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Rhinoviruse ...Influenza. .. cOronaviruse
...RSV...Parainfluenza...
Common cold




Table 428.1 | Pathogens  Associated with the Common Cold

ASS0OCIATION PATHOGEN RELATIVE FREQUENCY** OTHER COMMON SYMPTOMS AND 5IGNS
Agents primarily associated  Rhinoviruses Frequent Wheezing/bronchiolitis
with the common cold Coronaviruses, including Frequent
SARS-CoV-2 variants
Agents primarily associate Respiratory syncytial virus Occasiona Bronchiolitis in children <2yr of age
with other clinical Human metapneumovirus Occasiona Pneumonia and bronchiolitis
e =] 1 =} 1
syndromes that also cause Bocavirus Occasiona Uncertain role
common cold symptoms .
Influenza viruses Uncommaon Influenza-like illness, pneumonia, croup
Parainfluenza viruses Uncommaon Croup, bronchiolitis
Adenoviruses Uncommon Pharyngoconjunctival fever (palpebral conjunctivitis,
watery eye discharge, pharyngeal erythema)
Enteroviruses Uncommaon Herpangina (fever and ulcerated papules on
Coxsackievirus A posterior cropharynx)
Other nonpolio enteroviruses Aseptic meningitis

*It is not unusual to have one or more respiratory pathogens.
**Relative frequency of colds caused by the agent.




Table 428.2 | Conditions that Can Mimic the Common Cold

CONDITION DIFFERENTIATING FEATURES

Allergic rhinitis Prominent itching and sneezing, nasal
eosinophils; Hansel stain can aid diagnosis

Vasomotor rhinitis May be triggerad by irritants, weather
changes, spicy foods, etc.

Rhinitis medicamentosa History of nasal decongestant use
Foreign body Unilateral, foul-smelling secretions
Bloody nasal secretions

Sinusitis Presence of fever, headache or facial pain,
or periorbital edema or persistence of
rhinorrhea or cough for longer than
10-14 days

Streptococcosis Mucopurulent nasal discharge that
excoriates the nares, no cough

Pertussis Onset of persistent or severe paroxysmal
cough

Congenital syphilis Persistent rhinorrhea with onset in the first
3mo of life




sRespiratory tract infections are the most reason of office visits

sCommon colds account for one-third to one-half of all acute
respiratory infections in humans.

Annual incidence (colds per year)
Children 6to8
Adults (16 to 45) 2103
Adults (>45 years) 1



1 The upper respiratory tract infection

nasal stuffiness

sneezing

coryza

throat irritation or sore throat
fever

myalgia

malaise or loss of appetite
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Caused
by viruses

aymptoms symptoms
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Stuffy nose, coughing
Causes mild and sore throat

Muscle or body
fatigue

aches throughout

the body

Respiratory
infection

Onset is gradual
Onset is sudden




Clinical Characteristics of Infection
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Diagnosis
1 Diagnosis Is based on clinical signs and symptoms

— Nasopharyngeal swab or aspirate can be obtained for a rapid antigen or
PCR

1 Chest x-ray usually normal
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People at high risk of serious
flu complications recommended for
prompt antiviral freatment

®» Asthma
= Neurologic and neurodevelopment conditions
» Blood disorders (such as sickle cell disease)

= Chronic lung disease (such as chronic obstructive pulmonary disease
[COPD] and cystic fibrosis)

» Fndocrine disorders (such as diabetes mellitus)

» Heart disease (such as congenital heart disease, congestive heart failure
and coronary artery disease)

» Kidney disorders
» |jver disorders

» Metabolic disorders (such as inherited metabolic disorders and
mitochondrial disorders)



https://www.cdc.gov/flu/about/disease/high_risk.htm
https://www.cdc.gov/flu/about/disease/complications.htm

» People who are obese with a body mass index [BMI] of
40 or higher

» People younger than 19 years of age on long-term
aspirin- or salicylate-containing medications.

