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BRONCHITIS � ACUTE


(ICD9: 466.0, 490)





Diagnosis:


	       History: 


Cough (productive or harsh and dry). 


Anterior chest pain.


Usually afebrile.


       Physical Findings: 


May have scattered rhonchi or wheeze. 


Usually expiratory prolongation.


Exam may be normal.


       Diagnostic Testing:


Generally not required.


If febrile, do chest x�ray to rule out pneumonia





Treatment:


       Lifestyle:


Eliminate smoking.


Maintain hydration.


       Medical:


Most common etiologies in a young, non�smoking population are viral, Mycoplasma and Chlamydia


Most infections in this population are viral and will respond to supportive therapy alone without antibiotics.


If antibiotics are needed, use erythromycin 250 to 500mg t.i.d.�q.i.d., erythromycin ethylsuccinate 200 to 400mg q.i.d. or doxycycline hyclate lOOmg b.i.d. for ten days.


Acute bacterial exacerbation of chronic bronchitis occurs in patients having underlying chronic lung disease. These patients are almost always smokers. The most common etiologies are Streptococcus pneumoniae, Hemophilus influenzae and Moraxella catarrhalis.


Use trimethoprim and sulfamethoxazole (Bactrim/Septra) DS b.i.d. or doxycycline hyclate lOOmg b.i.d. for ten days.


If cough persists after secretions have cleared, consider asthma


�



Agents for Acute Bronchitis�
�
Cost�
Trade Name�
Generic Ingredients�
Strength�
Dosage 


Form�
Therapeutic Unit Size�
Therapeutic


Period�
Dosing Interval�
�
3.59�
BACTRIM / SEPTRA (generic)�
Trimethoprim Sulfamethoxazole�
80mg 


400mg�
tab. �
20�
10 days�
b.i.d.�
�
5.11�
BACTRIM / SEPTRA (generic)�
Trimethoprim Sulfamethoxazole�
40mg/5ml 200mg/5ml�
susp.�
200ml�
20 days�
b.i.d.�
�
5.35�
BACTRIM / SEPTRA DS (generic)�
Trimethoprim Sulfamethoxazole�
160mg 


800mg�
tab.�
30�
10 days�
b.i.d.�
�
8.02�
Erythromycin (generic)�
Erythromycin Base�
500mg�
EC tab.�
20�
10 days�
b.i.d.-


q.i.d.�
�
8.36�
E.E.S. (generic)�
Erythromycin Ethylsuccinate�
200mg/5ml�
susp.�
200ml�
10 days�
q.i.d.�
�
8.87�
VIBRAMYCIN (generic)�
Doxycycline Hyclate�
100mg.�
Cap.�
20�
10 days�
b.i.d.�
�
8.95�
E.E.S. (generic)�
Erythromycin Ethylsuccinate�
400mg�
tab.�
40�
10 days�
q.i.d.�
�
9.02�
Erythromycin (generic)�
Erythromycin Base�
250mg�
EC tab.�
40�
10 days�
q.i.d.�
�
9.98�
Erythromycin (generic)�
Erythromycin Base�
333mg�
EC tab.�
30�
10 days�
t.i.d.-


q.i.d.�
�
15.39�
E.E.S. (generic)�
Erythromycin Ethylsuccinate�
400mg/5ml�
susp.�
200ml�
10 days�
q.i.d.�
�



Expectorants with or without cough suppressants may be used to reduce cough and mobilize secretions.





Acute Bronchitis - Cough Preparations / Expectorants�
�
Cost�
Trade Name�
Generic Ingredients�
Strength�
Dosage 


Form�
Therapeutic Unit Size�
Therapeutic


Period�
Dosing Interval�
�
1.63�
ENTEX LA�
Guaifenesin Phenylpropanolamine HCI�
400mg 


75mg�
SA tab.�
20ml�
Completion�
b.i.d.�
�
4.68�
ROBITUSSIN 


AC�
Guaifenesin Codeine Phosphate�
100mg 10mg/5ml�
syrup�
240ml�
completion�
q.4h�
�
7.45�
ROBITUSSIN DAC�
Guaifenesin Pseudoephedrine HCI Codeine Phosphate�
100mg


30mg 10mg/5ml�
syrup�
240ml�
completion�
q.4h�
�



Clinical Indications For Referral:


Pulmonary function testing needed for possible asthma.





Clinical Indications For Hospitalization:


Not applicable





Clinical Indications For Surgery or Invasive Treatment:


Not applicable.
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