OlFogs 405597

Y gou of ya ds J guad 3 JolS (slde gano

B9 ol J58: Ao
JOlS g yUlg g ¢ O 8S (uaadi 8 49



SIYED cylogf ey

3 402 5 Nelson textbook of pediatricss 2020/ 5 yg1 g U5 )l 39031 (Fobol galer LS 155565 10 5547
1289 Oloal i

NPer ool 0 0ot

P YFS

978-622-7659-16-0 : JL, ¥,V ev 000

" Nelson textbook of pediatricss,21 st. ed, ¢2020" GUS 31 oWy (amsli § oz 5 pol> OLS
ol

30T Vs

el —— g low —— oljg5

Infants -- Diseases - Diagnosis

oy 303 9 Bygail —— 5095 (S

Pediatrics -- Examinations, questions, etc.

ob8eS b Jgol . 1AAY-VARA (ygu pol gl yguudi
HJAY

\adigd")

AFASOYY

29T ol g olgae

b olaxin
g G b Cardg

cublosly

Egdge

E3d90

E3d90

E3d90

Egdse

00933 awlils

058 5uigod,

e L lS)

o (LS o5lois

Jhedn ) i SlyS e g ol
VFeo Jol ol cugi
AVAPYYY PO P : SOLS
logi Thepees

Ol jlad \$ oy 50sS 50 &55)‘“ :dolw yo
.Cww! "Nelson Text Book Of Pediatrics 2020(edition 21)"

B ploal 59 :pansli g 4o

Sy Ol yLiS! 2 o

ool e Iy~ besw ), yaxe

(i O o — 5L 5 remadl S g 215k

WA sy ) S (aLA93 Canms (= iy ) Gl = (2952 55 )1 = OB Gl 51 53 0 y0T

YY) — SEFNRBY e 0ylacs

2210 (FPB 05 S ol 1 510 S g5 52




1Foe 0,9 95l 9037 (FobT ol LS

Nelson Text Book Of Pediatrics 2020

ol g 40> i
B9 ploa! 559

JolsS g yUlg> ¢ (5095 (i 999

™




LI 4 “w . . pr
- _"//’LJMUJ)/Z _)L.’. Codsyy )0 o ua
» e

KAREN J. MARCDANTE
ROBERT M. KLIEGMAN

ESSENTIALS
OF PEDIATRICS




PO HE W

Ly i 48 Conslh il UL o ite s 5 350ousls el S a8 (680055 el iliw 5l
5080 (B L 5,8 el w ) oo a sl O ety Ol 4y 3 S Ll (B L 5 ot el I
5ok 5 O 1 0T LSS b las o
\)QQT”};.U&;)AJJULsﬁnd)g,upb;u\)ogfug},u@)ml;uj\u.u
S 4l Sagld 4 ol

AL Gillae 5 g S S (S 50l SGS ol 53 ik 5 el LS,
omaaie e 5l axddS Jle ) b Lal 5l me 608 b Sy a5 55l gl i
b o3ls 13 s g bliue e zas 535 11 OV peame 1 g o)) s

osiin 3l ol b s et (655158 O3S Comn 3 o8 sl S 4 a5 Loy i
IS 05,8 51 038 dlss 53 s ey 5 mlie Slip sioms ge Lo i (g5Lu0ls) 5 Emle 0550
plas aadllae b ool dal ol a3l oliatstl s a4 1) A 4y Al 5l e b 5LEi 55 CokS

A2l Il 5 5y dlte Lglas L L5y e Exlae

OlHUS) J g e

il s ool
Y- AAAFAYIZ <YV - AAAFD YA

LS5 Ao g Sl ol
www.residenttyar.com
info@residenttyar.com

2l olyan Lo b ol S5 4o
https://t.me/residenttyar






lo (L',.

