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MEDICAL PROGRESS

Epidemiology of Acute Lower Respiratory Disease in
Children

W. Paul Glezen, M.D., and Floyd W. Denny, M.D.
N Engl J Med 1973; 288:498-505| March 8, 1973 | DOI: 10.1056/NEJM197303082881005

GaKkTepuanbHbIX areHToB
RESPIRATORY infections are
acute illnesses in the United s Children..
eight acute respiratory illn® .5 per year,2 ® * many of which, : | |
particularly in infaney, w' .ivolve the lower respiratory tract.® - 3 4 FTELET
Mortality resulting fron” acute lower respiratory disease is a serious v Ll L . ‘ ]
problem in children dnder five years of age.® 7 ® A large proportion of
these illnesses have been ascribed to specific respiratory viruses and
Mycoplasma pneumoniae.? - 17 Despite this information and the
scientific knowledge and technical advances that have led to control
of diseases such as poliomyelitis and measles, little progress has
been . ..

4jOF ca.

http://www.nejm.org/doi/full/10.1056/NEJM197303082881005
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Infections With Cough in Infancy: A
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Pediatr Infect Dis J. 2008;27(2):100-105.
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6 HOBbIX BUPYCOB, KIMHUYECKN CBA3AHHbIX C PECNUPATOPHON NHPEKLMEN:

- MeTanHeBMOBMpYC Yyenoseka (HMPV),
- naparpunn 4,
- yenoseyeckun KopoHasupyc NL63 n HKU1,

- BUPYC TAXKENO0ro oCTPoro pecnmpaTtopHoro cuHapoma SARSV (KopoHaBupyc)
- bocavirus

A. Pavia Viral Infections of the Lower Respiratory Tract: Old Viruses, New

Viruses, and the Role of Diagnosis Clin Infect Dis. 2011 May 1; 52(Suppl 4):
$284-S289.




fi [MaTomopd0o3 BUPYCHbIX PECNNPATOPHbIX UHDEKLNIN <

| 2

° ,ﬂ,OCTOBepHOe yBeNnN4veHune TaxeblX BUPYCHbIX NMHEBMOHUMN.

* «CrapeHue» MMKoniasmeHHOW PecrnmpaTopHOm MHPEKLUU

* OcTpble 6POHXNONNTBI B3POC/IbIX.

* BupycHble nnpekumm HAM KaKk npeaecTtBeHHUKN
namonaTn4yeckmnx 3aboneBaHnUmM Nerkumx.

* bBpoHxo3KTa3um nocne nHpeKUnm c bocavirus.

Nichols WG, Peck Campbell AJ, Boeckh M. Respiratory viruses other
than influenza virus: mpact and therapeutic advances. Clin
Microbiol Rev. 2008;21:274-90.
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Etiology and Incidence of Viral ane = 3Tnonorva n 3a6oneBaeMocTb BUPYCHOM U
Respiratory lliness among Ol~"

Rural Western Kenya, 206/« - baKkTepmanbHOM OCTPOM PECNUPATOPHON
o e TS e S MHOEKUMM CPEAV AeTeli CTapLIero Bo3pacta v
Jonas Winchell?, Eileen Schneider®, Dean Erdman?®, M. Steven Obers!

Robert F. Breiman'2 B3POC/bIX B CE/IbCKUX panoHax 3anagHon KeHuu,

1 Glokal Disease Detection Divislon, Centers for Disease Control and Prevention, International Emerging Infect!

Institute/Centers for Disease Control and Prevention Public Health and Research Collaboration, Kisumu, Keng
Diseases, Centers for Disease Control and Prevention, Atlanta, Georgia, United States of America 2 OO ; - 2 O 1 O

Abstract

Background: Few comprehensive data exist on disease incidence for specific etiologies o, _ _ . _ .

older children and adults in Africa. e ey s R K =5
T T e an o e w1 s T

Methodology/Principal Findings: From March 1, 2007, to February 28, 2010, among 2 surveillance population of 21,420 AR cases menn oo 118 3406 1) - 1194 62) 228 a9 110) w207

persons =5 years old in rural western Kenya, we collected blood for culture and malaria smears, nasopharyngeal and CFR for Afl cases 703l s1s) L 2 = 26 4102) o s

oropharyngeal swakbs for quantitative real-time PCR for ten viruses and three atypical bacteria, and urine for pneumococeal Dactatls

antigen testing on outpatients and inpatients meeting a ARI case definition {cough or A#feudhe hrasthina ar chact nsin and — RS e e = — — — ——

temperature >=>38.0°C or oxygen saturation =90% o. “~spitalization). We also c0”
from which we calculated pathogen-attributable frach. “usting for age,

We calculated incidence by pathogen, adjusting for hew ~ for ARI
3,406 ARI patients =5 years old (adjusted annual incidenc -
common virus (22% overzll; 11% inpatients, 27% outpatiem.

bacteria {16% overall; 23% inpatients, 14% outpatients), yielding « I_p M n n A - I_I H e BMO KO KK (2 2 M 1 6%);

years, respectively. Influenza A virus, influenza B virus, respiratory s,
more prevalent in swabs among cases (22%, 6%, 8% and 5%, respectiv.

o . " . S -

et L Lty N3meHeHwue aTnonormyeckomn cTpyktypbl OPU 'y

similar among HIV-infected and HIV-negative individuals. ARl incidence was

Conclusions/Signficance: Vaccination against influenza and pneurmnococcus n a L||M e HTO B C B M l-I C COX pa H e H M e M

vaccination or of HIV-infected adults) might prevent much of the substantial

similar rural African settings. 6an a H Ca B M pyc_6a KTe p M M N

7

cl:allcdml: Felkin L.? Hjenga MK, Bigoge G, Aura B, aglg. et al. (2012) Etlolegy and Incudenoelof'u'lrah v
and Adults in Rural Western Kenya, 2007-2010. PLod ONE 7(E): e43656. dol10.1371/joumnal. pone.00
Edliter: Eric 5. Halsey, Naval Medical Research Unit 6, United States of America He BbICOI.(aﬂ 3Hal‘|MMOCTb MMKnna3MeHHOM MH¢eKLI|MM
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Epidemiology of Acute Respiratory Infections in Children
in Guangzhou: A Three-Year Study Cromar

Wen Kuan Liu'??, Qian Liu"** De Hui Chen? Huan Xi Liang"? Xiao Kai Chen"?, Mei Xin Chen'?,
Shu Yan Qiu™? Zi Yeng Yang'?, Rong Zhou'**

