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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Background: Respiratory diseases are common ailments 

in infants, increasing the outpatient visits and emergency 
department admissions. The present study sought to find 
out the characteristics of children with lower respiratory 
tract infections (LRTIs), focusing on the clinical spectrum 
of diagnosis and the right decision of the therapy. 
Methods: This clinical prospective observational study 
conducted from Mosul, Iraq, during the period January 
2025 to November 2025, recruited 60 children presenting 
with respiratory diseases. Demographics, clinical signs, 
examination findings, medical history, and treatment 
protocols were collected in an Excel spreadsheet. 
Results: The total number of children enrolled in the present 
study was 60, with ages mostly less than one year. The clinical 
presentation of children is sharing SOB either alone 46 (76.6%), 
SOB + cough (n=13, 21.7%), and SOB + cyanosis (n=1,1.7%). 
The duration of symptoms ranged from a day to a week, with 
most patients showing a duration of 2-4 days. The clinical 
findings revealed that most participants (98.3%) showed 
wheezing. The majority (98.3%) were conscious. Fever was 
presented as 46.7% (28/60) febrile and 53.3% (32/60) afebrile. 
Hydration recorded that 41.7% (25/60) were well hydrated, 
while only (5.0%, 3/60) presented with mild dehydration. 
Laboratory findings revealed that only 3 patients were positive 
for C-reactive protein testing. The patients' drug records 
demonstrated that 59 (98.3%) were given oxygen therapy, 91.7% 
antibiotics, 83.3% corticosteroids (inhaler and or injection), 
58.3% bronchodilators alongside antipyretic and IV fluids. 
Conclusion: The central clinical picture of respiratory infection 
in children was SOB leading to cough, fatigue and reduced 
breathing, which impedes feeding. The diagnosis confirms that 
the children were mostly having viral lower respiratory tract 
infections. The treatment should be directed firstly against 
infection, replenish oxygenation and manage dehydration due 
to impaired feeding.

Key words. Respiratory tract infection, shortness of breath, 
cough, cyanosis.
Introduction.

The respiratory diseases are common illnesses in children, 
increasing the outpatient visits and emergency department 
admissions [1,2]. The reasons linked to immature anatomical 
respiratory development and immature immunological response 
increase the vulnerability to infectious agents [3]. The impacts 
are dangerous and include school absence, parents leaving 
work, health system burdening, and children's morbidity [4-6]. 
The clinical presentations of viral and bacterial infections are 
indistinguishable and overlap with other respiratory diseases, 

leading to misuse of antibiotics and bronchodilators [7,8], 
this misuse of antibiotics in all cases, irrespective of proper 
exclusion of viral infection, guarantee and fasten antimicrobial 
resistance [9,10].

The proper diagnosis, and hence treatment option, is 
challenging, requiring integrated clinical and microbiological 
investigations [11,12]. The diagnosis is central for management 
options and saving the life of the infected child because of a 
deficit in immunological response and narrow anatomy of 
the respiratory tract [13], alongside limited physiological 
and communicative response, resulting in non-specific and 
diagnostic deficits [14,15]. Therefore, bronchiolitis or cardiac 
disease symptoms may be confused with LRTIs, especially when 
cough, fever, and wheeze are absent. Moreover, differentiation 
between self-limited viral bronchiolitis and serious bacterial 
pneumonia is obscure in most cases, impeding the therapy 
selection, which is further compounded by the more common 
prevalence of viral infection in children.

The LRTI diagnosis in adult based on radiological diagnosis, 
which is technically limited in infants by subjectivity by 
interpretation fraught, due to infant distressed respiration can 
produce motion creating false opacity [16,17], moreover, 
radiograph is not completely dependable to differentiate between 
viral and bacterial infections in infants leading to false positive 
or false positive diagnosis, even though when radiograph tell 
some information, this might overestimate or underestimate 
the disease and hence affecting selection of therapy approaches 
[18,19].

The limitation in microbiological diagnosis lies in the inability 
to collect lower respiratory samples or expectorated sputum, 
nasopharyngeal aspirates, or swabs, which are not feasible 
and contaminated by upper respiratory colonization [20,21]. 
The bronchoalveolar lavage is restricted only to severe cases 
and is reserved for the most severe, immunocompromised, or 
ventilator-dependent cases [22-24]. C-reactive protein (CRP) 
is non-specific to differentiate between viral and bacterial 
infections or even non-infectious inflammatory diseases [25,26]. 
Hence, clinicians should integrate uncertain clinical symptoms, 
unreliable radiographic findings, and often uncertain biomarkers 
to guide the proper therapeutic approaches regarding hospital 
admission, supportive therapy, and antimicrobial prescription. 
The present study sought to find out the characteristics of 
children with LRTIs, focusing on the clinical spectrum of 
diagnosis and the right decision of the therapy.
Patients and Methods.