Wgo doddio

é@l;db&wg;ﬂ.)d-y:\ubjcjf%\{

DL aslitul g (Si5 38 3,8 3 aw o)l gan (Sp edie a0 0 4 35,5 sl

el anils (S am e 03 S S L a8 ol U planils a8

oDt 5ol Sr kil L s a8 sl olas L ek 81 A4 el sy ol S OLIes

Lol slaas pomn 5L iy 51 e ol X538 g b 1y Slad g 050 ol 0155 e

o 3 e Alas Sl glody I 5 S 55d e wlet JolS slas 5 01515 sladlie b

:w;;dﬁ),hg OBl |y L3 Ol (Ol ol andllas g Al o Yo Y Osuds (g5

O Slp oY Slws s s e o Gl SIK A el el 2 lae Wil 2l gy SIS
S e Ll ol

Oen B sl odss S asedie YalS ol odls blsl b osgas s YoVr O guds 1348 (635050, ¥
¢ e Ol el esls Olis 4 e oS | duled andllas i CE L) i SISO Wl
sl Ele cpl a slos s ol

Gl SIS a Joad i 0L 5o 0550 G o Bl 050 44 Jle B 5 L)1 OV aen . Y
B ool sk 0303 13 Jler 58 Sl a3 SIS 035 jasiia Lol yen (s 125 Sl
s S s slels sl 2 sl
2 paass G Vg 03,51 pals plmil S ol s Olgse Lk gl 8 (6,50 Sledst
el e i gl (6l S

L5150 48 gazme (pl O LB ol 0dd 08 e 8 55 S b 5 L OIS g o slad
ssbas (ST 550 Sl poean Aol 1 p3Y (Salel Olesan 33 (KFP) alis 5,5 05051 61
LS 035 G b Sl Obtel (3 B el sl Dl S 0L 3 61 &) sons g



L G Comn 52 OLL 53 oS ol ol 3 pU Ol o 2o samee (il 1 S eSS 51 0
(I3l b o OLL s AL SS Ghumenr Olgn oS ol ol 0351 o 25 el

Al S s S he e S sk pl s 40O Jsol G Sl S 0D
il Ot 5 Bl 5 prd g Bl oSl o815 s 8 Ol Olas ol s el
STy CIlas BT e sl 3 SaS w0 aS ol (gladibls o tegs (6 ged

Sy el ol sl Sl i LI s Jlae Cene 05l Lr (gl Jsemd 3l pae 53V
038l L SalS OSan (512 lan 4 ol oS slizal 33 S ) 2ol sl 5l ri gl
PRI M SR g

SYsb slealy Ll cudbge dld @ Oy Sl 5 ot o) Ml 5 48 (s 535k ol 5 dden

Wl slgsasl 5o 1y et i AShin sl S OLKen 45 sazms ] adllos b plsdsl oS b

NPIRCWNNFS

oKls g o pusle g olKils slad Ol 5 Slasl jaasie by 3U 2S5 ol Sles 51 OLL

3 mer Llos gy mlaSHS 5 ol laialy ol gen oS pols A5 5 Slalb Culg (S p4le

553 BT 5 ol 55 BT o e st e (o sasny LIS 40 samms 3 355 OIS ples

el el ol s

e 25 S Gk Sl el Sl 53 ) 5 Vs 15 e Il 55 8 225 50 2
https://instagram.com/dr.i.vafaei
b3 Olal S

J.a&'jg)U?j sOK)}fM

a3, e sl,ls


https://instagram.com/dr.i.vafaei

KN IEANTEI L e

&5 Seiglgisenl aly - VPP Lad

Sus T 6 o s S VBV Juad
S5 T o, - VPA

VA b delisenly 5 oY lses

ol 189 s

VPR fad delisealy 5 oY lses

(sl LS Sogl el - VYo fab

VWe b aalisaly 5 oYlses

Syt (555 a4 31V Jad
WY b aslisely oY lgns

i 5412 VY

pol5s5T 5 oS - WY Jund

e SELTZVVF s

W Lo aslisealy 5 oYlges

£y Sslem = VYO fad

2970 9 el oulbl







37T S5l ggmal 4
S Uil g LS Jbciw,

9§ JT OYNS1 2P i

177 Jad

ST S 388ghgmal il Section 166

LN sy Jolw

28 Mast cell

FIG. 166.1 Role of Th2 cytokines in allergic cascade. DC, Dendritic cell; EOS, eosinophil; GM-CSF,
granulocyte-macrophage colony-stimulating factor; IL, interleukin; Th2, T-helper type 2 cell.
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FIG. 167.1 Bilateral Dennie-Morgan folds. Several linear wrinkles beneath the lower eyelashes (white
arrow) associated with bilateral allergic shiners: dark circles beneath the lower eyelid (arrowheads).
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Table 167.1

