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✓the upper airways : above the sternal angle 
(outside of the thorax), above the vocal folds, or 
above the cricoid cartilage
✓and lower airways: trachea, bronchi (primary, 

secondary and tertiary), bronchioles (including 
terminal and respiratory), and lungs (including 
alveoli)

✓The larynx is sometimes included in both the 
upper and lower airways
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Respiratory tract
LRTIلا نع فلتختيب URTI لا عم لماعتلا
 pharmacological approach  / management  لا فيك ينمهب هن1 دوجوم نيو دحاو لك فرعن مز1














































Anything below sternal angle is 
lower airways
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• Divided to:
I. Upper Respiratory tract Infection (URTI)
(common cold, pharyngitis, epiglottitis, & otitis 
media etc.)
II. Lower Respiratory tract Infection (LRTI)
(bronchitis, bronchiolitis & pneumonia)

3

Respiratory tract infections 

 مهايا اندب يلي سب لوده
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• Self-limited irritation and swelling of the 
upper airways with associated cough and no 
signs of pneumonia

• probably the most common infections in the 
world.

• Common cold: rhinovirus, influenza virus.

• Bacteria: sudden onset pharyngitis 
presentations(strep throat): Group A 
streptococcus (Streptococcus pyogenes)

4

Upper respiratory tract infection (URTI)

 antibiotic جاتحب يللا ضرIا و  self limiting يلي ضرIا وش زيمن مهم اكح روتكدلا 

 ملاعلا Rلاوح   antibiotic drugs مهيف ىطعنب يلي infectionsلا رثكا نم همه  infectionsلا لوده














































It is vey critical to define infections if it is 
upper or lower because treatment is 
different

When there is pneumonia, you have upper and 
lower respiratory tract infection so treatment 
changes

Might bacterial or viral infection

Viral infection is usually self-limited , however it 
doesn’t always decay You must give antibiotics in 
bacterial infections

Penicillins are preferred for treatment of 
URTIs!  
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Upper respiratory tract infection (URTI)
•Cough
•Sore throat
•Runny nose
•Nasal congestion
•Headache
•Low-grade fever
•Facial pressure
•Sneezing

➢ The onset of symptoms usually begins one to three days 
after exposure and lasts 7–10 days, and can persist up to 
3 weeks.

 ناحتم;اب  case scenario لا عم لماعتن فرعن ناشع  symptomsلا فرعن انمهب

URTI pharmacological management  if its viral = self limited ( only 
supporting medicines (pain killers) but we should not take 
antibiotics  ;ينديفي حر هنا ام رثكا ينرضي حر هن















































In viral
If it happens Once a year , it is fine 
antibiotics ٮ"ر ة اٮ1حوّل ل chronic infection و صار ٮ)دو treatment ع$ اكٮ1ر من مرة ٮ)السٮ$
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Penicillin
• Penicillin G: Gram-positive and –negative cocci, gram-positive 

rods and anaerobes.
• Anti-staphylococcal penicillins: nafcillin
• Broad-spectrum penicillins (gram-negative bacilli): second 

generation (ampicillin, amoxicillin), third generation 
(carbenicillin) and fourth generation (piperacillin)

• All penicillins have relatively short half-lives and require 
frequent administration.

• The antistaphylococcal penicillins need no dose modification 
when used in the setting of renal failure, while ampicillin needs

• GI upset and allergic reaction.
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Nausea, vomiting, lack of appetite, stomachaches
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Piperacillin considered as 2nd generation 
pencillin that is active against gram negative 
cocci 
This statement is wrong because it is very 
new(4th generation)






 G-ve اقوى ضد ال



Very wide spectrum 
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Upper respiratory tract infection (URTI): 
Rhinitis

• Known as common cold
• Cough, headache, fever (not often or mild), sore 

throat and runny nose (rhinorrhea)
• Symptoms begin 2-3 days after infection
• Mainly viruses (Rhinoviruses)
Pharmacological management:
1. Dextromethorphan
2. Anti-histamines
3. Pain-killers
4. Decongestants
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You should know these informations by 
default

It is viral infection so there is no need for antibiotics Because antibiotics are used to reduce symptoms
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Disease Symptoms Pathogens (common) Pharmacotherapy

Rhinitis Cough, headache, fever*, sore throat and 
rhinorrhea

Viruses Supportive: Dextromethorphan, Anti-histamines, Pain-killers, Decongestants.