1 State Key Laboratory of Respiratory Diseases, Mational Clinical Research Center for Respiratory Disease, Guangzhou Medical University, Guangzhou, Guangdang, China,
2 The First Affillated Hospital of Guangzhow Medical Unkversity, Guangzhou, Guangdong, China

Abstract

Acute Respiratory Infections (ARI) are some of the most common human diseases worldwide. However, they have a
complex and diverse etiology, and the characteristics of the pathogens involved in respiratory infections in developing
countries are not well understood. In this work, we analyzed the characteristics of 17 common respiratory pathogens in
children (=14 years old) with AR| in Guangzhou, southern China over a 3-year period using real-time polymerase chain
reaction. Pathogens were identified in 2361/4242 (55.7%) patients, and the positivity rate varied seasonally. Ten of the 17 45
pathogens investigated showed positivity rates of more than 5%. The most frequently detected pathogens were respiratory
syncytial virus (768/2361, 32.5%), influenza A virus (428/2361, 18.1%), enterovirus {138/2361, 13.3%), Mycoplasma

pneumonioe (267/2361, 11.3%) and adenovirus (213/2361, 9.0%). Co-pathogens were common and found in 503 of 2361 40
(21.3%) positive samples. When ranked according to frequency of occurrence, the pattern of co-pathegens was similar to
that of the primary pathogens, with the exception of human bocavirus, human coronavirus and human metapneumovirus. ag

Significant differences were found in age prevalence in 10 of the 17 pathogens (p=0.009): four basic patterns were
observed, A: detection rates increased with age, B: detection rates declined with age, C: the detection rate showed distinct

peaks or D: numbers of patients were too low to detect a trend or showed no significant difference among age groups (p= F 30
0.05). These data will be useful for planning vaccine research and control strategies and for studies predicting pathogen .
prevalence. % 25
[
Q
Cltation: Liu WK, Liu @ Chen DH. Liang Hx, Chen XK et al {2014) Epidemiclogy of Acute Respiratory Infections in Children in Guangzhou: A Three-Year =
Study. PLaS ONE 9{5): e96674. dok10.1371/Journal pone 0096674 % 20
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Jartti T, Jartti L, Peltola V, Waris M, Ruuskanen O (2008) Identification of respiratory

viruses in asymptomatic subjects: Asymp
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1o 68% B pecnupaTopHbiXx 06pa3uax ot
6eccMMNTOMHbIX AeTen Bbliv OOHAPYKEHDI

pecrnnpaTtopHble BUPYCbl
22 uccnepoBaHus, 3 KokpaHOBCKMX 0630pa

& B 27% cny4yaeB OT 6eCCMMNTOMHbIX 340POBbIX AETEN

| BblA@NeHO HECKO/IbKO PeCcnMpaTopHbIX BUPYCOB B

HOCOINOTKE B Nt1060M MOMEHT BPEMEHM

Y Seaso Number® Age Risk Group
2011 [67) Autumn, winter, spring 66 6m-3y Healthy
2011 [99] Al year 34 <1y Healthy
51 14y Healthy
69 5-19y Healthy 9 (13%)
2011 [95] Winter 30 <1y Healthy 6 (18%) 0 (0%)
23 1-2y Healthy 4 (16%) 0 (0%)
97 26y Healthy 14 (15%) 1 (1%)
2010 [68] All year 570 <2y Healthy 94 (17%)
436 <2y At risk 103 (24%)
2010 (98] Autumn, winter 272 =3y Rural
2010 [97] All year 57 <12y Rural
2010 [100] All year 425 <3y At risk 140 (33%)
2009 (101] Autumn, winter, spring 65 =7y Healthy 14 (22%) 2 (3%)
2008 [102] All year 116 <14y Healthy 11 (9.5%)
2008 (112] Autumn, winter, spring 100 =3y Healthy
2007 [103] Autumn, winter, spring 269 1593y  Healthy
2006 [96] All year 456 <1y High risk of atopy
2006 [104] Al year 410 19y Healthy
2004 [94] NS 70 5m Healthy
64 1y Healthy
38 15y Healthy
49 2y Healthy

1(3%)
0(0%)
0 (0%)
20 (3.5%)
37 (8.5%)

68 (16%)
0 (0%)
5 (4.3%)

3 (9%)
0 (0%)
2 (2%)

2(1.7%)
43 (43%)

2 (6%)
0 (0%)
1(1%)
3 (0.5%)
2 (0.5%)
3(1.1%)
2 (4%)
18 (4%)
0 (0%)
1 (0.8%)

0 (0%)
0 (0%)
0 (0%)
0 (0%)
3 (18%)
1(0.4%)

29 (7%)
0 (0%)
1 (0-8%)

6 (18%)
2 (8%)
33%)
8 (3.6%)
6 (3.5%)

15 (4%)
5 (B%)
0(0%)

2 (6%)
0 (0%)
3 (3%)
3 (0.6%)
2 (05%)
2 (0.7%)

3 (1%)
0 (0%)
0 (0%)

0 (0%)
0 (0%)
0 (0%)
4(1.8%)
3 (1.8%)
5 (1.8%)

13 (3%)

0 (0%)

BupycHble accoumaumm

RSV — bocavirus
PnHoBUpYyC - ageHoBUpYyC

' B 94% cnyyaes 6€CCUMNTOMHOMO BUPYCOHOCUTE/IbCTBA

i Ob11 0OHaApYKeHbl KoNOHM3UpPYoWwKne bakTepmn. Yauwe

“Related to geographical area.
"Number of samples tested

wirus ara-influe
doi:10.1371/journal ppat. 1003057.t002

ears of age; HRV, human rhinoviruses; EV, entero
nza viruses; NS, not specified.

viruses; AdV, adeno

viruses; HBaV,

Bcero M. catarrhalis and H. influenzae
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outline how host-microorganism interactions in the lungs and other tissues might range from 4.5 log copy numbers per ml™ ~—%

; o 1
influence respiratory health and disease. to 8.25 log copy numbers per ml' in the
bronchoalveolar lavage fluid, whereas lung

tissue samples show between 10 and 100

The respiratory tract has a surface area of maturation and discase development. Thisis  bacterial cells per 1,000 human cells®. The Nature Reviews
approximately 75 nt' and is directly exposed similar to the approach that has been taken healthy lung microbiota is thought to be

to the environment. In fact, topographically,  for many years in intestinal research and we diverse, and a recent study indicated that

the airways are external to our body, and thus  believe that similar principles will be shown the airway microbiota reaches a greater

are a primary site of exposure to environmen-  to apply to host-microorganism relationships ~ diversity more rapidly than the intes-
tal microorganisms. Until recently, however,  in the lungs as in the gut. Indeed, immu- tinal microbiota following birth'®. The



fi

SCIENCE

ad'
Garrett Hardin (1986)

Hardin G (1960)

The competitive exclusion principle.
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parameters have values typical of, say,
any warm, moist air mass found in
spring and summer in the central
United States, with a single exception,
a quantity K called circulation, which
is a measure of the general rotation of
the air in which the tornade is im-
bedded. This quantity has been esti-
mated with great accuracy for at least
one tornadeo, and I think we know very
closely its value in the typical case. It
corresponds, however, (o 5o great a ro-
tation that it is obviously a very rare
occurrence. This may explain the infre-

quency of tornadees. It is possible that
we could learn to predict this (parent)
small-scale cyclone, and this in turn
could lead to better forecasting of tor-
nadoes.
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The Competitive

Exclusion Principle

An idea that took a century to be born has
implications in ecology, economics, and genetics.