Differential Diagnosis of Childhood
Eosinophilia

Physiologic

Prematurity
Infants receiving hyperalimentation
Hereditary

Infectious

Parasitic (with tissue-invasive helminths, e.g., trichinosis, strongyloidiasis,
pneumocystosis, filariasis, cysticercosis, cutaneous and visceral larva
migrans, echinococcosis)

Bacterial (brucellosis, tularemia, cat-scratch disease, Chlamydia )

Fungal (histoplasmosis, blastomycosis, coccidioidomycosis, allergic
bronchopulmonary aspergillosis)

Mycobacterial (tuberculosis, leprosy)

Viral (HIV-1, HTLV-1, hepatitis A, hepatitis B, hepatitis C, Epstein-Barr
virus)

Pulmonary

Allergic (rhinitis, asthma)

Eosinophilic granulomatosis with polyangiitis (Churg-Strauss syndrome)
Loeffler syndrome

Hypersensitivity pneumonitis

Eosinophilic pneumonia (chronic, acute)

Pulmonary interstitial eosinophilia

Dermatologic

Atopic dermatitis

Pemphigus

Dermatitis herpetiformis

Infantile eosinophilic pustular folliculitis

Eosinophilic fasciitis (Schulman syndrome)

Eosinophilic cellulitis (Wells syndrome)

Kimura disease (angiolymphoid hyperplasia with eosinophilia)

Hematologic/Oncologic

Neoplasm (lung, gastrointestinal, uterine)
Leukemia/lymphoma
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Myelofibrosis
Myeloproliferative (FIP1L1-PDGFRA—positive) hypereosinophilic
syndrome
Lymphatic hypereosinophilic syndrome
Systemic mastocytosis
Immunologic

T-cell immunodeficiencies
Hyper-1gE (Job) syndrome
Wiskott-Aldrich syndrome
Graft-versus-host disease
Drug hypersensitivity
Postirradiation
Postsplenectomy
Endocrine

Addison disease
Hypopituitarism

Cardiovascular

Loeffler disease (fibroplastic endocarditis)

Congenital heart disease

Hypersensitivity vasculitis

Eosinophilic myocarditis
Gastrointestinal

Benign proctocolitis
Inflammatory bowel disease
Eosinophilic gastrointestinal diseases (EGID)

FIP1L1-PDGFRA, FIP1-like 1-platelet-derived growth factor receptor a.
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Table 167.2

Nonallergic Diseases Associated With
Increased Serum IgE Concentrations

Parasitic Infestations

Ascariasis
Capillariasis
Echinococcosis
Fascioliasis
Filariasis
Hookworm
Onchocerciasis
Malaria
Paragonimiasis
Schistosomiasis
Strongyloidiasis
Trichinosis
Visceral larva migrans

Infections

Allergic bronchopulmonary aspergillosis
Candidiasis, systemic

Coccidioidomycosis

Cytomegalovirus mononucleosis

HIV type 1 infections

Infectious mononucleosis (Epstein-Barr virus)
Leprosy

Pertussis

Viral respiratory infections

Immunodeficiency

Autosomal dominant hyper-IgE syndrome (STAT3 mutations)
Autosomal recessive hyper-IgE syndrome (DOCKS8, TYK2 mutations)
IgA deficiency, selective

Nezelof syndrome (cellular immunodeficiency with immunoglobulins)
Thymic hypoplasia (DiGeorge anomaly)

Wiskott-Aldrich syndrome

Neoplastic Diseases
Hodgkin disease

IgE myeloma
Bronchial carcinoma
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Other Diseases and Disorders

Alopecia areata

Bone marrow transplantation
Bumns

Cystic fibrosis

Dermatitis, chronic acral
Erythema nodosum, streptococcal infection
Guillain-Barré syndrome
Kawasaki disease