®» People with d weakened immune system due to
disease (such as people with HIV or AIDS, or some cancers
such as leukemia) or medications (such as those receiving
chemotherapy or radiation tfreatment for cancer, or persons
with chronic conditions requiring chronic corticosteroids or
other drugs that suppress the immune system)



= Other people at high risk from the flu:
» Adults 65 years and older

» Although all children younger than 5 years old are considered at
high risk for serious flu complications, the highest risk is for those
younger than 2 years old, with the highest hospitalization and
death rates among infants younger than 6 months old.

» Pregnant women and women up fo 2 weeks after the end
of pregnancy

» People who live in nursing homes and other long-term care
facilities

= people who are very sick with flu (such as those with
complicated, progressive iliness or people hospitalized

because of flu).Studies show that prompt treatment with
anfiviral drugs can prevent serious flu complications
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Influenza Positive Tests Reported to CDC by U.S. Public Health Laboratories,
National Summary, October 2, 2022 — April 29, 2023
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Percentage of Outpatient Visits for Respiratory lliness Reported By
The U.S. Outpatient Influenza-like IlIness Surveillance Network (ILINet),
Weekly National Summary, 2022-2023 and Selected Previous Seasons

~-2017-2018 season
—2018-2019 season
~-2019-2020 season

~=2020-2021 season
—2021-2022 season*
42022-2023 season
-=2022-2023 National Baseline

This system monitors visits for ILI
(fever and cough or sore throat),
not laboratory confirmed influenza
and may capture patient visits due
to other respiratory pathogens
that cause similar symptoms.

% of Visits for ILI

40 42 44 46 48 50 52 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38
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Figure 1. Virus detections 1n respiratory specimens received from

October 11, 2022 to April 9, 2023 are shown by week of receipt.
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Number of Droplets produced by Different
Aerosol Producing Maneuvers
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How transmissible are BA.4/5?

We measure how contagious

a disease is by the basic
reproduction number(R0O)s This is
the average number of people an
initial case infects in a population
with no immunity :

the original Wuhan strain has an
RO of 3.3

Delta has an RO of'5.1
Omicron BA.1 has an RO of 9.5

BA.2, has an RO of about 13.3

pre-print publication suggest an
RO of 18.6 for BA.4/5 .

This is similar to measles, which
was until now was our most
infectious viral disease. 09-49
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THE MOST IMPORTANT MEASURE

ND
HYGIENE

Take care: Cover coughs and sneezes.
Keep hands clean.
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Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United States, 2024

These recommendations must be read with the notes that follow. For those who fall behind or start late, provide catch=up vaccination at the earliest opportunity as indicated
by the green bars. To determine minimum intervals between doses, see the cateh-up schedule (Tablle 215.7).
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- Range of recarmmendacd Range of recommended ages Fecammended vaccinatien Recarmmended vaccination based
not applicable

aged for sl children far certain high—risk groups can begin in this age groun an shared dlinical decivian-making
Fig. 215.1 Recommended immunization schedule for children and adolescents age 18 yr or younger—United States, 2024, including an appen-
dix detailing contraindications and precautions for commonly used vaccines. These recommendations must be read with the notes that follow. For
those who fall behind or start late, provide catch-up vaccination at the earliest opportunity as indicated by the green bars. A new addendum sec-
tion has been added to list any ACIP recommendations that occur by majority vote and are approved by CDC Director after the 2024 immunization
schedules are approved and published. To determine minimum intervals between doses, see the Catch-Up Schedule (see Table 215.7). (Courtesy
U.5. Centers for Disease Control and Prevention, Atlanta, 2023. https:/Ywww.cdc.gow/'vaccines/schedules/downloads/child/0-18yrs—child-combined-
schedule.pdf; Appendix is adapted from the Advisory Committee on Immunization Practices [ACIP] General Best Practice Guidelines for Immuniza-
tion: Contraindication and Precautions, Table 4-1, available at www.cdc.gow/vaccines/hcp/acip-recs/general-recs/contraindications.html and from
the ACIPs Recommendations for the Prevention and Control of 2023-24 seasonal influenza with vaccines available at www. cdc.gov/mmwr/volumes/’
F1/m/rr71071a1.htm.)
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Recommendations
For People Aged 6
Months and Older