Pharyngitis Sore throat, difficulty speech and 
swallowing, swollen tonsils and bad breath

Strep. Pyogens: Penicillin/Amoxicillin (Oral)^^ > Cephalosporin (Cephalexin) ^^ > Macrolide (Azithromycin)
Viral: self-limiting: conservative + oral CS (1-2 for pain on swallowing) + lidocaine wash + NSAIDs 
Candida albicans: clotrimazole

Tonsillitis Sore throat, fever, trouble swallowing, 
enlargement of lymph nodes and tonsils and 
foul breath

Similar to Pharyngitis 
(BUT no Candida)

Similar to Pharyngitis 

Sinusitis Nasal congestion, facial swelling, tenderness, 
discharge (colour?)

Strep. Pneumonia and H. 
Influenza.

❖Amoxicillin/clavulanic acid ^^ > doxycycline or cephalosporins3rd (cefixime) ^^ > 
fluoroquinolone (levofloxacin or moxifloxacin)
❖Chronic: Intranasal saline, Intranasal corticosteroids, Oral corticosteroids and 
antibiotics (limited evidence, after culture)

Otitis Externa Ear pain, swelling of the ear canal and 
decreased hearing*

Pseudomonas aeruginosa acetic acid-hydrocortisone ^^ > ciprofloxacin-hydrocortisone (Cipro HC) + pain-
killers

Acute Otitis Media Ear pain (otalgia), fever, sensation of fullness Strep. Pneumonia, H. 
Influenza and Staph. 
aureus

Amoxicillin-clavulanate^^ > cephalosporin (Cefuroxime)^^ > doxycycline or 
macrolide (Azithromycin)

Diphtheria Sore throat, lack of appetite, low-grade fever 
and grey or white patch develops in the 
throat

Corynebacterium 
diphtheriae

Diphtheria antitoxin (horses) +  erythromycin ^^ > penicillin

Table is review for the  slide .   بعطي المعلومات الاساسیة 
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Upper respiratory tract infection (URTI): 
Pharyngitis

• Inflammation of the throat (pharynx)
• Symptoms usually last 3–5 days
• Complications: sinusitis and acute otitis media
• Streptococcus pyogenes: 
Penicillin or Amoxicillin (Oral)>>Cephalosporin 
(Cephalexin)>>Macrolide (Azithromycin)
• Viral: self-limiting
Conservative + oral CS (1-2 for pain on swallowing) 
+ lidocaine wash + NSAIDs 
• Candida albicans: clotrimazole

13
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7145142/

Acetylsalicylic acid is contraindicated in pediatric 
patients owing to the risk of Reye syndrome

Bacterial or viral infection

Because there is inflammation, pain

الفكره انھ بنتقل للدوا یلي بعده اذا عندي حساسیة بالدوا یلي قبل  
 
 penicillin or amoxicillin اذا عندي حساسیھ من ال cephalosporin یعني بنتقل ل
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Disease Symptoms Pathogens (common) Pharmacotherapy

Rhinitis Cough, headache, fever*, sore throat and 
rhinorrhea

Viruses Supportive: Dextromethorphan, Anti-histamines, Pain-killers, Decongestants.