Study design: A prospective observational study conducted in 
Mosul, Iraq, during the period Jan 2025 to Nov 2025.

Data collection: The medical records of children with sign 
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of LRTIs were recruited, and variables were loaded into an 
Excel spreadsheet, starting with demography, chief complaints 
and duration, clinical examination, past medical history, past 
surgical history, treatment used, and laboratory findings

Statistical analysis: The study used a Microsoft Excel 
spreadsheet and descriptive statistics to characterize the results. 
Data expressed as mean ± standard deviation for continuous 
variables, whereas for non-continuous variables, frequency and 
percentages were used.
Results.

Demographic characteristics: The total number of children 
enrolled in the present study was 60, with an age range 
distribution involving less than 1 month (n=7, 11.7%), 1-12 
months (n=45, 75%), 1-3 years (n=6, 10%), and >3 years. The 
weight ranged from 3 to 17 kg based on their age. 

Clinical presentation: The clinical presentation of children 
is sharing SOB either alone 46 (76.6%), SOB + cough (n=13, 
21.7%), and SOB + cyanosis (n=1,1.7%), (Table 1).

The duration of symptoms ranged from a day to a week, with 
most patients showing a duration of 2-4 days (Table 2).

The clinical findings revealed that most participants (98.3%) 
showed wheezing, demonstrating significant LRTI. The 
majority (98.3%) were conscious. Fever was presented as 46.7% 
(28/60) febrile and 53.3% (32/60) afebrile. Hydration recorded 
that 41.7% (25/60) were well hydrated, while only (5.0%, 3/60) 
presented with mild dehydration (Table 3).

Past medical history of these patients revealed that some of 
them were asthmatic (n=2, 3.3%), thalassemia (n=1,1.7%), 
congenital heart disease (n=1, 1.7%), heart problems (n=1, 
1.7%), meningocele (n=1, 1.7%), and non-significant past-
medical history (n=54, 90%). Furthermore, past surgical history 
demonstrated that 1 patient had a hernia and 1 patient had a 
meningocele repair. 

Laboratory findings revealed that only 3 patients were positive 
for C-reactive protein testing. The patients' drug records 
demonstrated that 59 (98.3%) were given oxygen therapy, 91.7% 
antibiotics, 83.3% corticosteroids (inhaler and or injection), 
58.3% bronchodilators alongside antipyretic and IV fluids. The 
most commonly effective antibiotics in these patients seem to 
be cephalosporin injections (66.7%), namely cefotaxime and 
ceftriaxone.
Discussion.

The present study focused on determining the symptoms 
and treatment approaches pattern in children presented to the 
healthcare system, providing insights into management and 
diagnosis challenges due to insufficient diagnosis and limited 
differential diagnosis of viral versus bacterial infections; 
however, treatment initially should be directed against 
symptoms in either case by replenishing oxygenation and 
managing dehydration due to impaired feeding.

Three-quarters of the child participants were aged less than a 
year, indicating the higher vulnerability of the first year of age, 
and this could be attributed to different causes, including the 
small size of the infant airway, which predisposes to more severe 
disease, which means that any simple infection or oedema could 
cause severe symptoms [27,28]. Another cause is an immature 
immune system, which has a deficit in immunoglobulin 
production compared to a more mature individual [29-32]. 
Moreover, intercostal muscles are not completely mature and 
strong enough to withstand respiratory distress from forceful 
coughs and keep open airway tracts [28,33]. The clinical 
importance of age distribution could be harnessed to extend our 
understanding that will direct the preventive strategy against this 
cohort using preventive measures, using vaccination and parent 
education regarding the rapid deterioration of LRTI in this age 
group necessitating medical seeks and quick intervention.