People Who Have Not
Had Any Previous
COVID-19 Vaccines (Not
vaccinated)

People aged 6 months and older
who are moderately or severely
immunocompromised and not
vaccinated should get 2 or 3 doses
of the same brand of updated
COVID-19 vaccine. They also may
be able to get additional doses.
None of the recommended
updated COVID-19 vaccines is
preferred over another.

People Who Got
Previous COVID-19
Vaccines

People aged 6 months and older
who are moderately or severely
iImmunocompromised and got
COVID-19 vaccines before
September 12, 2023, should get 1
or 2 doses of updated COVID-19

vaccine, depending on your age

and the number of doses you got
previously.



What You Need to Know

CDC recommends the
2023-2024 updated
COVID-19 vaccines: Pfizer-
BioNTech, Moderna or
Novavax to protect
against serious illness
from COVID-19. Everyone
aged 6 months and older
who is moderately or
severely
immunocompromised nee
ds at least 1 dose of a
2023-2024 updated
COVID-19 vaccine.

\\

e Talk to your healthcare
provider about getting
additional doses of
updated 2023-2024
COVID-19 vaccine if you
are moderately or
severely
immunocompromised.

- If you are aged 65
years and older and
received 1 dose of
any updated 2023-
2024 COVID-19
vaccine, you should
receive 1 additional
dose of an updated
COVID-19 vaccine at
least 2 months after
your last
recommended
updated dose.

- If you are aged 6

months-64 years, you
may receive 1
additional dose of an
updated 2023-2024
COVID-19 vaccine at
least 2 months after
your last
recommended
updated dose.

Talk to your
healthcare provider
about whether
further additional
doses are needed.



Table 228.3 | Recommended Routine Vaccination Schedule for 15- or 20-Valent Pneumococcal Conjugate Vaccine (PCV15 or
20) Among Infants and Children Who Have Not Received Previous Doses of Conjugate Vaccines, by Age at First

Dose—United States, 2010
AGE AT FIRST DOSE (MO) PRIMARY PCV15 OR PCV20 SERIES* PCV15 OR PCV20 BOOSTER DOSE'

2-6 3 doses 1 dose at age 12-15mo
7-11 2 doses 1 dose at age 12-15mo
12-23 2 doses —
24-59 (healthy children) 1 dose —

24-71 (children with certain chronic diseases or 2 doses —
immunocompromising conditions*)

*The minimum interval between doses is 8wk except for children vaccinated at age <12mo, for whom the minimum interval between doses is 4wk. The minimum age for

administration of the first dose is 6wk.

TGiven at least 8 wk after the previous dose.
+See Table 228.1. If two doses of PCV15 are used, then 1 dose of PPSV23 vaccine is given 28 weeks |ater.
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TABLE 228.4 | CDC Advisory Committee on Immunization Practices Recommendations for Use of PCV in Children, June 2023

AGE AND RISK GROUP
Children age <24 mo

Healthy children age 24-5% mo with an
incomplete PCV vaccination status*

Children age 2471 mo with any risk
conditiont

Children age 2-18 yr with any
risk condition who completed a
recommended PCV series before age
Gyr

Children ags 618 yr with any risk
condition with no previous PCWV13,
PCW15, or PCV20 vaccination

Children who have received HSCT

RECOMMENDATIONS

Use of either PCV15 or PCV20 is recommended for all children age 2-23 mo according to previously
recommended PCV dosing and schedules.

If only PCV13 is available when the child is scheduled to receive a PCV, PCWY13 may be given as
previously recommended.