Pharyngitis Sore throat, difficulty speech and 
swallowing, swollen tonsils and bad breath

Strep. Pyogens: Penicillin/Amoxicillin (Oral)^^ > Cephalosporin (Cephalexin) ^^ > Macrolide (Azithromycin)
Viral: self-limiting: conservative + oral CS (1-2 for pain on swallowing) + lidocaine wash + NSAIDs 
Candida albicans: clotrimazole

Tonsillitis Sore throat, fever, trouble swallowing, 
enlargement of lymph nodes and tonsils and 
foul breath

Similar to Pharyngitis 
(BUT no Candida)

Similar to Pharyngitis 

Sinusitis Nasal congestion, facial swelling, tenderness, 
discharge (colour?)

Strep. Pneumonia and H. 
Influenza.

❖Amoxicillin/clavulanic acid ^^ > doxycycline or cephalosporins3rd (cefixime) ^^ > 
fluoroquinolone (levofloxacin or moxifloxacin)
❖Chronic: Intranasal saline, Intranasal corticosteroids, Oral corticosteroids and 
antibiotics (limited evidence, after culture)

Otitis Externa Ear pain, swelling of the ear canal and 
decreased hearing*

Pseudomonas aeruginosa acetic acid-hydrocortisone ^^ > ciprofloxacin-hydrocortisone (Cipro HC) + pain-
killers

Acute Otitis Media Ear pain (otalgia), fever, sensation of fullness Strep. Pneumonia, H. 
Influenza and Staph. 
aureus

Amoxicillin-clavulanate^^ > cephalosporin (Cefuroxime)^^ > doxycycline or 
macrolide (Azithromycin)

Diphtheria Sore throat, lack of appetite, low-grade fever 
and grey or white patch develops in the 
throat

Corynebacterium 
diphtheriae

Diphtheria antitoxin (horses) +  erythromycin ^^ > penicillin

Pharynigtis usually is bacterial infection 
and it will require some of antibiotics 
intervention 

!نھ اذا فكرتھ bacterial و ھو viral و ما شخصتھ 
صح انت ھون دخلت بدوامة تانیة و بصیر sinusitis و 
 otitis media
So you need to deal with it

Sometimes we give for viral infections antibiotics in case of 
complications or predisposing factor
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Upper respiratory tract infection (URTI):
Sinusitis

❖Predisposing factors:
URTI, nasal septum deviation, tooth extractions, and smoking
Allergy (AR), cystic fibrosis and immunodeficiency. 

❖Nasal congestion (headache or toothache), facial swelling, 
tenderness, discharge (green or yellow color= bacterial 
infection or clear= allergy)

❖Antibiotics not recommended in those with mild/moderate + 
for first 7-10 days

❖Viral
❖Bacteria: Streptococcus pneumoniae, Haemophilus

influenzae and Streptococcus pyogenes (uncommon)

 viral / allergicغیر ذلك
 No antibiotics 

 sinusitis  بتحول ل  URTIs اذا ما تعاملت صح مع ال
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Upper respiratory tract infection (URTI):
Sinusitis

❖Decongestants: pseudoephedrine (O) and phenylephrine 
(L and O)

❖Amoxicillin/clavulanic acid >>doxycycline or 
cephalosporins3rd (cefixime) >>  fluoroquinolone 
(levofloxacin or moxifloxacin)
❖Macrolides (clarithromycin or azithromycin) are not 

recommended for empiric therapy

❖Chronic: Intranasal saline, Intranasal corticosteroids, 
Oral corticosteroids and antibiotics (limited evidence, 
after culture)

یفضل ما تبلش فیھم عندك خیارات تانیھ 

ما بضل اخذ antibiotics عشان ما یصیر في 
  resistance and inhibition to normal flora
 sinusitis here و اھم سبب ھو علاج المشكلة لانھ ال
  is symptom
(because it is the problem of chronic 
continuous resistance sinusitis )
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Disease Symptoms Pathogens (common) Pharmacotherapy

Rhinitis Cough, headache, fever*, sore throat and 
rhinorrhea

Viruses Supportive: Dextromethorphan, Anti-histamines, Pain-killers, Decongestants.