Liver disease

Medication related

Nephritis, drug-induced interstitial
Nephrotic syndrome

Pemphigus, bullous

Polyarteritis nodosa, infantile
Primary pulmonary hemosiderosis
Juvenile idiopathic arthritis
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Table 167.3

Determination of Allergen-Specific IgE by Skin Testing vs In Vitro Testing

VARIABLE SKIN TEST* sIgE ASSAY
Risk of allergic reaction Yes (especially ID) No
Relative sensitivity High High
Affected by antihistamines Yes No
Affected by corticosteroids Usually not No
Affected by extensive dermatitis or dermographism Yes No
Broad selection of antigens Fewer Yes
Immediate results Yes No
Expensive No Yes
Lability of allergens Yes No
Results evident to patient Yes No

* Skin testing may be the prick test or intradermal (ID) injection.
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Intermittent symptoms Persistent symptoms
» <4 days/week * =4 days a week
* or <4 weeks at a time * and/or = 4 weeks at a time
Mild Moderate-to-severe
* Normal sleep One or more items
* Normal daily activities * Abnormal sleep
* Normal work and school * Impairment of daily activities,
* No troublesome symptoms sport and leisure
» Difficulties caused at school
or work
* Troublesome symptoms

FIG. 168.1 ARIA classification of allergic rhinitis. Every box can be subclassified further into
seasonal or perennial on the basis of timing of symptoms or when causative and allergen therapeutic
factors are considered. For example, a UK patient with grass pollen allergy might have moderate-severe
persistent seasonal rhinitis in June and July and may be suitable for specific allergen immunotherapy.
ARIA, Global Allergic Rhinitis and its Impact on Asthma.

65, 10E oy oS oo solaisl IGE as as o 03307 b Sesil (e S0 obod 2395930 5



f Il e

(S 5255 5e2) S5l Lo ©j90 @ (i ool (0

dozile iyl5 - Blad o0, - dudac _ )5 (Y

iz 5 Qb o b (T

(Allergic gape) aas o &, b aieen JJs 4 (Malocclusion) las lg,l JS& ss asles 4o (F
o3y Sil /o5 [asmile pol (O

Cghe 3929 € (S, g Barle Slxd 5 (7

Allergic shiners «— <G5 J1 04,8 i (¥

Gl 00 03,91 allergic shiner i eupds slp oSz, 51 55 IS

1 SN S skl § (S pandi @

ol [ lad AN
|2 ) oz agiol (g5 e | o di 55 Jio 1 JISSIS e o ] S
. ] S5 A
OlsS &5 s 5088
s sy 1055 90 590858 L 1,355 5eileglsil 5 el e
g 2l e

23,5 a0 VPALY o a




_ Rhinitis _

Positive skin-prick
test and/or nasal
allergen challenge

Occupstional
(allergic and nonallergic)

Negative skin-prick
test and nasal
allergen challenge

_ Nonallergic _

Infeclive

'

Noninfective

_ Acute rhinosinusitis _

causes

Chronic rhinosinusitis
Exclude predisposing

* Cystic fiorosis

* Primary ciliary dyskinesia
+ Immuncdeficiency

* Immuncpathology

* Pelyps
. ¥ ¥ ¥ ¥ 1
Nonallergic rhinitis Immunopathologic Structural abnormalities | | Hormonal Drug-induced Others
with eosinophilia findings » Deviated septum « Pregnancy « Oral contraceptive « Noninfective,
Considar aspirin, » Eosinophilic granulomatosis| | « Nasal valve dysfunction | | «Menstrual cycle || * Rhinitis medicamentosa || nonallergic rinitis
entopy (local nasal IgE) with polyangiitis * Nasal polyps « Puberty  Antihypertensives Neurogenic (gustatory,
* Granulomatosis with » Foreign body *Hormone * Cocaine abuse emotional, cold-air
polyangiitis * Adencidal hypertrophy replacement * Aspirin or NSAID induced)
* Sarcoidos's * Choanal atresia therapy * Atrophic
* Relapsing polychondiitis » Cerebral flud leak * Acromegaly * Gastrcesophageal
* Syslematic lupus * Nasal or CNS tumors * Hypothyroidism reflux
erythematosus * ldiopathic

FIG. 168.2 Diagnostic algorithm for rhinitis. Nasal allergen challenge is a research procedure and is not undertaken routinely. CNS,
Central nervous system; NSAID, nonsteroidal antiinflammatory drug.




