
The Common Cold 

The common cold  is a viral illness in which the symptoms of rhinorrhea and 
nasal obstruction are prominent; systemic symptoms and signs such as 
headache, myalgia, and fever are absent or mild.  

Etiology 

The most common pathogens associated with the common cold  are the 
rhinoviruses), but the syndrome can be caused by many different viruses  

 
 

Epidemiology 

Colds occur year-round, but the incidence is greatest from the early fall until 
the late spring.Young children have an average of 6-8 colds per year, but 10-
15% of children have at least 12 infections per year. The incidence of illness 
decreases with age, with 2 to 3 illnesses per year by adulthood.  

Viruses that cause the common cold are spread by small-particle aerosols, 

large-particle aerosols, and direct contact.Clinical Manifestations 

The onset of common cold symptoms typically occurs 1-3 days after viral 
infection. The 1st symptom noted is often sore or scratchy throat, followed 
closely by nasal obstruction and rhinorrhea. The sore throat usually resolves 
quickly and, by the 2nd and 3rd day of illness, nasal symptoms predominate. 
Cough is associated with ∼30% of colds and usually begins after the onset of 
nasal symptoms. Influenza viruses, RSV, and adenoviruses are more likely 
than rhinoviruses or coronaviruses to be associated with fever and other 
constitutional symptoms. The usual cold persists for about 1 wk, although 
10% last for 2 wk. 

Increased nasal secretion is usually obvious; a change in the color or 
consistency of the secretions is common during the course of the illness and 
does not indicate sinusitis or bacterial superinfection. 

Treatment 

The management of the common cold consists primarily of symptomatic 
treatment. 

Either topical or oral adrenergic agents can be used as nasal decongestants to treat 

nasal obstruction. . The first-generation antihistamines reduce rhinorrhea by 

25-30% and decrease cough due to post nasal drips.                                                                                                                                             
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.                                  . Saline nose drops (wash, irrigation) can improve nasal 

symptomsComplications 

The most common complication of a cold is otitis media, which is reported in 

5-30% of children who have a cold. Symptomatic treatment has no effect on 
the development of acute otitis media, but treatment with oseltamivir might 
reduce the incidence of otitis media in patients with influenza. 

Sinusitis is another complication of the common cold . Self-limited sinus 
inflammation is a part of the pathophysiology of the common cold, but 0.5-2% 
of viral upper respiratory tract infections in adults, and 5-13% in children, are 
complicated by acute bacterial sinusitis. The differentiation of common cold 
symptoms from bacterial sinusitis may be difficult. The diagnosis of bacterial 
sinusitis should be considered if rhinorrhea or daytime cough persists without 
improvement for at least 10-14 days or if signs of more-severe sinus 
involvement such as fever, facial pain,  

 

  Acute Pharyngitis 

Etiology 

The most important agents causing pharyngitis are viruses, (adenoviruses, 
coronaviruses, enteroviruses, rhinoviruses, respiratory syncytial virus [RSV], 
Epstein-Barr virus [EBV], herpes simplex virus [HSV], metapneumovirus) and 
group A β-hemolytic streptococcus (GABHS). Other organisms sometimes 
associated with pharyngitis include group C streptococcus  

Epidemiology 

Viral upper respiratory tract infections are spread by close contact and occur 
most commonly in fall, winter, and spring. Streptococcal pharyngitis is 
relatively uncommon before 2-3 yr of age, has a peak incidence in the early 
school years, 

Scarlet fever is caused by GABHS that produces 1 of 3 streptococcal 

erythrogenic exotoxins (A, B, and C) that can induce a fine papularrash . 

Exotoxin A appears to be most strongly associated with scarlet fever. 

Exposure to each exotoxin confers specific immunity only to that toxin and, 

therefore, scarlet fever can occur up to 3 times.             Clinical 

Manifestations 

The onset of streptococcal pharyngitis is often rapid, with prominent sore 
throat and fever in the absence of cough. Headache and gastrointestinal 
symptoms (abdominal pain, vomiting) are common. The pharynx is red, and 



the tonsils are enlarged and classically covered with a yellow, blood-tinged 
exudate. There may be petechiae on the soft palate and posterior pharynx, 
and the uvula may be red, stippled, and swollen. The anterior cervical lymph 
nodes are enlarged and tender. The incubation period is 2-5 days. Some 

patients demonstrate the additional stigmata of scarlet fever: circumoral 
pallor, strawberry tongue, and a red, finely papular rash that feels like 
sandpaper  

The onset of viral pharyngitis may be more gradual, and symptoms more 
often include rhinorrhea, cough, and diarrhea. A viral etiology is suggested by 
the presence of conjunctivitis, coryza, hoarseness, and cough.  

 Diagnosis 

laboratory testing is useful in identifying children who are most likely to benefit 
from antibiotic therapy. Throat culture remains an imperfect gold standard for 
diagnosing streptococcal pharyngitis.The specificity of rapid tests to detect 
group A streptococcal antigen is high, so if a rapid test is positive, throat 
culture is unnecessary and appropriate treatment is indicated. Because rapid 
tests are generally less sensitive than culture, confirming a negative rapid test 
with a throat culture has been recommended, especially if the clinical 
suspicion of GABHS is high. 

Treatment 

Most untreated episodes of streptococcal pharyngitis resolve uneventfully in a 
few days, but early antibiotic therapy hastens clinical recovery by 12-24 hr. 
The primary benefit of treatment is the prevention of acute rheumatic fever 
Antibiotic therapy should be started immediately without culture for children 
with symptomatic pharyngitis and a positive rapid streptococcal antigen 
test,and a clinical diagnosis of scarlet fever. 

A variety of antimicrobial agents are effective. GABHS remains universally 
susceptible to penicillin, which has a narrow spectrum and few adverse 

effects. Penicillin V is inexpensive and is given bid or tid for 10 days: 
250 mg/dose for children <27 kg (60 lb) and 500 mg/dose for larger children 
and adults. Oral amoxicillin is often preferred for children because of taste, 

availability as chewable tablets, and convenience of once-daily dosing 
(750 mg fixed dose or 50 mg/kg, maximum 1 g) given orally for 10 days. A 

single intramuscular dose of benzathine penicillin (600,000U for children 
<27 kg [60 lb]; 1.2 million U for larger children and adultsFor patients allergic 

to penicillin, treatment options include erythromycin. 


