
Influenza A virus (Flu A)

Human influenza A virus causes seasonal epidemics of disease (known as 
the flu season) almost every winter in the United States. Influenza A 

viruses are the only influenza viruses known to cause flu pandemics, i.e., 
global epidemics of flu disease. A pandemic can occur when a new and 

very different influenza A virus emerges that both infects people and can 
spread efficiently between people. Influenza A viruses are divided into 

subtypes based on two proteins on the surface of the virus: 
hemagglutinin (H) and neuraminidase (N). There are 18 different 

hemagglutinin subtypes and 11 different neuraminidase subtypes (H1 
through H18 and N1 through N11, respectively). While there are 

potentially 198 different influenza A subtype combinations, only 131 
subtypes have been detected in nature. Current subtypes of influenza A 
viruses that routinely circulate in people include: A(H1N1) and A(H3N2).

There are four FDA-approved antiviral drugs 
recommended by CDC to treat flu this season.
• oseltamivir phosphate (trade name 

Tamiflu®),
• zanamivir (trade name Relenza®)
• peramivir (trade name Rapivab®), and
• baloxavir marboxil (trade name Xofluza®).

https://www.cdc.gov/flu/about/viruses/types.htm , https://www.cdc.gov/flu/treatment/whatyoushould.htm

https://www.cdc.gov/flu/about/viruses/types.htm
https://www.cdc.gov/flu/treatment/whatyoushould.htm


Influenza B virus (Flu B)

Influenza B viruses cause small epidemics, usually of 
mild influenza, every 2–3 years in institutions, affecting 
mainly children and young people. Influenza B viruses 
of mammals are unique among the respiratory tract 

viruses in that they undergo continuous variation; thus, 
vaccines must be changed almost every year. Minor 
‘drift’ (small changes in the surface antigens), and 

rarely ‘shift’ (antigenic change), occurs amongst the 
surface antigens of influenza B viruses. Antigenic drift 

in the HA and NA occurs by point mutations in the 
gene, leading to an accumulation of amino acid 

sequence changes that alter the antigenic sites such 
that they are no longer recognized by the host's 

immune system.

Antiviral drugs: Zanamivir (Relenza) 
and oseltamivir (Tamiflu)

Only effective when taken within a 
few days of symptoms showing

https://www.sciencedirect.com/science/article/pii/B9780723614036500211 , https://www.sciencedirect.com/science/article/pii/B9780323045797001477 , https://www.scie
ncedirect.com/science/article/pii/B0122270304001564

https://www.sciencedirect.com/science/article/pii/B9780723614036500211
https://www.sciencedirect.com/science/article/pii/B9780323045797001477
https://www.sciencedirect.com/science/article/pii/B0122270304001564


Respiratory Syncytial Virus A (RSV A)

Respiratory syncytial virus, or RSV, is a common 
respiratory virus that usually causes mild, cold-like 

symptoms. Most people recover in a week or two, but 
RSV can be serious, especially for infants and older 

adults. RSV is the most common cause of bronchiolitis 
(inflammation of the small airways in the lung) and 

pneumonia (infection of the lungs) in children younger 
than 1 year of age in the United States. RSV is classified 

into two subtypes, A and B, whose predominance 
alternates during different epidemic seasons.

Currently, there is no specific 
treatment for RSV. Most RSV 

infections go away on their own in a 
week or two. Hospitals may give 

patients IV fluids, humidified oxygen, 
a breathing machine.

https://www.cdc.gov/rsv/about/symptoms.html, https://ijponline.biomedcentral.com/articles/10.1186/s13052-019-0704-
0 , https://www.mayoclinic.org/diseases-conditions/respiratory-syncytial-virus/diagnosis-treatment/drc-20353104

https://www.cdc.gov/rsv/about/symptoms.html
https://ijponline.biomedcentral.com/articles/10.1186/s13052-019-0704-0
https://www.mayoclinic.org/diseases-conditions/respiratory-syncytial-virus/diagnosis-treatment/drc-20353104


Respiratory Syncytial Virus B (RSV B)

Respiratory syncytial virus, or RSV, is a common 
respiratory virus that usually causes mild, cold-like 

symptoms. Most people recover in a week or two, but 
RSV can be serious, especially for infants and older 

adults. RSV is the most common cause of bronchiolitis 
(inflammation of the small airways in the lung) and 

pneumonia (infection of the lungs) in children younger 
than 1 year of age in the United States. RSV is classified 

into two subtypes, A and B, whose predominance 
alternates during different epidemic seasons.