If a child started the PCV series with PCW13, the child may complete the series with PCV15 or PCV20
without giving additional doses; the PCV series does not need to be restarted.

For children who have received all recommended dosing and schedules with PCV13 or PCV15, a
supplemental dose of PCV20 is not indicated.

A single dose of either PCV15 or PCWV20 is recommended.
A supplemental dose of PCWV15 or PCV20 is not indicated for healthy children who have received 4
doses of PCVY13 or who completed another age-appropriate PCV13 schedule.

Use either PCV15 or PCV20 according to previously recommended PCV dosing and schedules.
If only PCV13 is available when the child is scheduled to receive a PCV, PCWY13 may be given as
previously recommended.

Completed series includes =1 dose of PCV20:

o Mo additional doses of any pneumococcal vaccine are indicated.

o This recommendation may be updated as additional data become available.

Completed series using PCW13 or PCW15 (no PCV20):

o Either a single daose of PCV20 or PPSV23 using previously recommended dosing and schedules is
recommended to complete the recommended vaccine series.

For children age 618 yrwith any risk condition who have not received any dose of PCV (PCV13,
PCW15, or PCW20) a single dose of either PCV15 or PCV20 is recommended.

If the child has previously received PCV7 and/or PPSW23, a single dose of either PCW15 or PCWV20 is
recommended =8 wk after the most recent dose of pneumococcal vaccination.

o PCWV15 should be followed by a dose of PPSV23 if not previously given.

o PCWV20 does not need to be followed by a dose of PPSW23.

Children who received HSCT are recommended to receive three doses of PCV20, 4 wk apart starting
3-6 mo after HSCT.

A fourth PCV20 dose is recommended =% mo after the third PCV20 dose, or=12 mo after HSCT,
whichever is later.

HSCT recipients who have started their pneumococcal vaccine series with PCWV13 or PCWY15 may
complete their 4-dose pneumococcal vaccine series with PCW20 without giving extra doses.

If PCWV20 is not available, three doses of PCW15, 4 wk apart starting 3—6 mo after HSCT, followed by a
dose of PPSV23 212 mo after HSCT may be given.

For patients with chronic graft-versus-host disease who are receiving PCW15, a fourth dose of PCWV15
can be given in place of PPSV23 since these children are less likely to respond to PPSWV23. A patient’s
clinical team is best positioned to determine the appropriate timing of vaccination.

*Routine use of PCVY is not recommended for healthy children age =5 yr.

fRisk conditions include: cerebrospinal fluid leak; chronic heart disease; chronic kidney disease (excluding maintenance dialysis and nephrotic syndrome, which are included
in immunocompromising conditions); chronic liver disease; chronic lung disease (including moderate persistent or severe persistent asthma); cochlear implant; dizbetes
mellitus; immunocompromising conditions (on maintenance dialysis or with nephrotic syndrome; congenital or acquired asplenia or splenic dysfunction; congenital or acquired
immunodeficiencies; diseases and conditions treated with immunosuppressive drugs or radiation therapy, including malignant neoplasms, leukemias, lymphomas, Hodgkin
disease, and solid organ transplant; HN infection; and sickle cell disease or other with these conditions who received PCWV13 or PCW15 are also recommended to receive 23-valent

prneumococcal polysaccharide vacdne.

PCW pneumococcal conjugate vaccine; PCWV13, 13-wvalent POV POV15, 15-valent PCY; PCWV20, 20-valent PCW; PPSW23, 23-valent pneumococcal polysaccharide vaccine; HSCT,

hematopoietic stem cell transplant.

From Centers for Disease Control and Prevention. ACIP updates: Recommendations for use of 20-valent pneumcococcal conjugate vaccine in children—~United States, 2023. MMWR

Morb Mortal Wkly Rep. 2023;72(39):1072. (Table 1).
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» Upper respiratory illness from any viruse is generally common
cold symptoms.