On 21 March 1944 the British Eco-
logical Society devoted a symposium to
the ecology of closely allied species.
There were about 60 members and
guests present. In the words of an
anonymous reporter (1), “a lively dis-
cussion . . . centred about Gause's
contention (1934) that two species with
similar ecology cannot live together in
the same place. . . . A distinet cleavage
of opinton revealed itsIf on the ques-
tion of the validity of Gause's concept.
Of the main speakers, Mr. Lack. Mr.
Elten and Dr. Varley supported the
postulate, . . . Capt, Dnsa.
vigorous altack on Gause's conew,
on the gmunns that the mathematical
and had been

Garrett Hardin

mammalian reproduction, where  the
moment of birth, of exposure to the
external world, of becoming a fully
legal entity, takes place long after the
moment of conception. With respect to
the principle here discussed, the length
of the gestation period is a matter of
controversy: 10 years, 12 years, 18
years, 40 years, or about 100 years,
depending on whom one takes (o be
the father of the child.

Statement of the Principle

es .

dangerously over simplified Paint-
ing out the difficulty of defining ‘similar
ecology’ he gave examples of many
congruent species of both plants and
animals apparently living and feeding
together.”

Thus was born what has since been
called “Gause's principle.” 1 say “horn™
rather than “conceived™ in order to
draw an analogy with the process of

1292
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tive exclusion pring,..

ly, the “exclusion prinsiple.

briefly stated thus: Complete compe..
tors cannol coexist. Many published
discussions of the principle revolve
around the ambiguity of the words
used in stating it. The statement given
above has been very carefully con-
structed: every one of the four words
is ambiguous, This formulation has

& H. Schlichaing, Bowsdary Layer Theory (Me-

Graw-Hlill, Naw Yui. 938y, g 81
Tormset 21

Shewr Fiam (Cam>

York. 1956},

H. Rouse,

!

anm, m‘w

Yearch Tech.
Taksiy s

~enend th
principle. For thy
“threat of clarity” y.
that is best minimized by using a
formulation that is admittedly unclear:
thus can we keep in the forefront of
our minds the unfinished work before
us. The wording given has, 1 think, an-
other point of superiority in that it
seems brutal and dogmatic. By empha-
sizing the very aspects that might re-
sult in our denial of them were they
less plain
explici”
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MNepBUYHOE UHOULMPOBAHME BUPYCOM rpUMna
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Dynamic viral upper respiratory infection
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IBoNtoUMA NHPEKUNOHHOIO CUHYCUTA

Viral and Bacterial Causes of Sinusitis

100 - Viral

Aerobes
Anaerobes

Percent of Patents

8-10 Days Time < Months



=

Kentigern Thorbut 4 b

JleroyHan 6aKkTepuanbHasn Ko-

Table 1. Studies reporting pulmonary bacterial coinfection in infants and children.
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i
o Michelow 19992000/ Hospitalized for 154 23% (sputum - bacterial  Vingses in mixed confection  Stvepibcodus preumoniee 12, [
o &f al (200d4)  prospective community-acquined cultume or serology - group: influenza A 16, StrEpinoous progenes 1,
~ pReurnona {Usa) direct fluorescent influenza B &, pardnfuerza SBpRwocoonus aurews 2, Staphpomonus
~ antibody) 1-3 12, A5 11, adenowinus  mied 1, Chiamyola pneumovniae 7,
00 9, rhinoirus 2, Mycopiasma pResmonize b,
~ enenmwins 1 Mucahactenum fuherukss 1
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What are the consequences of the HapyLweHna MMKpodaopsl
disappearing human microbiota? yesoBeKa?

Martin J. Blaser & Stanley Falkow

Microbial Interactions in the Respiratory Trac

MwuKpobHble B3anmoaencTems
Murphy, Timathy F. MD*1; Bakaletz, Lauren 0. MD, PhD=E;

B PECnMpPaTOPHOM TPaKTe

Prdiatric Infectious Disease Joumal;

Cctaber 2008 - Volume 26 - Issue 10 - pp 5121-3126
dii: 10,1097 INF 00136318 1664 T e

Biapplamiant

«MIHAYyUMpPOBaHHbIN AncbanaHc B pecnupaTtopHOM MUKpobuome
cnocobcTByeT NOABAEHUIO HOBOTO BakTEPMANbHOIO MU BUPYCHOIO
BO36yauTena, TPAHCMUCCUN HECKO/IbKUX MOTEHLMA/IbHbIX MAaTOreHHbIX
H6aKTepun N BUPYCHOM KO-UHPEKLMMN... »
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Sajjan US, Jia Y, Newcomb DC, Bentley JK, Lukacs NW, et al. (2006) potentiates

airway epithelial cell responses to rhinovirus by increasing expression. FASEB J
20(12):2121-2123

H. Influenzae ctumynmpyet akcnpeccuto ICAM-1 n TLR3 Ha pecnupaTtopHOm
aNUTENUMN, CI'IOCO6CTByFI pa3BMTmo pVIHOBVIpyCHOM MHcI)eKu,MM
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Mlcroblol Infect 17(12) 1840-1844

[THEBMOKOKK CYLLLECTBEHHO NOBbILLIAET BOCAPUUMUYNBOCTb PECMINPATOPHOIO
3NUTENNA K YEeNOBEYECKOMY METAaNHEBMOBUPYCY

TpaHcmucema Bupycom Ha 54% sppeKkTnsHee ecnm
MUKPOOUMoTa pasbanaHcMpoBaHa aHTUOUMOTUKAMMN.
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«OT BUPYCA K BAKTEPUN» «BUPYC + AbIl = BAKTEPUU»

«Bupycbl «BCNaxmBaoT» U UCTOLLAIOT Teopua AUCMUKpobnsma. Passutue
KNETOYHbIN UMMYHUTET NPUBOAA K Ancburosa Ha poHe aHTMBUOTUKOTEPANUN C
6aKkTepmnanbHOM KOHTaMUHALUKN U noc/ieAyowmm pasBuTMem 6akTepmnasibHOM
6aKTepuanbHOM naTonornu...» * natonorum **

*V. Palladie **T, F, Murphy
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* BupyneHTHOCTM BUpyca.
| * TponHOCTU K onpeaeneHHbIM
| y4yacTKam C/AM3UCTOM,
mop@PonormnyecKum anemeHTam.
* Ko-uHdeKuun
* Mecta BHegpeHuUs.
* PeaKTUMBHOCTM OpraHusma.

