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Background and Objectives Acute epiglottitis is a life-threatening condition that can re-
sult in airway obstruction. The present study reports clinical features, management and pa-
tient outcomes in an acute epiglottitis.
Subjects and Method Included in our retrospective study were 315 patients who were ad-
mitted with the diagnosis of acute epiglottitis between January 2006 and July to the department
Otolaryngology-Head and Neck surgery, Hallym University Sacred Heart Hospital 2018. The
diagnosis of acute epiglottitis was established by confirmation of inflamed epiglottis using la-
ryngoscope or computed tomography.
Results Among 315 patients, 89 cases (28%) and 83 cases (26%) were found in the fifth and
fourth decades, respectively. The mean age of patients was 45.0+£13.94 years. The male to fe-
male ratio was 1.33:1. A total of 75 patients (23.8%) had co-morbidities, with hypertension
(13.6%) being the most common. Fever was relatively uncommon, whereas most patients com-
plained of sore throat. Ceftriaxone was the most common empirical antibiotic regimen pre-
scribed and the use of steroids did not affect the length of hospital stay. Nine patients required
airway intervention, including eight who underwent endotracheal intubation and one emer-
gency tracheostomy. In patients who need airway intervention, systolic blood pressure, body
temperature, respiratory rate, heart rate, white blood cells and the proportion of dyspnea were
significantly higher in comparison to the patients without airway intervention.
Conclusion Although acute epiglottitis often has nonspecific symptoms, it may lead to sud-
den dyspnea and unstable vital signs, so an in-depth understanding of this disease is needed.
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Fig. 1. Distribution of acute epiglottitis cases over the 13-years
study period, by age & sex.
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Fig. 2. Incidence of acute epiglottitis cases over the 13-years
study period, by months.
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Table 1. Clinical characteristics of acute epiglottitis in with airway
intervention group and non-airway intervention group

Airway intervention

Characteristic p-value
No Yes
Patient 306 9
Sex 0.000*
Male 171 9
Female 135 0
Sore throat 291 8 0.360
Dyspnea 59 7 0.000*
Dysphagia 63 0 0.213
Hoarseness 32 0 0.606
Fever 15 1 0.378
Duration of admission 4.72 9.88 0.000*
WBC (x10° cells/mm?) 13.72 17.67 0.020*
CRP (mg/DL) 50.76 62.50 0.620
Systolic BP 123.40 157.78 0.000*
Diastolic BP 79.35 21.11 0.412
Respiratory rate (/min) 20.37 25.56 0.000*
Heart rate (/min) 83.95 108.89 0.000*
Body temperature (°C) 37.11 37.99 0.001*

%0 <0.05. WBC: white blood cell, CRP: C-reactive protein, BP: blood
pressure
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