Signs and symptoms may include:
» fever

» runny nose
» cough
>
>

sneezing
sore throat
Other symptoms of HPIV illness may include:
» ear pain
» irritability
» decreased appetite


https://www.cdc.gov/features/rhinoviruses/index.html
https://www.cdc.gov/features/rhinoviruses/index.html

TREATMENT

» Most viral upper RTl infections go away on their own in a week or two

vV v v v v

No available tfreatment shortens the course or hastens the resolution of symptoms.
Management is supportive and should include:

hydration,

Manage fever

careful assessment of respiratory status,

suction of the upper airway, as necessary.

Supplemental oxygen is recommended only when oxyhemoglobin saturation
persistently decreases below 90% in a previously healthy infant.




Supportive Care and Symptomatic Treatment

Cool, humidified air has not been well studied but may loosen nasal secretion. The
World Health Organization suggests that neither steam nor cool-mist therapy be used
in treatment of a cold.

Because of the lack of direct evidence for effectiveness and the potential for
unwanted side effects, it is recommended that nonprescription cough
and cold products not be used for infants and children younger than
4 years of age.

A decision whether to use these medications in older children must consider
the likelihood of clinical benefit compared with the potential adverse
effects of these drugs.




Nasal Obstruction

» Saline nose drops (wash, irrigation) can improve nasal symptoms.

» Either topical or oral adrenergic agents may be used as nasal
decongestants in older children and adults. Effective topical adrenergic
agents such as phenylephrine are not recommended for use in children
younger than 6 years old. The oral adrenergic agents are less effective.

» Pseudoephedrine may be more effective than phenylephrine as an oral
agent to treat nasal congestion—its benefit seems to be greatest in the
first day of treatment; after this it does not show much benefit over
placebo.

» Aromatic vapors (such as menthol) for external rub may improve the
perception of nasal patency but do not affect spirometry.



Rhinorrhea

>

The first-generation antihistamines may reduce rhinorrhea by 25-30%. The effect of the
antihistamines on rhinorrhea appears to be related to the anticholinergic rather than the
antihistaminic properties of these drugs, and therefore the second-generation or
nonsedating antihistamines have no effect on common cold symptoms.

The major adverse effects associated with the use of the antihistamines are sedation or
paradoxical hyperactivity.

Rhinorrhea may also be treated with ipratropium bromide, atopical anticholinergic
agent. This drug produces an effect comparable to the antihistamines but is not
associated with sedation.

The most common side effects of ipratropium are nasal irritation and bleeding.




» Zinc, given as oral lozenges to previously healthy patients,
reduces the duration but not the severity of symptoms of a

common cold if begun within 24 hours of symptoms. The

function of the HRV 3C profease, an essential enzyme for HRV
replication, is inhibited by zinc, but there has been no evidence of an
antiviral effect of zinc in vivo.

» The effect of ZINC on symptoms has been inconsistents Side
effects are common and include decreased taste ,bad taste,

and naused.




Cough suppression is generally not necessary in patients with colds.

Cough treatment with a first-generation antihistamine may be helpful.

Cough lozenges or hard candy may be temporarily effective and are unlikely to be harmful in
children for whom they do not pose risk of aspiration (older than age 6 years).

Honey has a modest effect on relieving nocturnal cough and is unlikely to be harmful in children
older than 1 year of age.

In some patients, cough may be a result of virus-induced reactive airways disease. These
patients can have cough that persists for days to weeks after the acute illness and might benefit

from bronchodilator or other therapy.

Dextromethorphan hydrobromide has no effect on cough from colds and has potential
enhanced toxicity.

Expectorants such as guaifenesin are not effective antitussive agents.



Ineffective Treatments

» Vitamin C, guaifenesin, and inhalation of warm, humidified air are
no more effective than placebo for the treatment of cold
symptoms.

» Echinaceais not effective as a common cold treatment.

» Anftibiotics cause significant adverse effects when given for acute
purulent rhinitis.
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