* CKOpOCTU 3IMMUHALUN.

* JleyeHunA.

* BaKuuHauuu.

* Floyd W. Denny, 2011
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MNosbiweHue Temneparypbl — 81,7%
NHTOKCMKAUMOHHbIN cMHapom - 39,0%
Kawenb — 62,5%

3anoxKeHHoCTb Hoca, puHopesa — 58,8%
bonu, nepweHue B ropne —20,5%
«YWHble» cumnTombl — 12,4%
KOHBbIOHKTMBUT — 8,6%

OabiwKa — 3,0%

l JlInxopapgka

MHTOKCUMKaumA

MoaunduumnposaHo no Berdman S., 2008
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Zimmerman et al. BMC Infectious Diseases (2015) 15:87.
Influenza and other respiratory virus infections in

outpatients with medically attended ARI
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Treatment

Overview

o= AAP Releases Practice Guideline on Diagnosis, Management, and Prevention of
Bronchiolitis [Practice Guidelines] (04/15/2015)

o= AAP Releases Guideline on Diagnosis and Management of Acute Bacterial Sinusitis in
Children One to 18 Years of Age [Practice Guidelines] (04/15/2014)

IDSA Updates Guideline for Managing Group A Streptococcal Pharyngitis [Practice Guidelines]
(09/01/2013)

IDSA Releases Guidelines for Management of Acute Bacterial Rhinosinusitis [Practice
Guidelines] (03/15/2013)

Acute Rhinosinusitis in Adults (05/01/2011)

Croup: An Overview (05/01/2011)

Diagnosis and Treatment of Acute Bronchitis (12/01/2010)

Diagnosis and Treatment of Streptococcal Pharyngitis (03/01/2009)

Pharyngitis (03/15/2004)

Diagnosis and Management of Group A Streptococcal Pharyngitis [Practice Guidelines]
(02/15/2003)

Guidelines for the Diagnosis and Management of Rhinosinusitis in Adults [Practice Guidelines]
(12/01/2007)

Screening and Diagnosis

o= Diagnosis of Streptococcal Pharynagitis [Point-of-Care Guides] (06/15/2014)

Risk Stratification of Children with Bronchislitis [Point-of-Care Guides] (08/01/2012)
Usefulness of Procalcitonin Measurement in Reducing Antibiotic Use and ldentifying Serious
Bacterial lliness [AFP Journal Club] (07/15/2011)

Prevention

AAP Updates Guidelines on Immunoprophylaxis for RSV Infection [Practice Guidelines]
(09/01/2010)
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« o= Bronchodilators for Bronchiolitis [Cochrane for Clinicians] (11/01/2014)

« o Intranasal Corticosteroids for Acute Bacterial Sinusitis [Cochrane for Clinicians]
(09/01/2014)

« o= Antibiotics for Sore Throat [Cochrane for Clinicians] (07/01/2014)

+ Corticosteroids for the Treatment of Sore Throat [Cochrane for Clinicians] (01/01/2014)

Treatments for Symptoms of the Common Cold [FPIN's Clinical Inquiries] (12/15/2013)

+ Oral Antihistamine/Decongestant/Analgesic Combinations for the Common Cold [Cochrane for

Clinicians] (11/01/2012)

Antibiotic Use in Acute Upper Respiratory Tract Infections (11/01/2012)

Treatment of the Common Cold in Children and Adults (07/15/2012)

« Commeon Cold [Clinical Evidence Handbook] (12/15/2011)

Antibiotics for Viral Upper Respiratory Tract Infections in Children [FPIN's Clinical Inquiries]

(03/15/2011)

Respiratory Syncytial Virus Infection in Children (01/15/2011)

Saline Nasal Irrigation for Upper Respiratory Conditions (11/15/2008)

Antibiotics for Acute Maxillary Sinusitis [Cochrane for Clinicians] (05/01/2009)

Sinusitis (Acute) [Clinical Evidence Handbook] (02/15/2008)

Radiologic Imaging in the Management of Sinusitis (11/15/2002)

AAP |ssues Recommendations for the Management of Sinusitis in Children [Practice
Guidelines] (03/15/2002)

Bronchitis (Acute) [Clinical Evidence Handbook] (08/01/2004)

Antihistamines for the Common Cold [Cochrane for Clinicians] (08/01/2004)

Upper Respiratory Tract Infection [Clinical Evidence Handbook] (12/01/2002)

Should We Prescribe Antibiotics for Acute Bronchitis? [Cochrane for Clinicians] (07/01/2001)

Editorials and Letters

« Appropriate Antibiotic Use: Family Physicians Have the Power of the Pen [Editorials]
(11/01/2012)

+ Avoiding Sore Throat Morbidity and Mortality: When Is It Not "Just a Sore Throat?" [Editorials]
(01/01/2011)



4 b

OnutenbHan, 6onee 3 gHen AMXopaaKa;

[MoaBneHne CAM3NCTO-THOMHOIO OTAENAEMOrO;
OpabliwKa 6e3 6poHX006CTPYKLUUY;
AcnmmeTpua Xpunos,;

Hanunuune nenkoumntosa, Hemtpodunesa co caABUrom BAEBO.
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PasmHoxKeHue,
NepcuUcTMpoBaHme
MHPEKLMOHHOIO
areHTa

ANMMUHaUMA, Perpeccus BocnaneHus,
rmbenb pa3pelieHne CMMNTOMOB,
BO3byauTens peKkoHBanecueHuus

MoauduumnposaHo no Hottings D., 2005




#® Tanbl TeYEHUA BUPYCHOMN pecnmpaTopHOi NaTonornm

MHTOKCMKALMOHHDbIA CUHAPOM

«MecTHble» CUMMNTOMbI
CMMNTOMbI OC/TIOXKHEHUM

«MecTHbIe» CMMNTOMbDI

ACTEHMYECKUI CUHAPOM
CMMNTOMbI ATPOreHUn

5-14 pHen

OcTpbin
BOCMa/IUTENbHbIN
nepuog,

[lepunop perpeccuu
BOCMa/ieHuAa un [epnopa
BOCCTAaHOB/IEHUA bopmnpoBaHms
CAN3NCTOM MMMYHUTETA U
aCTeHuun

