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Abstract - Tachypnea can be the presentation of multiple different pathologies.A focused history and
physical exam,along with an understanding of the pathophysiology of appropriate disease states,can
lead to thorough evaluation and management at the bedside. Tachypnea may not be present in
respiratory illness only, but also in cardiological causes, underlying neurological disorders, metabolic
disorders, sepsis, haematological conditions leading to severe anaemia.

The aim of this study: The aim of this study is to find out the occurrence and clinical profile of tachypnea
in hospitalised children from 2 months to 5 years of age.

Study design: The study is designed to be a descriptive observational study conducted over a period of
year among children aged 2 months to 5 years admitted at a tertiary care hospital.Out of 846 total
admission 145 had tachypnoea. Overall occurrence of tachypnoea was 17.13%

Observation: Occurance of tachypnoea among 2 months to 12 months was 24.53% and 13 months to 60
months was 11.13 %,more number of infants were suffering from tachypnoea owing to the infantile
respiratory anatomy they have.More deaths were observed in infantile age group.

Acute respiratory tract infection (N=107 )( 73.79%)is the most common cause of tachypnea among which,
pneumonia was the most common cause of tachypnoea constituting 57 patients (53.27 %) , Severe
anaemia with Congestive Cardiac Failure was 2nd most common cause- 8.96% and shock constituted
3rd leading cause of tachypnea with 7.58%, underlying cardiac causes constituted-5. 51 9%, underlying
neurological causes constituted-4.13%, metabolic causes (DKA) constituted- 1.37%.
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INTRODUCTION

Tachypnea can be the presentation of multiple
different pathologies.A focused history and physical
exam,along with an understanding of the
pathophysiology of appropriate disease states,can
lead to thorough evaluation and management at the
bedside.

Tachypnea may not be present in respiratory illness
only, but also in cardiological causes, underlying

neurological disorders, metabolic disorders, sepsis,
hematological conditions leading to severe anaemia
So we undertook the study to find out the underlying
causes co morbid condition and outcome of
tachypnea in hospitalized children between the age
group of 2 months to 60 months in a tertiary care
hospital.Clinical ~ profile  of patients  having
tachypnoea in tertiary care hospitals reflects the
burden in the community and identifying the risk
factors for mortality and morbidity in the children
between 2months to 60 months, will help proper
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utilisation of available resources and ensure adequate
management of these children. Aim of this study was
to identify the various causes of tachypnoea among
2months to 60 months old and to analyse various
factors influencing morbidity and mortality patterns
among them.

CRITERIA FOR TACHYPNOEA

Approximate normal
respiratory rates Tachypnea threshold
Age (breaths/min) (breaths/min)
<2 months 34-50 60
2-12 months 25-40 50
1-5 years 20-30 40
>5 years 15-25 20

Data from references 36 and 37
AIMS AND OBJECTIVES

e To find out the occurrence of tachypnea in
hospitalised children from 2 months to 5 years
of age

e To study the clinical profile of children from 2
months to 5 years of age having tachypnea

e To observe the morbidity and mortality
patterns among the children admitted with
tachypnea

MATERIALS AND METHODOLOGY

Study Area
hospital

Paediatric ward of tertiary care

Population : All indoor patients between 2months to
Syears

Period : OCTOBER 2020 to MARCH 2021
Study Duration : 6 Months
Study Design : Itis a Descriptive observational study

Inclusion Criteria : All hospitalized children 2 months
to 5 years presented with Tachypnoea according to
IMNCI definition.

Exclusion Criteria Those having physiological
causes of tachypnea like fever induced, anxiety
provoked, hysteria etc were excluded.

Its fulfilling the inclusion criteria were admitted in the
paediatric ward with tachypnoea were included in the
study after taking consent from relatives.

Table 1: Age Distribution in Patients with

Tachypnoea
AGE TOTAL NUMBER (N=145) % % SABINETAL
2 MONTHS TO 12 MONTHS 93 64.14% 56.5%
13MONTHS TO 60 MONTHS 52 35.86% 435%
P VALUE SIGNIFICANT

The p value is <0.0001 .The result is significant at
p<.05

Table 2: Outcome Vs Age

OUTCOMES (N=) DEATH PERCENTAGE
2MONTHS TO 12 MONTHS 3 322%
13 MONTHS TO 60 MONTHS 1 1.92%

P VALUE SIGNIFICANT

The value of p is <0.0001. The result is significant at
p<0.05

Table 3: Gender Distribution in Patients with

Tachypnoea
GENDER NO. OF PATIENTS (N=)| % % IN SABIN ET ALL
MALE 90 62.06% 61%
FENALE 55 37.93% 39%
P VALUE SIGNIFICANT

The value of p is <0.0001.The result is significant at
p<0.05

Table 4: Etiological Causes of Tachypnoea

%(N=NO. OF
ETIOLOGICAL NUMBER OF CAESES IN
CAUSES PATIENTS SYSTEAM
INVOLVED)
BRONCHIOLITIS 30 28.03%
WALRI 10 9.34%
RESPIRATORY GROUP 4 3.73%
CAUSES PNEUMONIA 57 53.27%
PLEURAL EFFUSION 1 0.93%
ASTHAMA/HRAD 5 4.67%
SEVERE ANEMIA (N=] SEVERE ANEMIA 13
OUT OF) (8.96 % ) WITH CCF
CARDIOLOGICAL ASD 1 12.5%
CAUSE VSD 2 5%
{N=oul of ) (%) PDA AND PFO 2 25%
TOF AND POF 2 25%
GTHERS
(VENTRICULAR 1 12.5%
HYPERTROPHY)
CARDIOGENIC SHOCK 0
SHOCKj=11 QUT OF
48 (7.55%) SEPTIC SHOCK 5 46.45%
WISC(N= 4 OUT OF
145) (2 75%) POST COVID MISC 4
METABOLIC ACIDOSIS
DIABETIC
(N=20uT ?ﬁ 148137 weTOACIDOSIS 2

c
Data were analysed as per standard statistical '8
analytical method. c
2
2
s
S
Dr. Murtaza Makati'*, Dr. Zainab Laxmidhar?, Dr. Mohamed Ayaan Sait? 80