Pharyngitis Sore throat, difficulty speech and 
swallowing, swollen tonsils and bad breath

Strep. Pyogens: Penicillin/Amoxicillin (Oral)^^ > Cephalosporin (Cephalexin) ^^ > Macrolide (Azithromycin)
Viral: self-limiting: conservative + oral CS (1-2 for pain on swallowing) + lidocaine wash + NSAIDs 
Candida albicans: clotrimazole

Tonsillitis Sore throat, fever, trouble swallowing, 
enlargement of lymph nodes and tonsils and 
foul breath

Similar to Pharyngitis 
(BUT no Candida)

Similar to Pharyngitis 

Sinusitis Nasal congestion, facial swelling, tenderness, 
discharge (colour?)

Strep. Pneumonia and H. 
Influenza.

❖Amoxicillin/clavulanic acid ^^ > doxycycline or cephalosporins3rd (cefixime) ^^ > 
fluoroquinolone (levofloxacin or moxifloxacin)
❖Chronic: Intranasal saline, Intranasal corticosteroids, Oral corticosteroids and 
antibiotics (limited evidence, after culture)

Otitis Externa Ear pain, swelling of the ear canal and 
decreased hearing*

Pseudomonas aeruginosa acetic acid-hydrocortisone ^^ > ciprofloxacin-hydrocortisone (Cipro HC) + pain-
killers

Acute Otitis Media Ear pain (otalgia), fever, sensation of fullness Strep. Pneumonia, H. 
Influenza and Staph. 
aureus

Amoxicillin-clavulanate^^ > cephalosporin (Cefuroxime)^^ > doxycycline or 
macrolide (Azithromycin)

Diphtheria Sore throat, lack of appetite, low-grade fever 
and grey or white patch develops in the 
throat

Corynebacterium 
diphtheriae

Diphtheria antitoxin (horses) +  erythromycin ^^ > penicillin
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Upper respiratory tract infection (URTI):
Acute Otitis Media (Ear Infection)

• Inflammation of the Eustachian tubes and buildup of 
fluid in the middle ear >> possible bacterial growth in 
the fluids 

• Ear pain (otalgia), fever, sensation of fullness, 
irritable, tug on the involved ear, difficulty sleeping 
(children)

• Untreated or severe infections >> eardrum rupture or 
mastoiditis and CNS involvement. 

• Streptococcus pneumoniae, haemophilus influenzae 
and Staphylococcus aureus

• Amoxicillin-clavulanate>>cephalosporin 
(Cefuroxime)>> doxycycline or macrolide 
(Azithromycin)

 /pharyngitis هدنع ضيرم انع ناك : Eثم
tonsillitis  راص و هانكرتو severe لقتناو 

 هانكرت انعجرو  otitis media  لمع و نذEل
  CNS involvement  هدنع راصو
)يناث عوضومب انرص و عوضومب انك ينعي(

 bacterial infections as fast as possible  لا نم لماعتلا نوكي يرورض اف

otitis media تلمع يلي ايريتكبلا دض Rلاعف اونوكي هرورضلاب شم سب
  لمعا يرورض هيلع دافتسا ام و )ن[كوما( ءاود ضيرملل تيطعا اذا اف 

culture ا ايريتكبلا يه وش فوشا وIبسانم ءاود هيطعاو  هببس 
 هلاحل بيطب لوقا و هشنطا ام ينا يشا مها سب يناث ءاود ىلع هلوحب وا

It will spread( it will not stick to ear by 
itself)

Inflammation in middle ear-> fluid retention 
-> bacterial grow
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Disease Symptoms Pathogens (common) Pharmacotherapy

Rhinitis Cough, headache, fever*, sore throat and 
rhinorrhea

Viruses Supportive: Dextromethorphan, Anti-histamines, Pain-killers, Decongestants.