AdanmuposaHo no K. Thorburn, 2012




NMMKopHaBupyc

4 b
100 cepoTumnos

fi PUHO-BUPYCHASA nudekumsa

JINXOPAOKA — 1-3 gHA, cnaboBblpaXKeHHas

Obuwana annuTenbHOCTb — 5-7 aHen

OCNoXHEeHUA — CUHYCUT, OTUT

Floyd W. Denny, Jr., 2012




AJEHO-BUPYCHASA vHbeKuuA 32 Tna PRI

fi B T.4. PCF*

— JINXOPAKA — po 6-14 gHeMm,
BblpaXeHHas, 4acTo ABYXBONHOBAA

Obuwaa AnnTenbHOCTbL — A0 2-3 Hegenb

OcCnoXXHeHnA — NHeBMOHMUA

¢0T “A Yz N Jswpimm

KnuHuueckune npoasneHnsa — TOH3UNOQPAPUHIUT,
PUHUT, aA€HOMNAaTUA, KOHBIOKTUBUT, SHTEPUT

*pharyngoconjunctival fever-PCF — aHnrn.




PECMUPATOPHO-CEHTULMAJIbHBIN Bupyc <>
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1 T ”’E Obwana anntenbHOCTb — A0 3 Hepenb

73T OcnoxHenna — H

TNMXOPAKA — po 7 pHen, Bbipa*KeHHasn

KnuHunueckue nposasneHnsa — 06CTPYKTUBHBIN BPOHXMUT,
6pOHXMONUT, NTHEBMOHMUA

YTOT “42WIopUeA [ Adayar




fi NAPATPUNN 4 TINa BUPYCOB < b

JINXOPALIKA — 4-5 pHeM, He BbliparKeHHasn

Obwada AnnTenbHOCTb — A0 2-4 Hepgenb

OC/IOXKHEHUA — KBUPYCHbIA Kpyn»

Floyd W. Denny, Jr., 2012
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NnntenbHas, bonee 3 oHel NMXopaaKa;

NoasneHne cAU3IUCTO-THOUHOIO otTaenaemoro, ?
OablwKa 6e3 6poHXx00b6CTPYKUUNY; ‘
AcnmmeTpua Xpunos,;

Hanunuune nenkoumntosa, Hemtpodunesa co caABUrom BAEBO.
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SNEEZES AND COUGHS SPREAD COLDS

/hen

Keep colds to yourself and stay at home when you are unwell

Catch Symptoms
virus appear Most symptoms gone (cough may last up to 3 weeks)
i fever runny nose i
i tiredness blocked nose
: sneezin
cough
sore
throat
Medscape ; > T
(o] s 0000000 PPV PPPROUOPVYVVY YWY L
News & Perspective Drugs & Discases CIB>

Respiratory Tract infection
- A Menachers. VO Groel =g Zao Vamsrii D 1

SH] e o Evolution of nasal secretions in viral
nasopharyngitis:

NPO3pPayYHbIi XKUAKUK — MYTHbI CBETNbIN XKUOKUWN —
MYTHbIWN CBET/IbIU r'YCTOM — XKeNTbin (CBETN0-3eN1eHbii)
rycTtou

Source: nps.org.au




Zuberbier, T. Pseudoallergy or nonallergic hypersensitivity / T. Zuberbier //
Allergy. 1999. - Vol. 54. - P. 397-398.

fi KneTo4yHbIN cOCTaB Cnn3u AblXaTenbHbIX NyTeun

6akTepuaJibHOWBTHOMOTUU[

NET®ol| MKF®ol| EPCEo@ | LIMFBoE EOZ®40
H M
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yeJsioBeKall
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3THUOJIOTUUL[
OcTpuIHBpOHXHTE 43,0m| 1540 10,70 11,28 | 19,78
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Asthma and natural colds: inflammatory induced in induced sputum. A feasibility study / E. Pizzichini, M. Pizzichini, A.

Efthimiadis et al. // Am. J. Respir. Crit. Care Med.- 1998.-Vol. 158.-P. 1178-1184.
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MOKAXKET HYXHbl
/N eLLle TecTbl...

@ Jonny Hawkins 2010

“This test is to see if we need to do more tests”
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A Novel Host-Proteome Signature for
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Procalcitonin .
oca C,to ! . BaKkTepuM BUPYChI TNF'related apoptOSIS
C-reactive protein,

leuki - inducing ligand (TRAIL), y-INF,
rieriestin® B  |nterferony-induced protein-10

Oved K, 2015 PLoS ONE 10(3): e0120012. doi:10.1371/journal.pone.0120012
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BACTERIAL INFECTION VIRAL INFECTION

!
Bacterial PAMPs _ v“ . r S Viral PAMPs

PGN 4 dsRNA
LPS ssRNA
Flagellum 2 i viral proteins

Identification by pattern
recognition receptors on
immune cells o

| lentification by .o
rtoplasmic pattern bov
Interferony  cosnttion ¥ IO I
. : -reiate
-induced

protein-10 apoptosis
| C-reactive inducing
acterial induc . .
siBgn;:Iing pathw: prOteln IIgand (TRA".)

X
/\\ P N

Inflammatory l P— 1 0 Inflammatory
cytokines, IFN-y Chemoattraction cytokines, IFN-y Interferons
of activated T-cells

CRP

Recruiting complement system, stimulating s 2
phagocytosis, inducing inflammatory response Apoptosis of infected cells

Oved K, 2015 PLoS ONE 10(3): e0120012. doi:10.1371/journal.pone.0120012




Most symptoms gone (cough may last up to 3 weeks)

Symptoms
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Peak infectious period due to sneezfhg and coughing




fi BapunaHTbl 6baKkTepuanbHbix ocnoxkHeHn OPBU < b

PAHHWE World Health Organization. Pocket Book
of Hospital Care: Guidelines for the
MaKpOﬂM,ﬂl ARILREY M tof C 1] With
anagement of Common Ilinesses Wi
BMpyCHO' AMO KCU |_|I[/]j'|j'| NH Iéi\,r\,?»i(z(;zifurw& WHO press, Geneva,
6akTUpuanbHbie
accoumauum
5-14 oHen 7 28 OHeun
2-8 aHewu 5-14 pHen

[lepunop perpeccuu
BOCMaJieHNA n

BOCCTAHOB/IeHUA
C/IN3NCTOU

OcTpbin
BOCMa/IUTENbHbIN
nepuog,

AdanmuposaHo no K. Thorburn, 2012




fi BapunaHTbl 6baKkTepuanbHbix ociokHeHn OPBU < b

LiepanocnopuHbl, KapbaneHembl U

MaKponua, *
No34HUE * ABT roctTutanbHbIX BO3byauTENein 1 3
MaKponua,
BropuuHaa nHpeKuums
5-14 gHen I 28 nHen
5-14 pHen

[lepunop perpeccuu
BOCMaJieHNA n
BOCCTaHOB/1I€HUA
CNN3NCTOM

OcTpbin
BOCMa/IUTENbHbIN
nepuog,

AdanmuposaHo no K. Thorburn, 2012
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Anti-inflammatory effects of clarithromycin
in ventilator-induced lung injury
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Could bacteriophages transfer antibiotic resistance genes
from environmental bacteria to human-body associated bacterial

populations?

