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Abstract:
This study was aimed to investigate the epidemiology of pharyngitis and tonsillitis in
children. Between November 2020 and October 2022, 238 children aged 1-8 years
(109 females and 129 males) with tonsillitis, pharyngitis, or tonsillopharyngitis were
included in cross-sectional research at pediatric and ENT clinics. A kid between the
ages of 2 and 6 who has symptoms of fever, anterior tonsillar exudates, or anterior
cervical adenitis and is seen by an ENT or pediatric specialist is eligible for inclusion.
Those who had previously taken antibiotics for the present sickness were eligible to
participate. Swabs were taken from patients and cultivated on Blood agar in an
anaerobic incubator at 37 degrees Celsius for 24 to 48 hours. Gram stain was used to
examine the colonies for identification and morphology. The slide test was used for
biochemical testing, such as the catalase test, to identify microorganisms. The results
showed that tonsilitis was significantly (P<0.05) higher than another type. it seems
that the 2-4-year-old age bracket is the worst hit (39.5%) while the 3.5-7-year-old
bracket is the least hit (24.1%), with a peak incidence in the 1-5-years age group for
female (44%). A painful throat was more common among male than females, with a
gender gap of 54.2%. the incidence of sore throat in children increasing significantly
(P<0.05) during the winter and Autumn, it decreased at summer and spring.
Inconclusion, Tonsilitis was occurred in higher percentages, the tonsillo-pharyngitis
occur in male at age 5-7 years, mainly at winter and Autumn seasons.
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Introduction:

pharyngitis is a common presentation to general practitioners [1]. Most cases of sore
throat are caused by viruses; however, 25-30% of these infections are caused by the
Group A Streptococcal (GAS) bacteria [2]. While sore throat is a minor illness, 0.3—
3% of patients with GAS pharyngitis may develop serious complications, [2] such as
acute rheumatic fever (ARF) and its sequela, rheumatic heart disease (RHD) [3]. ARF
and RHD are a significant cause of morbidity and mortality in developing countries
and amongst Indigenous populations living in developed countries [4].

Rheumatic heart disease (RHD) is a potential complication of untreated group A f3-
haemolytic streptococcal (GAS) pharyngitis that is endemic in many low- and middle-
income countries and in some indigenous populations of high-income countries [5-6].
RHD is a disease of poverty and, as a reflection of its enduring neglect, robust
assessments of its prevalence were reported for the first time only several years ago.
The Global Burden of Disease Study (2015) estimated that more than 33 million
people are living with RHD [7] and 320,000 people die of the disease each year [8].
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population-based screening studies using portable echocardiography have consistently
revealed rates of 1-3% in schoolchildren [5-8]. Rheumatic heart disease is the
consequence of an aberrant immune response following GAS pharyngitis, whereby
antibodies elicited to the bacterial pathogen cross react with proteins in the heart [5].
If not treated appropriately, GAS pharyngitis leads in a small percentage of patients to
acute rheumatic fever (ARF). Rheumatic heart disease develops in nearly half of
patients with ARF and is typically characterized by progressive damage to heart
valves spurred by repeat exposures to GAS. Patients with RHD are at risk of
debilitating heart failure, stroke, endocarditis, and premature death [7].

Tonsillitis is inflammation of the pharyngeal tonsils. The inflammation usually
extends to the adenoid and the lingual tonsils; therefore, the term pharyngitis may also
be used. Most cases of bacterial tonsillitis are caused by group A betahemolytic
Streptococcus pyogenes (GABHS). In the first century AD, Celsus described
tonsillectomy performed with sharp tools and followed by rinses with vinegar and
other medicinals. Since that time, physicians have been documenting administration
of tonsillitis. Tonsillitis gained further care as a medical concern in the late 19th
century.

Tonsillitis most frequently occurs in children; nevertheless, the condition infrequently
occurs in children younger than 2 years. Tonsillitis caused by Streptococcus species
normally occurs in children aged 5-15 years, although viral tonsillitis is more
common in younger children. Peritonsillar abscess (PTA) usually happens in teens or
young adults but might present earlier. Pharyngitis accompanies many upper
respiratory tract infections. Amid 2.5% and 10.9% of children might be defined as
carriers. In one study, the mean prevalence of carrier status of schoolchildren for
group A Streptococcus, a cause of tonsillitis, was 15.9% [9,10]. Consistent with
Herzon et al, children account for almost one third of peritonsillar abscess episodes
[6]. Klug found seasonal and/or age-based variations in the occurrence and cause of
PTA. Among his conclusions, he stated that the occurrence of PTA increased
throughout childhood, peaking in teenagers and then progressively falling until old
age.(11).