Table 168.1
Causes of Rhinitis

ALLERGIC RHINITIS

Seasonal
Perennial
Perennial with seasonal exacerbations

NONALLERGIC RHINITIS
Structural/Mechanical Factors

Deviated septum/septal wall anomalies
Hypertrophic turbinates
Adenoidal hypertrophy
Foreign bodies
Nasal tumors
Benign
Malignant
Cheoanal atresia

Infectious

Acute infections
Chronic infections

Inflammatory/Immunologic

Granulomatosis with polyangiitis
Sarcoidosis
Midline granuloma
Systemic lupus erythematosus
Sjdgren syndrome
Nasal polyposis

Physiologic

Ciliary dyskinesia syndrome
Atrophic rhinitis
Hormonally induced
Hypothyroidism
Pregnancy
Oral contraceptives
Menstrual cycle
Exercise
Atrophic
Drug induced
Rhinitis medicamentosa
Oral contraceptives
Antihypertensive therapy
Aspirin
Nonsteroidal antiinflammatory drugs
Reflex induced
Gustatory rhinitis



Chemical or irritant induced
Posture reflexes
Nasal cycle

Environmental factors
Odors
Temperature
Weather/barometric pressure
Occupational

NONALLERGIC RHINITIS WITH EOSINOPHILIA SYNDROME
PERENNIAL NONALLERGIC RHINITIS (VASOMOTOR RHINITIS)
EMOTIONAL FACTORS
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Table 168.2

Oral Allergic Rhinitis Treatments (Prescription, Examples)

GENERIC/BRAND STRENGTH FORMULATIONS DOSING

SECOND-GENERATION ANTIHISTAMINES

Desloratadine

Clarinex Reditabs* 2.5 mg, 5> mg | Orally disintegrating Children 6-11 mo of age: 1 mg once daily

tablet

Clarinex Tablets 5mg Tabs Children 12 mo-5 yr: 1.25 mg once daily

Clarinex Syrup 0.5mg/mL | Syrup Children 6-11 yr: 2.5 mg once daily
Adults and adolescents =12 yr: 5 mg once
daily

Levocetirizine

dihydrochloride

Xyzal Oral Solution 0.5mg/mL | Selution 6 mo-5 yr: max 1.25 mg once daily in the
M
G-11 yr: max 2.5 mg once daily in the PM

LEUKOTRIENE ANTAGONIST

Montelukast

Singulair 10 mg Tablets 6 mo-3 yr: 4 mg daily

Singulair Chewables*® 4mg, 5mg | Chewable tablets 6-14 yr: 5 mg daily

Singulair Oral Granules 4 mg/packet | Oral granules =14 yr: 10 mg daily

" Contains phenylalanine.

Table 168.3

Oral Allergic Rhinitis Treatments (Nonprescription,

Examples)

GENERIC/BRAND STRENGTH FORMULATIONS DOSING

FIRST-GENERATION H; ANTAGONISTS

Chlorpheniramine
maleate

Chlor-Trimeton
OTC (over the
counter)

4mg

Tablets

2-3yr: 1 mg every 4-6 hr (max 6 mg/day)
6-11 yr: 2 mg every 4-6 hr (max 12 mp/day)

Chlor-Trimeton
Syrup
OTC

2 mg/5 mL

Syrup

=12 yr: 4 mg every 4-6 hr (max 24 mg/day)

SECOND-GENERATION H; ANTAGONISTS

Cetirizine

Children's
Zyrtec Allergy
Syrup

OTC

1 mg/mL

Syrup

6-12 mo: 2.5 mg once daily

Children's
Zyrtec
Chewable
OTC

5mg, 10 mg

Chewable tablets

12-23 mo: initial: 2.5 mg once daily; dosage may be
increased to 2.5 mg twice daily