Maire Muniesa, Marta Colomer-Lluch and Juan Jofre*

Department of Microbiology; University of Barcelona; Barcelona, Spain I\/IOFyT nn 63 KTepMO(I)a M nepenaBatb
reéHbl yCTOV]qMBOCTM K aHTM6MOTV| KaM
Fclebsniesinke vl Wbt U3 OKPYHKa |'OL|.|,el\;1 cpeabl 6a KTEPUAM

pressure
@ Phage transduction
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Bottlenecks in the transferability of antibiotic resistance
from natural ecosystems to human bac™==al.pathogens
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Y3Kne mecta nepeHoca
It is generally accepted that resistance Q¢
horizontal gene transfer originated in anVir a HTA 6 n OTM KO p e3 N CTe HTH OCTM

sequence, there is increasing concern on tl
may play in the evolution of resistance. Ret

determinants that can provide antibiotic res OT I'I p M pO,EI,H bIX 3 KOC M CTeM B

host is much larger than what is actually four

tence of bottlenecks modulating the transfe 6a KTe p M an b H le I-I aTO I-e H 0 B

genes. In this review, the role that differer
connectivity, fitness costs, or second-order

specific resistance determinant in a populat yesZioBekKad.

Keywords: horizontal gene transfer, antibiotic resistance, A
second-order selection




acetylglucosamine

Schuch R et al. 2013.
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Bacteriology Research Developments
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The co-pathogenesis of influenza viruses with bacteria
in the lung, NATURE | APRIL 2014 | VOLUME 12

Bupychbl «BcnaxmBatoT» buonneHku |?

Release from
biofilm that
colonizes the
posterior
nasopharynx

Ogo% — )
Inhaled

bacteria

—Damaged
lung after viral
/.\ infection

/

Bupycbl cnocobHbI CYLLLECTBEHHO YBE/IMYMBATD
KonnyectBo 6aKTepranbHOro NAaHKTOHA,
BbICBOOOXKAaemoro n3 bmonsieHokK

Jonathan A. McCullers, 2014
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Tyb6epkynea
Crparterun "OcTaxoeuts TE"
Crpaterun JOTC

TE/BUY u TE ¢ nekapcTeeHHOMA
YCTORYUBOCTLIO

MocTaBwmku MeQULMHCKUX yCryr
BonbHbie Tybepkyneaom
My&mukaumm o TE

O penaprameHTe

wrE P
o
{7@R Beemmpnas oprannsaums

\{;%*_; 3/paBOOXPAHEHHS

Ty6epkynes (Tb)

Bo3pywHo-kanenbHaA WHGEeKUuA

BarnAp Ha npobnemsbl, CBA3aHHbIe C NpeKpalweHuem
pacnpocTtpaHeHuA MITY-TB u LWTY-TB, n nyTH ux peweHunA

A TRBORNE

NOR-TE AND X025

"BoaaywHo-kanensHan uHhekuuA"' — 3To KHura o Bopbbe ¢ pacnpocTpaHeHueM
Tybepkyneaa ¢ MHOXECTBEHHOW U LUMPOKOWA NEKapCTBEHHOW Y CTORYMBOCTbIO
(MNY-TE u LWUNY-TB) so Bcem mupe. Knura, HanucanHan [xoHom [orHenu,
npeacTaenAeT coboi cOOPHUK MHTEPBLIO, peonopTaxen u doTorpacuit ua
pa3HbiX Yronkos Mupa.

4 b

English Francais Pycckun Espanol

NBEUAE

BcemupHbii feHb 6opbbbl ¢
Tybepkyneaom 2014 r.

B yeHTpe BHMMaHHUA

Ooknan BO3 o 6opube ¢ TE,
2014 r.

Crpaterun 6opbbbi ¢ TH
OCHOBHbIE MONOXEHWUA




i AaporeHHaﬂ UIn BO3,£I,yLUHO-KaI'IeJ'IbHaFI...?




dKpaHupoBaHHble YOEBO.
MacKu Ha Kawnawwmx
naymneHTax.

PecnupaTtopbl Ha noceTnTensax,
nepcoHane, page NaumeHToB.
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The co-pathogenesis of influenza viruses with bacteria
in the lung, NATURE | APRIL 2014 | VOLUME 12

AsporeHHoe MHPULMPOBAHUE BUPYCOM
KaK Tpurrep 6aktepuasibHON NHEBMOHUU

a Virus-host interactions b Host physiology and immunity ¢ Bacteria—host interactions

Sialic acid Lung

cleavage attachment @ @
@ Epithelial @

<«—Neuraminidase
F } Heemagglutinin—>

Influenza virion

Neuraminidase
b Haemagglutinin

RNA
A Bacterium
Sl A vk X 5— Toxic proteins
@ Over-exuberant Epithelial damage
Non-structural proteins inflammatory and inflammation
PB1-F2 response
@ . — Cytokine storm
NS1
9 — IFN production

S I e
Macrophage '7;'-‘ %, \',‘.’"
i . "Capsule proteins
| TLR downregulation i a
\ce /
Dying macrophage )—!—l‘
Alveolar Other virulence factors
macrophage
depletion

Jonathan A. McCullers, 2014
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Google

natural folk treatment of respiratory infection

Mownck HosocTtun KapTuHKu Buaeo Eweé ~ WHCTpYMEHTbI Nnoucka

PeaynbTartos: npumepHo 187 000 (0,58 cex.)

www.rd.com/slideshows/natural-cough-remedies/ ~ MNepeBectu aTy cTpaHULY
Thyme is an officially approved German treatment for coughs, upper respiratory
infections, bronchitis, and whooping cough, with good reason: Those tiny leaves ...

Folk Medicine

www.rice.edu/projects/.../Courses/.../mod7.html ~ MepesecTk aTy cTpaHMuy
Folk Medicine in Hispanics in the Southwestern United States ... The term * disease”
generally signifies any organic illness. .... Upper respiratory infection.