Pharyngitis Sore throat, difficulty speech and 
swallowing, swollen tonsils and bad breath

Strep. Pyogens: Penicillin/Amoxicillin (Oral)^^ > Cephalosporin (Cephalexin) ^^ > Macrolide (Azithromycin)
Viral: self-limiting: conservative + oral CS (1-2 for pain on swallowing) + lidocaine wash + NSAIDs 
Candida albicans: clotrimazole

Tonsillitis Sore throat, fever, trouble swallowing, 
enlargement of lymph nodes and tonsils and 
foul breath

Similar to Pharyngitis 
(BUT no Candida)

Similar to Pharyngitis 

Sinusitis Nasal congestion, facial swelling, tenderness, 
discharge (colour?)

Strep. Pneumonia and H. 
Influenza.

❖Amoxicillin/clavulanic acid ^^ > doxycycline or cephalosporins3rd (cefixime) ^^ > 
fluoroquinolone (levofloxacin or moxifloxacin)
❖Chronic: Intranasal saline, Intranasal corticosteroids, Oral corticosteroids and 
antibiotics (limited evidence, after culture)

Acute Otitis Media Ear pain (otalgia), fever, sensation of fullness Strep. Pneumonia, H. 
Influenza and Staph. 
aureus

Amoxicillin-clavulanate^^ > cephalosporin (Cefuroxime)^^ > doxycycline or 
macrolide (Azithromycin)

Diphtheria Sore throat, lack of appetite, low-grade fever 
and grey or white patch develops in the 
throat

Corynebacterium 
diphtheriae

Diphtheria antitoxin (horses) +  erythromycin ^^ > penicillin
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Upper respiratory tract infection (URTI):
Diphtheria

• Most infections are asymptomatic or have a mild clinical 
course. 

• Sore throat, lack of appetite, low-grade fever and grey or 
white patch develops in the throat

• Corynebacterium diphtheriae
• Complications: myocarditis, inflammation of nerves, and 

kidney problems.
• Diphtheria antitoxin (horses) +  erythromycin >> penicillin

Symptoms are similar to those of pharyngitis/ tonsillitis but the difference is 

Pseudomembrane 

 يف اذا فوشن ناشع سب هقلح صحفنم اف
pseudomembrane  هببس اذا فرعن و  

  ايريتكبلا ياه هزرفتب يلي toxin لاب ادبب اهعات treatment لا

المشكلة بالبكتیریا و السموم تبعھم 

Erythromycin prefered than pencillin 
في حالة البكتیریا فقط
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Disease Symptoms Pathogens (common) Pharmacotherapy

Rhinitis Cough, headache, fever*, sore throat and 
rhinorrhea

Viruses Supportive: Dextromethorphan, Anti-histamines, Pain-killers, Decongestants.

Pharyngitis Sore throat, difficulty speech and 
swallowing, swollen tonsils and bad breath

Strep. Pyogens: Penicillin/Amoxicillin (Oral)^^ > Cephalosporin (Cephalexin) ^^ > Macrolide (Azithromycin)
Viral: self-limiting: conservative + oral CS (1-2 for pain on swallowing) + lidocaine wash + NSAIDs 
Candida albicans: clotrimazole

Tonsillitis Sore throat, fever, trouble swallowing, 
enlargement of lymph nodes and tonsils and 
foul breath

Similar to Pharyngitis 
(BUT no Candida)

Similar to Pharyngitis 

Sinusitis Nasal congestion, facial swelling, tenderness, 
discharge (colour?)

Strep. Pneumonia and H. 
Influenza.

