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= Abstract=

Acute epiglottitis in the adult is an infrequent infection in relation to the condition in
children but incidence has risen recently. It may progress respiratory obstruction rapidly if
a proper management is not given at early stage of disease. Epiglottitis is characterized by
its sudden onset, high temperature, severe dysphagia, drooling saliva and respiratory distress.
So, i
complications.

The authors have experienced 26 cases of acute epiglottitis for recent 5 years and analysed
the clinical findings and treatment.

The results were follows ;

1) The age of patients were ranged from 7 months old to 69 years old(Median age : 41
years old). Among the 26 cases, 17 cases were in male and 9 cases were in female.

2) Seasonal variation was the greatest frequency in autumn.

3) Common clinical manifestations were sore throat, dysphagia, fever and chilling sense,
dyspnea and muffled voice.

4) Hospitalization period was more than 7 days in all cases. The median duration of
hospitalization was 7.3 days for the 9 antibiotics treated patients, 10.5 days for the 12 steroid
and antibiotics treated patients and 13.1 days for the 5 patients who were underwent

tial diagnosis and management are very important to avoid a possible life-threatening

tracheotomy with steroid and antibiotics.

5) The white cell counts were not related to the seriousness of disease, but CRP was
indicator for recovery. of disease.

6) Intravenous ampicillin was the most frequently used drug.

7) In 5 patients an emergency tracheotomy was performed for management of airway.

8) There were several underlying disease in 14 cases, most of the cases were diabetes
mellitus.

KEY WORDS : Epiglottitis * Respiratory Obstruction.
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Table 1. Age distribution

(N=26)
Age Sex
Male(%) Female(%)
~9 1 (39 [
10~19 0 0
20~29 3 (11.5) 0
30~39 5 (19.2) 1 (39
40~49 5 (19.2) 3 (11.5)
50~59 2 (770 3018
60~69 1 (39 2 (1.1
Table 2. Seasonal incidence
(N=26)
Season No. (%)
Spring 4 (15.4)
Summer 1 (39
Autumn 17 (65.3)
Winter 4 (154)

eal Q. 11219 kel gl WEA R 44
o) Bge) Ales RAT 103€ 2L
glol ssolstel AnlY wdel Ao 2
A3 o @e Yo eANNE M 2ol
A4 a9 Aeg BAE 3).

Table 3. Chief complaints.

(N=26)
Symptoms No. (%)
Sore throat 6 (23.1)
Dysphagia 6 (23.1)
Fever and chilling 6 (23.1)
Dyspnea 5 (19.2)
Muffled voice 3 (11.5)
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Table 4. Changes of CRP level after treatment.

Initial check-up Follow check-up Treatment method
(no.) (no.) no.

Group I (3)
Group 11 (6)
Group M (3)
Group I (4)
Group 11 (4)
Group 1 (2)
Group 1 (2)
Group 11 (2)
Group 1 (0)

* Group I : Conservative treatment
Group II : Conservative treatment+ steroid
Group 1II : Conservative treatment+ steroid
+tracheotomy
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Table 5. Correlation between treatment & admis-
sion_duration.

Treatment method Duration (o;; )admlssmn

Group I 9 (7.3)

Group II 12 (10.5)

Group 1II 5 (13.1)
* Group I : Conservative treatment

Group II : Conservative treatment+ steroid
Group Il : Conservative treatment + steroid
+tracheotomy
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Table 6. Differential Diagnosis.

Acute epiglottitis

Acute laryngotracheo-bronchitis

onset abrupt : matter of hours insidious(up to two days)
course rapid & fulminating slow
pyrexia 104~106 F 102~103 F
restlessness present present
voice muffled hoarse
cough normal barking
throat sore, difficult to swallow not sore
breathing low-pitched inspiratory early croaking. stridor, later
stridor. no rales high pitched. rales present
position sitting up lying down
toxemia ++ -
epiglottis red, swollen normal
bacteriology H.influenzae, type B usually no H.influenzae type B
treatment antibiotics antibiotics
tracheotomy ? tracheotomy
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