Bronchitis Remedies on Pinterest | Sinus Infection Cure ...
https:/fwww.pinterest.com/explore/bronchitis-remedies/ ~

Lungs Formula, Home Remedies, Bronchitis, Cough, Nature Remedies, Jill, Asthma,
.... Complete Cure, Folk Remedies, Treats Bronchitis, Laryngitis Remedies.

Vanquishing Viruses - 10 Natural Antiviral Remedies ...
www.ion.ac.ukfinformation/.../vanguishingviru... ¥ NepeeecTy 3Ty CTPaHULY

But what about natural treatments that can actually kill viruses and shorten the ...
patients with respiratory tract infections and 120 out of 172 patients with viral skin ...
been used in folk medicine to treat a wide range of illnesses, including colds, ...

4 b
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SANTE PRATIQUE MALADIES MEDICAMENTS BIEN-ETRE DIETETIQUE RECETTES BEAUTE MAMAN

E-santé » Santé pratique » Santé, froid, hiver » Rhume, nez bouché » Rhume, grippe, comment traiter simplement une infection virale ?

e-docteur- v 311 [ @reon arh

1 ! mptime . .
'ﬁ'r ﬂlFSPZ vos 5}!’ “l' or 5 HHEHHH 76 avis = TEFr‘rDIgF‘.EgEE- tD} eew - >

Dossier Soigner un rhume au naturel

RHUME, GRIPPE, COMMENT TRAITER
SIMPLEMENT UNE INFECTION VIRALE ?

Nez qui coule, gorge qui gratte, voire
fiévre et courbatures, que faire
contre ces symptimes Indiguant une
infection virale telle un rhume ou

une grippe ?

Santé, froid, hive...

Amygdales, végétations

Il existe des traitements trés simples
pour rapidement améliorer votre état.

Angine

Dépression hivernale,
luminothérapie
2 Rhume ou grippe : vous avez de |a

Fatigue hivernale X
fievre ?

Mal de gorge 2 Rhume ou grippe : vous avez des
Ctite courbatures ?

Peau en hiver 2 Rhume ou grippe : vous avez le nez bouché ?

Rhino bébé 2 Rhume ou grippe : vous avez mal a la gorge ?

Rhume, nez bouché 2 Rhume ou grippe : vous toussez ?
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Common Cold Overview

Written by the Healthline Editorial Team | Published on 30 WMione 2014 1. 3
Medically Reviewed by Kenneth R. Hirsch, MD on 30 Mione 2014 r. HDEEE

Overview How It's Contracted Cold Duration Read This Next

Part 1 of 3: Overview
Overview

A cold is a common viral infection of the upper respiratory tract—namely, your
nose and throat. According to the National Institutes of Health (NIH), Americans
“catch” an estimated one billion colds every year. Typical cold symptoms include
a runny nose, nasal congestion, sneezing, coughing, and a sore throat. Colds

can occur at any time during the year but are most common in the winter months.

Colds affect young children more often than adults. Most adults suffer from about
two to four colds per year. According to Boston Children’s Hospital, children—
those ages 6 and under in particular—may experience up to six to 10 colds
annually. According to the Centers for Disease Control and Prevention (CDC),
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Combined antibacterial activity of stingless bee (Apis mellipodae)

honey and garlic (Allium sativum) extracts against standard and clinical

pathogenic bacteria

Berhanu Andualem’

Department of Biotechnology, Natural and Computational Sciences Faculty, University of Gondar, Gondar, Ethiopia

PEER. REVIEW

ABSTRACT

Peer reviewer

Amare Gessesse, PhD in Applied
Microbiology, Associate Professor,
Addis Ababa University, Institute of
Biotechnology, Addis Ababa, Ethiopia.
Tel: +251914708989

E-mail: amare.gessesse@gmail.com

Comments

This is a very good finding in which
the author investigated the synergistic
antimicrobial activity of mixture of
garlic extract and Apis mellipodae

Ohjective: To investigate the synergic antibacterial activity of garlic and tazma honey against
standard and clinical pathogenic bacteria.

Methods: Antimicrobial activity of tazma honey, garlic and mixture of them against pathogenic
bacteria were determined. Chloramphenicol and water were used as positive and negative
controls, respectively. Minimum inhibitory concentration (MIC) and minimum bactericidal
concentration of antimicrobial samples were determined using standard methods.

Results: Inhibition zone of mixture of garlic and tazma honey against all tested pathogens
was significantly (P<0.05) greater than garlic and tazma honey alone. The diameter zone of
inhibition ranged from (18+1) to (35+1) mm for mixture of garlic and tazma honey, (12+1) to (20
+1) mm for tazma honey and (14+1) to (22+1) mm for garlic as compared with (10%1) to (30%
1) mm for chloramphenicol. The combination of garlic and tazma honey (30-35 mm) was more
significantly (P<0.05) effective against Salmonella (NCTC 8385), Staphylococcus aureus (ATCC 25923),
Lyesria moncytogenes (ATCC 19116) and Streptococcus pneumonia (ATCC 63). Resulis also showed
considerable antimicrobial activity of garlic and tazma honey. MIC of mixture of garlic and tazma
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Two Major Medicinal Honeys Have Different Mechanisms
of Bactericidal Activity

Paulus H. S. Kwakman', Anje A. te Velde? Leonie de Boer', Christina M. J. E. Vandenbroucke-Grauls'?,
Sebastian A. J. Zaat'*
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Figure 3. Contribution of MGO to the bactericidal activity of manuka honey. The indicated bacteria were incubated in wvarious
concentrations (v/v) of manuka honey in incubation buffer (squares), in manuka with addition of glyoxalase | (triangles) or glyoxalase | and SPS

without (diamonds) or with adjustment of the pH to 7.0 (asterisks), or in a honey-equivalent sugar solution (circles). After 24 hours, numbers of
surviving bacteria were determined.

doi:10.1371/journal. pone.0017709.g003
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Visiting a sauna: does inhaling hot dry air reduce common cold
symptoms? A randomised controlled trial