Zyrtec tablets

Smg, 10mg

Tablets

2-5 yr: 2.5 mg/day; may be increased to max of 3




0TC mg/day given either as a single dose or divided into 2
doses
Zyrtec Liguid 10 mg Liguid-filled gels | =6 yr: 3-10 mg/day as a single dose or divided into 2
Gels doses
OTC
Levocetirizine Smg Tablet 2-5 yr: 1.25 mg once daily in the evening
Xyzal 0.3 (Oral solution 6-11 yr: 2.5 mg orally once daily in the evening
mg/mL =12 yr: 5 mg orally once daily in the evening
Desloratadine 05mg/mL | Oral solution 6-11 mo: 2 mL once daily
Clarinex 12 mo-3 yr: 2.3 mL once daily
6-11 yr: 5 mL once daily
Desloratadine Smg Tablet 12-adult: 5 mg once daily
Clarinex
Fexofenadine 30 mg, 60 Tablet 6-11 yr: 30 mg twice daily
HCI mg, 180 mg 12-adult: 60 mg twice daily; 180 mg once daily
OTC
Children's Smg/SmL | Syrup 2-53 y1: 3 mg once daily
Claritin G-adult: 10 mg once daily
OTC
Children's 30mg Orally 6-11 yr: 30 mg twice daily
Allegra disintegrating
OTC tablets
oDT*
Children's 30mg/>5mL | Suspension =2-11 yr: 30 mg every 12 hr
Allegra Oral
Suspension
0OTC
Allegra Tabs 30, 60, | Tablet =12 yr-adult: 60 mg every 12 hr; 180 mg once daily
OTC 180 mg
Loratadine
Alavert 10 mg Orally 2-5 y1: 5 mg once daily
0OTC 10 mg disintegrating =G yr: 10 mg once daily or 5 mg twice daily
oDT* 10 mg tablets
Smg Tablets
1 mg/mL Liquid-filled
caps
Chewable
tablets
Symp

* Contains phenylalanine.

Table 168.4
Combined Antihistamine + Sympathomimetic (Examples)

GENERIC STRENGTH FORMULATIONS DOSING
Chlorpheniramine 4dmg Tablets =12 yr: 1 tablet every 4 hr, not to
maleate 10 mg exceed 6 tablets per day
Phenylephrine
HC1
Sudafed Sinus &
Allergy
Cetirizine + 3mg cetirizine + 120 mg Extended-release =12 yr: 1 tablet every 12 hr
pseudoephedrine | psendoephedrine tablet
Zyrtec-D 12 hour
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Table 168.5
Miscellaneous Intranasal Sprays

DRUG INDICATIONS (I), MECHANISM{s) COMMENTS, CAUTIONS, ADVERSE
OF ACTION (M), AND DOSING EVENTS, AND MONITORING
Ipratropium I: Symptomatic relief of rhinorrhea Atrovent inhalation aerosol is
bromide: M: Anticholinergic contraindicated in patients with
Atrovent nasal Colds (symptomatic relief of hypersensitivity to soy lecithin.
spray (0.06%) rhinorthea): Safety and efficacy of use beyond 4 days in
3-12 yr: 2 sprays in each nostril tid patients with the common cold have not
=12 yr and adults: 2 sprays in each been established.
nostril id-gid Adverse effects: Epistaxis, nasal dryness,
nausea
Azelastine: I: Treatment of rhinorrhea, sneezing, May canse drowsiness
and nasal pruritus Adverse effects: Headache, somnolence,




