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Annotation: The article presents up-to-date information on the clinical 

picture, diagnosis and treatment of croup in children. Croup (from the Scottish 

«croup» – croak) is a term used to refer to inflammation of the larynx of various 

etiologies with various morphological changes, which are accompanied by 

difficulty breathing due to laryngeal stenosis [1, 2]. Clinically, the symptom 

complex of croup is characterized by a triad of signs - a hoarse voice, barking 

cough and stridor [3, 4]. Stridor is a rough sound during inhalation caused by an 

obstacle to the passage of air in the oropharynx, subclavian space or in the 

trachea [5-9]. Viral croup is the main cause of upper respiratory tract obstruction 

in early childhood [10-14]. The average incidence is 3%, with 9% of children in 

need of intensive care. Of the annually recorded number of acute respiratory 

diseases in children, acute stenosing laryngotracheitis occurs in 7.5–8.0% of 

cases [15-18]. The most common cause of croup in children is the parainfluenza 

virus (75%), more often 2-3 types. Less often, the etiological factors of croup are 

influenza viruses, adenoviruses, respiratory syncytial virus, enteroviruses, 

metapneumovirus, coronavirus, herpesviruses, including Varicella-Zoster virus, 
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rhinoviruses, measles and mumps viruses [19-22]. The predisposing factors for 

the development of croup are the anatomical and physiological features of the 

child's larynx [23-24]. Laryngeal obstruction in viral croup is caused by three 

components: swelling of the subclavian space; reflex spasm of the smooth muscles 

of the larynx; obstruction of the respiratory tract with viscous mucus, and with 

bacterial superinfection also with crusts and films [25]. 
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The purpose of the study. The aim of this work was a comparative 

assessment of the effectiveness of the antiviral drug with immunomodulating 

activity of Ergoferon in the complex conventional therapy in the treatment of 

acute stenosing laryngotracheitis in children. 

Material and methods. Under the supervision were 65 children aged 6 

months to 3 years with a diagnosis of acute stenosing laryngotracheitis, who 

sought medical help from the pediatric unit of the Samarkand branch of the 

Republican Scientific Center for Emergency Medical Care. All examined were 

divided into 2 groups of children: the I-group consisted of 33 children who 

received the drug Ergoferon against the background of generally accepted basic 

therapy, the II-group (control), which included 32 children who received 

conventional therapy.  

All patients met the inclusion / exclusion criteria (day 1-2 of the disease, 

acute onset, the presence of symptoms of intoxication, the absence of antiviral, 

anti-inflammatory, antibacterial and immunomodulating therapy before taking 

Ergoferon). Ergoferon was prescribed in the first 2 hours by mouth, 1 tablet every 

30 minutes, then 1 tablet 3 times a day, for 5 days against the background of basic 

therapy. All the children we observed were examined by general clinical research 

methods, followed by an assessment of anamnestic, clinical and laboratory data. 

Discussion of the results. The study showed that against the background 

of Ergoferon treatment, there was a statistically significant shortening of the 

febrile period by an average of 0.5-0.9 days, a decrease in the duration of 
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pharyngeal hyperemia by 0.8-1.6 days. For other indicators (lethargy, weakness, 

decreased appetite, hoarseness, barking cough, wheezing in the lungs), there was 

no significant difference in the studied groups. However, for most clinical 

symptoms (intoxication, catarrhal symptoms) in the main group there was a more 

pronounced positive dynamics compared with the control group. In the main 

group, not a single complication was recorded, neither during treatment with the 

drug, nor after its cancellation.  

At the same time, complications were revealed in the comparison group, 

both from the upper respiratory tract and from the gastrointestinal tract. In 

addition, it should be noted that Ergoferon was well tolerated by patients, 

combined with symptomatic therapy. No adverse reactions and subjective 

complaints associated with the use of the drug were noted. No temperature 

increase was noted. Objective clinical data and hemogram indicators 

corresponded to the age norm. Urine analysis on the first and last day of the study 

did not reveal any pathology in any subject. Allergic manifestations were not 

recorded in both groups. 

Conclusions. Ergoferon is effective in treating children aged 6 months to 

3 years with acute stenosing laryngotracheitis. During treatment with Ergoferon, 

there is a statistically significant decrease in severity and a shortening of the 

duration of most clinical symptoms, a more pronounced positive dynamics 

compared with the control group. 
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