Daniel Pach, Bettina Knéchel, Rainer Lidtke, Katjaile Stefan W Willich and Claudia M Witt im

he common cold, mainly caused by ABSTRACT

rhinovinises or coronaviruses,  is a R _

frequent problem all over the world. Ob]scth:r
Although the symptoms are generally TEMPEra . o
benign, viral colds result in significant costs sy I-I oce Luaﬂ CayHy . BAbeaTb JINTO pﬂq um
to the economy du;e to lost workdays and DB:E“'
school attendance.” Convincing treatment [reatme
options without side effects are not known.* E”D:E:;rl'” BOBAyx Anﬂ yme HbLUEHUA
Traditionally, the local application of heat is RN
used to treat the symptoms of the common  35SIgN& cmuMmnTomMmosB n pOCTyAbI?
cold — for example, ingesting hot fluids Inmterve
such as tea or chicken soup,” or inhaling hot ~ 53una, € Pa HAOMM3M pOBaHHoe
vapour.” Moreover, few clinical trials have 3t raom
been conducted to evaluate such treatment  Main et
c:-'pnu'c:ms.fI 8 It has been suggested that local  overtim KO HTpOI-I M pyeN\oe M Ccn eAO Ba H M e
hyperthermia of the nasal mucosa can affect  medicatio.

thinovirus replication.”* A Cochrane review
of six trials — one from lsrael, two from the
United Kingdom, and three from the United
States — found that only the studies from
Israel and UK showed that steam was bene-
ficial for relief of commen cold symptoms.®
Results on symptom indices were equivocal;
therefore, it was concluded that steam inha-
lation cannot be recommended for the rou-
tine treatment of common cold symptoms
and further blind randomised controlled
trials needed to he conducted.

In the German city of Essen, a sauna with
dry air heated to 90°C exists (www.unper-
fekthaus.defprojektefangezogen-sauna)
where people can visit dressed in street
clothes for the relief of common cold symp-
toms. This type of sauna is widely available
and offers enough dry air to heat the threat,
and wetness of the skin is only caused by
sweating, not by high humidine. With the
aim of heating the throat, people stay in this
sauna for only a short peried to avoid

www.mja.com.au/system/files/issues/193_11 061210/pac10642_ fm.pdf

Results: Mo signiticant ditterence between groups was cbserved tor AUC representing
symptom severity over time (intervention group mean, 31.2 [SEM, 1.8]; contral group
mean, 35.1 [SEM, 2.3]; group difference, <3.9 [95% CI, -9.7 to 1.9], P=0.19). However,
significant differences between groups were found for medication use on Day 1 (P=0.01),
symptom severity score on Day 2 (F=0.04}, and participants’ ratings of the effectiveness

of the therapy on Cay 7 (F=0.03).

Conclusion: Inhaling hot air while in a sauna has no significant impact on overall

symptom severity of the commen cold.

Trial registration: ClinicalTrials.gov identifier NCTCO0552%81.

A 2010; 193: 730-734

acquired common cold, using a symptom
SEVELiLY scoTe.

METHODS

Design

A randomised single-blind controlled trial
was conducted, in which panicipants were
randomly assigned to an intervention group
{inhaline hnt air within a hot samal or a

ceuticals for Human Use Guideline for Good
Clinical Practice (1CH GCP), and was
approved by the local ethics committee
[Charité University Medical Center).

Participants
Employees of the Charité University Medical
Center, medical students and people work-

ing near the Charité campus were recruited
between Movember 2007 and March 2008

<
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CTATbH BEMBITMOTEKA CHUMNTOMBI 3ABONEEBAHMA TPABHHWK MANAXOB TB NYHHbIA KANEHOAPL FTA3ETA MATNAXOB PRO POPYM MATA3HH B

«Yenosex — onsa Mupa, Mup — 015 4el08eKay

[TuTes mo yTpam cpenHio nopuuio ceexed ypuHs! - 30-100 r (3a/mom umM HedeTHOE KOMMYECTBO
rnoTkoB). Ecri genopek Ope3rmiB U He MOXKET THTE YPHHY, MOXKHO [JeNaTh KOMIIPECCEH H3 CBEkKEH
WM CTAPOH YPHHEI HA FOPII0, 3T0 3(Q(EKTHBHO NIPH aHTHHE.

e Jlna npo(HIaKTHKA NPOCTyAHEIX 3a00IeBaHHi IPOMEIBATE HOCOTIOTKY 1-2 pasa B JeHb M Jale
cBesel ypuHoH. Ecim ypuHa odeHs KOHIIEHTPHpPOBaHa COMIAMH H pa3apakaeT HOCOTJIOTKY - pas-
6OaBuTE ee Tennoi Bono#. [lng yeunenus addexra MOKHO HCIIONE30BATE YIIAPEHHEIE BHIE! YPHHEL
1/2 1/3 1/4, kak passeneHHYIO cO cBexel, Tak 1 Oes Hee.

e Jlna uanedeHHs 0T HHGEKIMH, IONIABIICH B JIETKHE, H OYHIEHAS HX OT CIIH3H PEKOMEHIYETCH B
TedeHHe 5-15 MHH AENIATE NapaMu CTAPOH YPHHEL
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Independent high-quality evidence for health care decision
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SKCMEKTOPaHTOB B
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from The Cochrane Caoll

Metanalis Twenty-six trials (18 in adults, eight in children) involving 40371 people were included.




KeHLWMWHbI Bpayun cyulecTBeHHO Yalle Ha3dHa4vaoT Ab npu OPU.

| * B 54% ABI1 Ha3dHa4Yanmncb 6e3 NoKasaHUM, KHa BCAKMUIK cayvam».

* Bupycbl VS. baktepuu He ABAAETCA KAKOYEBbIM BONPOCOM.
* B 36% nauneHToB (poautenein) BANAAN Ha Ha3Ha4vyeHue ABI.
 [NuTenbHblI Kawlenb NOTEHUUpPYeET ucnosb3osaHune Ab

im  Qb6y4yeHune Bpayen CHM3MA0 YacTtoTy Bbinnckn ABIN npmn OPU B 2,1 pa3a

Fuk

Applying psychologica: tneories to evidence-based clinical practice: Identifying
factors predictive of managing upper respiratory tract infections without
antibiotics

Martin P Eccles,®! Jeremy M Grimshaw,2 Mafie  Nick Steen,! Nigel B Pitts, Ruth Thomas,” Elizabeth
Glidewell,® Graeme Maclennan,® Debbie Bonetii # = 5
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Mcnonb3oBaHMe NCUXONOTMYECKUX TEOPUN B
peanbHOM KNIMHNYECKOI NpaKTUKe:
nporHocTuyeckmne pakTopbl BeaeHUa MHPeKUuu
BEPXHUX AbIXaTe/NbHbIX NyTen 6e3 aHTMOMOTUKOB
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D M Fleming, A M Ross, KW Cross and H Kendall

The reducing incidence of respiratory
tract infection and its relation to antibiotic
prescribing
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Figure 5. Seasonally adjusted trends in incidence of acute respiratory tract infections (AR! [per 1000]) and antibiotic prescriptions (per
700 000): quarterly data logged.
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