M: Antagonism of histamine Hj
Teceptor

bitter taste

Astelin 6-12 yr: 1 spray bid
=12 yr: 1-2 sprays bid
Cromolyn sodium: I: AR. Not effective immediately; requires frequent
M: Inhibition of mast cell administration
degranulation
NasalCrom =2 yr: 1 spray tid-gid; max & times daily
Oxymetazoline: I: Symptomatic relief of nasal Excessive dosage may cause profound
Afrin mucosal congestion central nervous system (CNS) depression.
Nostrilla M: Adrenergic agonist, Use in excess of 3 days may result in
vasoconstricting agent severe rebound nasal congestion.
0.05% solution: instill 2-3 sprays into Do not repeat more than once a month.
each nostril bid; therapy should not Use with caution in patients with
exceed 3 days. hyperthyroidism, heart disease,
hypertension, or diabetes.
Adverse effects: Hypertension, palpitations,
reflex bradycardia, nervousness, dizziness,
insomnia, headache, CNS depression,
convulsions, hallucinations, nausea,
vomiting, mydriasis, elevated intraocular
pressure, blurred vision
Phenylephrine: I: Symptomatic relief of nasal Use in excess of 3 days may result in
mucosal congestion severe rebound nasal congestion.
M: Adrenergic, vasoconstricting Do not repeat more than once a month.
agent 0.16% and 0.123% solutions are not
Neo-Synephrine 2.6 yr: 1 drop every 24 hr of 0.175% commercially available.

solution as needed. Note: Therapy
should not exceed 3 continuous days.
6-12 yr: 1-2 sprays or 1-2 drops every
4 hr of 0.25% solution as needed.
Note: Therapy should not exceed 3
continuous days.

=12 yr: 1-2 sprays or 1-2 drops every
4 hr of 0.25% to 0.5% solution as
needed; 1% solution may be used in
adults with extreme nasal congestion.
Note: Therapy should not exceed 3
continuous days.

Adverse effects: Reflex bradycardia,
excitability, headache, anxiety, dizziness

bid, 2 times daily; tid, 3 times daily; gid, 4 times daily.




Table 168.6

Intranasal Inhaled Corticosteroids

INDICATIONS (I,
DRUG MECHANISMj{s) OF COMMENTS, CAUTIONS, ADVERSE EVENTS,
ACTION (M), AND AND MONITORING
DOSING
Beclomethasone: I AR Shake container before use; blow nose; occlude 1
OTC (ower the M: Antiinflammatory, nostril, administer dose to the other nostril.
counter) immune medulator Adverse effects: Burning and imritation of nasal
Beconase AQ (42 6-12 yr: 1 spray in each mucosa, epistaxis
He/sprav) nostril bid; may increase Monitor growth.
Cnasl (80 pg/spray) if needed to 2 sprays in
0OTC each nostril bid
=12 yr: 1 or 2 sprays in
each nostril bid
Flunisolide 6-14 yr: 1 spray each Shake container before use; blow nose; occlude 1
oTC nostril tid or 2 sprays in nostril, administer dose to the other nostril.
each nostril bid; not to Adverse effects: Burning and irritation of nasal
exceed 4 sprays/day in mucosa, epistaxis
each nostril Monitor growth.
=15 yr: 2 sprays each
nostril bid (morning and
evening); may increase
to 2 sprays tid;
maximum dose: 8
sprays/day in each
nostril (400 pg/day)
Triamcinolone I AR Shake container before use; blow nose; occlude 1
Nasacort AQ (55 M: Antiinflammatory, nostril, administer dose to the other nostril.
pe/spray) immune medulator Adverse effects: Burning and imritation of nasal
oTC 2-6 yr: 1 spray in each mucosa, epistaxis
Fluticasone nostril gd Monitor growth.
propionate (available 6-12 yr: 1-2 sprays in
as generic each nostril gd
preparation): =12 yr: 2 sprays in each
OTC nostril gd




I- AH Shake container before use; blow nose; occlude 1
M: Antiinflammatery, nostril, administer dose to the other nostril.
immune medulator Ritonavir significantly increases fluticasone serum
concentrations and may result in systemic
corticosteroid effects.

Use fluticasone with caution in patients receiving
ketoconazole or other potent cytochrome P450
3A4 isoenzyme inhibitor.

Adverse effects: Burning and irritation of nasal
mucosa, epistaxis

Monitor growth.
Flonase (50 pg/spray) | =4 yr: 1-2 sprays in each
OTC nostril qd
Fluticasone furoate: 2-12 yr:
Veramyst (27.5 Initial dose: 1 spray
pe/spray) (27.5 pg/spray) per

nostril gd (35 pg/day)
Patients who do not
show adequate response
may use 2 sprays per
nostril gd (110 pg/day)
Once symptoms are
controlled, dosage may
be reduced to 35 pg qd
Total daily dosage
should not exceed 2
sprays in each nostril
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