❖Amoxicillin/clavulanic acid ^^ > doxycycline or cephalosporins3rd (cefixime) ^^ > 
fluoroquinolone (levofloxacin or moxifloxacin)
❖Chronic: Intranasal saline, Intranasal corticosteroids, Oral corticosteroids and 
antibiotics (limited evidence, after culture)

Acute Otitis Media Ear pain (otalgia), fever, sensation of fullness Strep. Pneumonia, H. 
Influenza and Staph. 
aureus

Amoxicillin-clavulanate^^ > cephalosporin (Cefuroxime)^^ > doxycycline or 
macrolide (Azithromycin)

Diphtheria Sore throat, lack of appetite, low-grade fever 
and grey or white patch develops in the 
throat

Corynebacterium 
diphtheriae

Diphtheria antitoxin (horses) +  erythromycin ^^ > penicillin
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Upper respiratory tract infection:
Acute epiglottitis

• An acute inflammation in the supraglottic region of 
the oropharynx including epiglottis

• Rapid onset: trouble swallowing>>drooling, fever, 
aphonia and an increased breathing rate

• Primarily caused by bacteria, haemophilus
influenzae and Streptococcus pneumoniae.

Emergency problem ( acute 
inflammation) بشكل سریع یتطور 
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Upper respiratory tract infection:
Acute epiglottitis

• direct inspection using a laryngoscope. 

• Do not use tongue depressor or attempt throat 
swab

• requires immediate airway management (tracheal 
intubation).

• Cephalosporin3rd (ceftriaxone) + vancomycin 
>>>chloramphenicol

Airways management then I give the 
treatment 

ممكن نضطر لل tracheal intubation #نه 
 we need to open the air flow

6نه بنعطى با3ستشفى فحتى ما يصير معه resistance منعطي معه 
 vancomycin

This figure shows how it is 
serious

Patients need airway 
management before 

treatment

attempt swap او tongue depressor انه تحاول تستخدم patient under anxiety or stress كثير مهم انك ما تحط
 Because it has risk to kill the patient  severe obstruction of airway because of inflammation اص: عنده 
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Disease Symptoms Pathogens (common) Pharmacotherapy

epiglottitis Trouble swallowing, drooling, fever, aphonia 
and an increased breathing rate

Streptococcus pneumoniae 
and haemophilus 
influenzae 

requires immediate airway management (tracheal intubation).
Cephalosporin3rd (ceftriaxone) + vancomycin ^^ > chloramphenicol

Croup and laryngitis “barking/brassy” cough, inspiratory stridor, 
hoarseness, difficult breathing, fever and 
runny nose
Starts or get worse at night

Mainly viral (parainfluenza 
and influenza)
Rarely bacterial 

Corticosteroids and nebulized epinephrin
Used in very specific cases: Cephalosporin3rd (ceftriaxone) + vancomycin

bronchitis Acute: cough (≤3 weeks (Sputum?), 
wheezing, shortness of breath, chest pain. 

Chronic: productive cough that lasts for 
three months or more per year for at least 
two years. (remember COPD)

primarily viral 
(parainfluenza and 
influenza), could be 
bacterial infection 
(Mycoplasma) 

Acute: Paracetamol and nonsteroidal anti-inflammatory drugs (NSAIDs)
Antibiotics should generally not be used except pertussis (macrolide: azithromycin)

Chronic: Quit smoking, vaccinations, rehabilitation, and inhaled bronchodilators 
and steroids

bronchiolitis Fever, cough, runny nose, wheezing, and 
breathing problems. 
Complications: dehydration and aspiration 
pneumonia

Mainly viral (RSV).

Risk factors: preterm 
infant, illness < 3 months 
of age, congenital heart 
disease and tobacco 
smoke exposure

No diagnostic test are required 
No specific treatment, home care is sufficient
Hospital admission for oxygen, support with feeding, or intravenous fluids 
No clear evidence for antibiotics, antivirals, bronchodilators, or nebulized 
epinephrine?!
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Upper respiratory tract infection:
Croup and laryngitis

• “barking/brassy” cough, inspiratory stridor, 
hoarseness, difficult breathing, fever and runny nose

• Starts or get worse at night and normally lasts one to 
two days.

