org/wiki/Cough
https://en.wikipedia.org/wiki/Sore_throat
https://en.wikipedia.org/wiki/Runny_nose
https://en.wikipedia.org/wiki/Nasal_congestion
https://en.wikipedia.org/wiki/Headache
https://en.wikipedia.org/wiki/Fever
https://en.wikipedia.org/wiki/Sneezing

Describe the causes:

Upper Respiratory
Tract Infections

* should be offered a clinical
assessment:

acute otitis media

acute sore throat/acute
pharyngitis/acute tonsillitis

common cold
acute rhinosinusitis

acute cough/acute bronchitis.
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HYPOTHESIS

Pharyngitis: Viral infection
Pharyngitis: Bacterial infection
Mononucleosis

Candidiosis



90 % adults and 70 % children
with pharyngitis have

viral infection

10% adults and 30% children
have:

* Bacterial infection
e Candidiasis
* Mononucleosis
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Candidosis

* Immunosuppressed patient
« Termnally ill patient
« Severe comorbidities

Bicocca School of Medicine and
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Candidosis

How to test?

* Immunosuppressed patient
« Termnally ill patient
« Severe comorbidities

COLLECTING INFORMATION
previous medical history
relevant risk factors

relevant comorbidities
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Infectious mononucleosis

Visual
» Photophobia N

Throat
» Soreness -
» Reddening 2

Lymph nodes

Swelling

Respiratory 6%’
Cough

» High fever
» Chills
» Aches

Central

» Fatigue

» Loss of appetite
» Malaise

» Headache

Tonsils

» Reddening

» Swelling

» White patches

Spleen
» Enlargement
» Abdominal pain

Stomach
» Nausea
» Vomiting




Infectious mononucleosis\ ... ..

COLLECTING INFORMATION
PHYSICAL EXAMINATION
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Physical examination

Viral pharyngitis
* Bacterial pharyngitis
e Candidal

e Pharynx

* Cervical lymph nodes

e Disproportionately great
enlargement of the cervical
lymph nodes may suggest
generalized disease -> search
axillary and inguinal
lymphadenopathy and
splenomegaly

Infectious mononucleosis
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VIRAL OR

BACTERAL?

Viral

Treat at home.
Gargle with salt water.

Bacterial
Visit FastMed Urgent
Care immediately.

SWOLLEN UVULA

RED | SWOLLEN
TONSILS —— — WHITE SPOTS
™ RED | SWOLLEN
RED | SWOLLEN ~ TONSILS
THROAT

RED | SWOLLEN
THROAT

GRAY, FURRY
TONGUE
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BACTERIAL OR VIRAL?



Use clinical prediction rules!

In this case «Centor modified criteria»



Clinical finding

Absence of cough
Age

MOD‘F‘ED 3 to 14 years

15 1o 45 years

C E \I TO R Older than 45 years

Anterior cervical lymphadenopathy

CRITERIA Fever

Tonsillar erythema or exudates

SCORE 0-1: VIRAL

SCORE 2-3: VIRAL OR BACTERIAL

SCORE 4-5: BACTERIAL
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