Journal of Advances and Scholarly Researches in Allied Education
Vol. 21, Issue No. 4, May-2024,(Special Issue), ISSN 2230-7540

Table 5: Number of Patients Requiring Respiratory

Amouzou A, Hildenwall H. Determinants of

Support Integrated Management of Childhood lllness
(IMCI) non— severe pneumonia classification
RESPIRATORY SUPPORT | NO.OF PATIENTS (N= 145) PERCENTAGE and care in Malawi health facilities: analysis of
VES T 965% a national facility census. Journal of global
NO 3 3036% health. 2017 Dec;7(2).

Table 6 : Outcome of Patients Requiring 5. Dhirar N, Dudeja S, Khandekar J, Bachani D.
Respiratory Support Chlldh(_)od Morbldlty and 'Mortahty in India—
Analysis of National Family Health Survey 4
OUTCOME (N- 145) PERCENTAGE (NFHS-4) Findings. Indian pediatrics. 2018
DEATH A2857%) Apr 1;55(4).
DISCHARGE 10(71.43%)
6. Lee K. The World Health Organization (WHO).
Routledge; 2008 Aug 21.
CONCLUSION
7. British Journal of Nursing Vol.28, No.8 The
Out of 846 total admission 145 had tachypnoea. importance of respiratory rate monitoring
Overall occurance of tachypnoea wasl7. 13 %. Sandy Rolfe PublishedOnline:19 Apr 2019
Occurance of tachypnoea among 2 months to 12 ]
months was 24.53% and 13 months to 60 months was 8. Mathew, J.L., Patvyarl, AK., Gupta, P., Shah,
11.13 %,more number of infants were suffering from D., Gera, T., Gogia, S., Mohan, P., Randa,

) ’ ) ) ) - R. and Menon, S., 2011. Acute respiratory
tachypnoea owing to the infantile respiratory anatomy infection and pneumonia in India: a
they have.More deaths were observed in infantile age systematic review of literature for advocacy
group. More males (62.06% ) were involved than and action: UNICEF- PHFI series on
females(37.93%). newborn and child health, India. Indian
Acute respiratory tract infection (N=107 )( 73.79 %)is pediatrics, 48(3), p.191
the most .common cause of tachypnea among which, 0. Dent, A.E., Kazura, JW., Kliegman, R.M.,
pneumonia was the most common cause of Geme, J.S., Blum, N.J., Shah, S.S., Tasker,
tachypnoea constituting 57 patients (53.27 %) Severe R.C. and Wilson, K.M., 2020. Nelson
anaemia with Congestive Cardiac Failure was 2nd Textbook of Pediatrics, chapter: acute
most common cause- 8.96% and shock constituted inflammatory  upper airway obstruction
3rd leading cause of tachypnea with 7.58%, pg:2202; whet_azmg m_mfants : Bror_lchlolms
underlying cardiac causes constituted- 5.51 9%, 2217’°°mm‘{”'ty aicquwe_d pneumonia 2266;

. ) ) heart failure:2476; respiratory distress and
underlylr\g neurological caus.es constituted- 4.13%, failure:583 neurologic emergencies and
metabolic causes (DKA) constituted-1.37%. stabilisation 557, fluid and electrolyte
It was observed in our study that, out of total 14 treatment of specific disorders:432,Type 1
children who required ventilatory support, 10 patients diabetes in children pg 3022.
had survived and 4 had expired. Mechanical o i _ .
ventilation has helped 71.43% critical children 10. Ped|atr|cana_1phyIaX|s,https.//er_nedmme.medsc

) ) . ape.com/article/799744-overvi  ewUpdated:
admitted with tachypnea to survive. Oct 21, 2021
Tachypnea remains as single most important bed side
sign to predict mortality in children of less than 5 years 11. Boulet, L.P., Reddel, H.K., Brightling, C. and
of age. Early identification, referral and treatment will Brusselle, G., 2020. GINA fosters World
improve the outcome. Asthma Day 2020 to preven_t asthma
deaths.chapter 6: diagnosis and
REFERENCES management of asthma in children in 5
years and younger pg 141
L Ecs)gzlnﬁbt\iiesgezlm \?ul\l/lEzollr]E]:il Home Page. 12. Singh, M., 2017. Medical Emergencies in
: y ' Paediatrics 5 the edition, Meherbaan Singh,
2. UNICEF D. Under-five mortality [Internet]. CBS Publishers &  Distributors  Private
data. unicef. org/topic/child- survival/under- Limited.
five-mortality. 2019. 13.  Pawar, M.SM., 2020. Multi system
_ vernment of India. Ministrv of Health an inflammatory syndrome in children and -
° ng?ly V(\a/etlfz;)re. cljrr?pact Zi yI\/(I)issioenatln({ilrac-I adolesce_nt_s t_emporally related to COVID-19. 5
dhanush Int J Multidiscip Res, 1(1), pp.97-102. L
c
U A 14. M. Jayshree , Vijayalaxmi kulgod, A.K. 2
4. Johansson EW, Nsona H, Carvajal-Aguirre L, Sharma.IAP ALS HANDBOOK.2nd edition. g
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