This study was aimed to investigate the epidemiology of pharyngitis and tonsillitis in
children.

Materials and Methods:

Between November 2020 and October 2022, 238 children aged 1-8 years (109
females and 129 males) with tonsillitis, pharyngitis, or tonsillopharyngitis were
included in cross-sectional research at pediatric and ENT clinics. A kid between the
ages of 2 and 7 who has symptoms of fever, anterior tonsillar exudates, or anterior
cervical adenitis and is seen by an ENT or pediatric specialist is eligible for inclusion.
Those who had previously taken antibiotics for the present sickness were eligible to
participate.

Swabs were taken from patients and cultivated on Blood agar in an anaerobic
incubator at 37 degrees Celsius for 24 to 48 hours. Gram stain was used to examine
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the colonies for identification and morphology. The slide test was used for
biochemical testing, such as the catalase test, to identify microorganisms.

Statistical analysis was done by using SPSS version 23.

Results:

Table 1 displays the percentage of patients with tonsillitis, pharyngitis, or both. The
results showed that tonsilitis was significantly (P<0.05) higher than another type.
Table 1. Type, number and percentages of infection.

Type of infection No. of infection Percentage
Tonsillitis 93 39.1**
Pharynagitis 61 25.6
Tonsillo-pharyngitis 84 35.3*
Total 238 100%

Based on the data in Table 2, it seems that the 2-4-year-old age bracket is the worst hit
(39.5%) while the 3.5-7-year-old bracket is the least hit (24.1%), with a peak
incidence in the 1-5-years age group for female (44%). A painful throat was more
common among male than females, with a gender gap of 54.2%.

Table 2. Frequency of infection between age and sex

Sex Age 1-5 years | Age 6-8 years | Age 3.5-7 years | Total

Male 47 (36.4%) 51(39.5%) 31(24.1%) 129 (54.2%)*
Female 48 (44%) 45 (41.3%) 16 (14.7%) 109 (45.8%)
Total 95 (39.9%) 96 (40.3%) 47 (19.8%) 238

According to Table 3, the incidence of sore throat in children increasing significantly
(P<0.05) during the winter and Autumn, it decreased at summer and spring.
Table 3. prevalence according to season of the year

Season Number of infections Percentages
Winter 74 31.1%*
Spring 33 13.9%
Summer 39 16.4%
Autumn 92 38.6%*
Total 238 100%

3175




Journal of Cardiovascular Disease Research
ISSN: 0975-3583, 0976-2833 VOL14, ISSUEQ1, 2023

Discussions:

The most typical condition leading to doctor appointments is still a Tonsillo-
pharyngitis. Tonsillitis is an inflammation or illness that affects the tonsils. Under
normal conditions, the tonsils filter viruses and bacteria that enter the body via the
mouth and nose before they can cause disease. White blood cells of the immune
system eliminate viruses or bacteria in the tonsils by creating cytokines that cause
inflammation, such as phospholipase A2, which also cause fever (12).

The age range of 6 to 10 years had the greatest incidence rate. High exposure to the
outside world and a lack of awareness may be to blame for this. The prevalence of
pharyngitis in children aged 5 to 15 years in England is greatest, according to many
earlier research, by 37%. (13,14,15). Evidence shows that the high rate of illness in
this age group may be related to children's increased activity, which increases the risk
of infection exposure (16). Additionally, school-age children may be interacting in
classes, increasing the risk of illnesses. In the present research, males had a
pharyngitis incidence rate of 53.6% compared to girls' 46.4%. According to research
by (17) conducted in Sabha, Libya, men were infected with pharyngitis at a rate of
64.3% while females were infected at a rate of 35.7%. In contrast, research in Syria
found that the prevalence of pharyngitis was 53.6% among women and 47.4% among
men (18).

Present study showed that the infection is higher in winter and Autumn, these was
agreed with results of (19) conducted a research in Benghazi that was comparable to
this one and found that the highest seasons for infection were winter and fall. In
contrast, Saleh (16) earlier research in Taiz, Yemen, indicated that the winter and
rainy seasons were the times of maximum incidence (July and August). According to
research by Nandi et al. (20), the winter (November to January) and rainy (August)
seasons were when the relative frequency was highest in north India.

Conclusion:

Tonsilitis was occurred in higher percentages, the tonsillo-pharyngitis occur in male at
age 6-10 years, mainly at winter and Autumn seasons.
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