• Mainly viral (parainfluenza and influenza)
• Corticosteroids and nebulized epinephrin
• Used in very specific cases: Cephalosporin3rd 

(ceftriaxone) + vancomycin

صوت النباح

بتزيد باليل و بتقل بالنهار

Usually 

مش بخاخ بكون مخلوط مع ماء عشان يفتح القصبات 
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Disease Symptoms Pathogens (common) Pharmacotherapy

epiglottitis Trouble swallowing, drooling, fever, aphonia 
and an increased breathing rate

Streptococcus pneumoniae 
and haemophilus 
influenzae 

requires immediate airway management (tracheal intubation).
Cephalosporin3rd (ceftriaxone) + vancomycin ^^ > chloramphenicol

Croup and laryngitis “barking/brassy” cough, inspiratory stridor, 
hoarseness, difficult breathing, fever and 
runny nose
Starts or get worse at night

Mainly viral (parainfluenza 
and influenza)
Rarely bacterial 

Corticosteroids and nebulized epinephrin
Used in very specific cases: Cephalosporin3rd (ceftriaxone) + vancomycin

bronchitis Acute: cough (≤3 weeks (Sputum?), 
wheezing, shortness of breath, chest pain. 

Chronic: productive cough that lasts for 
three months or more per year for at least 
two years. (remember COPD)

primarily viral 
(parainfluenza and 
influenza), could be 
bacterial infection 
(Mycoplasma) 

Acute: Paracetamol and nonsteroidal anti-inflammatory drugs (NSAIDs)
Antibiotics should generally not be used except pertussis (macrolide: azithromycin)

Chronic: Quit smoking, vaccinations, rehabilitation, and inhaled bronchodilators 
and steroids

bronchiolitis Fever, cough, runny nose, wheezing, and 
breathing problems. 
Complications: dehydration and aspiration 
pneumonia

Mainly viral (RSV).

Risk factors: preterm 
infant, illness < 3 months 
of age, congenital heart 
disease and tobacco 
smoke exposure

No diagnostic test are required 
No specific treatment, home care is sufficient
Hospital admission for oxygen, support with feeding, or intravenous fluids 
No clear evidence for antibiotics, antivirals, bronchodilators, or nebulized 
epinephrine?!

 رتكا لافط1ا دنع هرشتنم يه يلي  croupلا ةلاحب >- هرم نامك حيضوتلل ينعي
 ام روتكدلا( in specific cases 1إ antibiotic هيطعب ام  croup هدنع لفط يناجا اذا
 ) همه وش حضو
؟يطعب ام بيط شيل
 هايا هتيطعا يلي drugلا نم شم يعانIا هزاهج نم بيطي حر لفطلا ايلعف وه هن1
 antibiotic ذخاي هضرم ضرم ام لك لض اذا لفطلا داه ينعي كيه اف
 resistance against some kind of هدنع رياصو 1ا هنس ٢٠لا رمع لصوي حر ام اف

an antibiotic 



1. Which of the following antibiotics is considered a second-generation broad-spectrum penicillin?
a) Penicillin G
b) Ampicillin
c) Piperacillin
d) Ceftriaxone
2. Which antibiotic is commonly used as a substitute for patients with a penicillin allergy?
a) Penicillin G
b) Ampicillin
c) Piperacillin
d) Azithromycin
3. Which respiratory tract infection is known as the common cold?
a) Rhinitis
b) Pharyngitis
c) Sinusitis
d) Diphtheria
4. What is the main pharmacological management for rhinitis (common cold)?
a) Antibiotics
b) Antivirals
c) Supportive care
d) Antifungals
5. Which pathogen commonly causes acute epiglottitis?
a) Streptococcus pneumoniae
b) Haemophilus influenzae
c) Staphylococcus aureus
d) Corynebacterium diphtheriae
6. What is the primary treatment for acute epiglottitis?
a) Macrolides
b) Cephalosporin
c) Vancomycin|
d) Antitoxin