The characteristic clinical picture of patients in the present 
study is SOB, cough, and frequency of poor feeding, reflecting 
the pathophysiology of LRTI. In the infant and young child, 
SOB was demonstrated as an observable symptom in 100% 

Table 1. List of clinical presentation symptoms.
Clinical symptoms Complaint Frequency, n(%)

Chief complaint
SOB alone 46 (76.6%)
SOB + cough 13 (21.7%)
SOB + cyanosis 1 (1.7%)

Associated symptoms

Cough 60 (100%)
Poor feeding 35 (58.3%)
Vomiting 18 (30%)
Fever 15 (25%)
Cyanosis 4 (6.7%)

Table 2. The duration of the symptoms of the clinical presentation.
Time, days Frequency, n(%)
1 8 (13.3%)
2 12 (20.0%)
3 8 (13.3%)
4 10 (16.7%)
5 6 (10.0%)
7 6 (10.0%)
>7 10 (16.7%)

Table 3. The clinical findings of the associated symptoms in the 
participants.
Clinical findings N(%)
Wheezing 59/60 (98.3%)
Conscious state 59/60 conscious (98.3%)

Fever status Afebrile 32 (53.3%)
Febrile 28 (46.7%)

Hydration status
Well hydrated: 25 (41.7%)
Mild dehydration 3 (5.0%)
Not specified 32 (53.3%)

Medications Frequency, n(%)
Bronchodilators (Ventolin) 35 (58.3%)
Corticosteroids (Pulmicort/Decadron) 50 (83.3%)

Antibiotics 55 (91.7%)

Ceftriaxone 25 (41.7)
Cefotaxime 15 (25.0)
Vancomycin 10 (16.7)
Amoxicillin 5 (8.3)
Others 15 (25.0)

IV Fluids (G/S) 52 (86.7%)
Antipyretics (Paracetamol) 40 (66.7%)

Table 4. List and rate of different medications used by the participants 
of the study.
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of patients [34-36], reflecting that the disease severity in these 
patients was not a mild URTI, perhaps compromising lower 
airway function and gas exchange, triggering the increased 
loading of breathing. The concurrent association of SOB with 
cough reflects the presence of bronchiolar inflammation. 

The prevalence of poor feeding (58.3%) in the participants 
potentially reflects the association with respiratory distress 
because normal feeding requires coordination between sucking, 
swallowing, and breathing [37,38]. The poor feeding is a result of 
decreased oxygen intake, which puts pressure on the heart, leading 
to tachypnea, which impedes the suck-swallow rhythm, eventually 
leading to child fatigue, cough, and hence refusing feeding [39].

The treatment approaches for LRTI in the present study 
revolved around oxygen therapy and antibiotic combinations 
in approximately all patients, perhaps reflecting the severity of 
the condition [40-42]. Hypoxemia happens due to ventilation-
perfusion mismatch of LRTI caused by alveolar distress [43,44]. 

Most LRTIs are virally induced, requiring no antibacterials [45-
48], which contrasts with the malpractice of the present study 
and also stands against international guidelines, perhaps the use 
of antibacterial drugs in the present study due to difficulties in 
differentially diagnosing bacterial from viral infections, even 
though when radiological and clinical measures were used [49-
51]. Moreover, the benefits of using antibacterial outweigh the 
risk of missing bacteremia pneumonia [52,53]. Hence, the use of 
antibacterial serves as a prudent shield against this doubtful but 
devastating risk when it happens [54]. The clinical importance 
of antibacterial avoidance in the infant age group is related 
to antibiotics disrupting infant microbiota and development 
of antimicrobial resistance [55-59], perhaps necessitating the 
use of advanced techniques to differentiate between viral and 
bacterial infections, including the polymerase chain reaction 
technique and cytokine arrays [51,60-62].

The limited data size based on unicentre limited generalizability 
of the findings. The small sample size related to hospitalized 
patients being having other diseases, like vomiting and 
diarrhoea, sickle cell diseases, leukaemia, and thalassemia. The 
laboratory tests were limited to only using the CRP test, and the 
lack of sufficient laboratory tests limited the proper diagnosis 
and hence the decision of therapeutic approach.
Conclusion.

The central clinical picture of respiratory infection in children 
was SOB leading to cough, fatigue, and reduced breathing, which 
impedes feeding. The diagnosis confirms that the children were 
having viral lower respiratory tract infections. The treatment 
should be directed firstly to replenish oxygenation and manage 
dehydration due to impaired feeding. The study also found 
that the use of antibiotics in CRP-negative children with viral 
infections, is considered as a wrong decision of therapy selection. 
The study directs recommendations toward standardisation of 
diagnosis, using more specific laboratory tests, using specific 
antibiotics, and improving patient follow-up.
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