Currently, there is no specific 
treatment for RSV. Most RSV 

infections go away on their own in a 
week or two. Hospitals may give 

patients IV fluids, humidified oxygen, 
a breathing machine.

https://www.cdc.gov/rsv/about/symptoms.html, https://ijponline.biomedcentral.com/articles/10.1186/s13052-019-0704-
0 , https://www.mayoclinic.org/diseases-conditions/respiratory-syncytial-virus/diagnosis-treatment/drc-20353104

https://www.cdc.gov/rsv/about/symptoms.html
https://ijponline.biomedcentral.com/articles/10.1186/s13052-019-0704-0
https://www.mayoclinic.org/diseases-conditions/respiratory-syncytial-virus/diagnosis-treatment/drc-20353104


Flu A-H1

Influenza A viruses are the only influenza viruses known 
to cause flu pandemics, i.e., global epidemics of flu 

disease. Influenza A viruses are divided into subtypes 
based on two proteins on the surface of the virus: 

hemagglutinin (H) and neuraminidase (N). There are 18 
different hemagglutinin subtypes and 11 different 
neuraminidase subtypes (H1 through H18 and N1 

through N11, respectively). The hemagglutinin subtypes 
differ in their protein structures. H1 has five 

immunodominant antigenic regions exhibiting various 
degrees of operational linkage.

There are four FDA-approved antiviral 
drugs recommended by CDC to treat flu this 
season.
• oseltamivir phosphate (trade 

name Tamiflu®),
• zanamivir (trade name Relenza®)
• peramivir (trade name Rapivab®), and
• baloxavir marboxil (trade name Xofluza®).

https://pubmed.ncbi.nlm.nih.gov/6186384/ , https://www.cdc.gov/flu/about/viruses/types.htm

https://pubmed.ncbi.nlm.nih.gov/6186384/
https://www.cdc.gov/flu/about/viruses/types.htm


Flu A-H1pdm09

The (H1N1) pdm09 flu, commonly known as swine flu, 
is primarily caused by the H1N1 strain of the flu (influenza) 

virus. H1N1 is a type of influenza A virus, and H1N1 is one of 
several flu virus strains that can cause the seasonal flu. 
Symptoms of the H1N1 flu are the same as those of the 

seasonal flu. Influenza viruses such as H1N1 infect the cells 
that line your nose, throat and lungs. The virus enters your 

body when you inhale contaminated droplets or transfer live 
virus from a contaminated surface to your eyes, nose or 
mouth. The pdm09 flu is a quadruple reassortant virus, 

consisting of two swine-origin viruses, one avian-origin virus 
and one human-origin virus. This virus spread rapidly around 

the world, primarily infecting children, young adults and 
individuals with lung and heart diseases, though most cases 

were of low-grade severity and were self-limiting.

Antiviral agents used for treatment and 
prevention of swine flu are oseltamivir 

(Tamiflu) and zanamivir (Relenza). Swine 
flu is resistant to amantadine (Symmetrel) 

and rimantadine (Flumadine).

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4910438/, https://www.mayoclinic.org/diseases-conditions/swine-flu/symptoms-
causes/syc-20378103 , https://www.rxlist.com/antiviral_treatment_swine_flu_h1n1_influenza_a/drug-class.htm

https://www.rxlist.com/tamiflu-drug.htm
https://www.rxlist.com/relenza-drug.htm
https://www.rxlist.com/consumer_amantadine_symmetrel/drugs-condition.htm
https://www.rxlist.com/symmetrel-drug.htm
https://www.rxlist.com/flumadine-drug.htm
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4910438/
https://www.mayoclinic.org/diseases-conditions/swine-flu/symptoms-causes/syc-20378103
https://www.rxlist.com/antiviral_treatment_swine_flu_h1n1_influenza_a/drug-class.htm


Flu A-H3

Influenza A viruses are the only influenza 
viruses known to cause flu pandemics, 

i.e., global epidemics of flu disease. Influenza A 
viruses are divided into subtypes based on two 

proteins on the surface of the 
virus: hemagglutinin (H) and neuraminidase (N). 
There are 18 different hemagglutinin subtypes 
and 11 different neuraminidase subtypes (H1 

through H18 and N1 through N11, respectively). 
The hemagglutinin subtypes differ in their 

protein structures.

There are four FDA-approved 
antiviral drugs recommended by CDC to treat 
flu this season.
• oseltamivir phosphate 

(trade name Tamiflu®),
• zanamivir (trade name Relenza®)
• peramivir (trade name Rapivab®), and
• baloxavir marboxil (trade name Xofluza®).

https://pubmed.ncbi.nlm.nih.gov/6186384/ , https://www.cdc.gov/flu/about/viruses/types.htm

https://pubmed.ncbi.nlm.nih.gov/6186384/
https://www.cdc.gov/flu/about/viruses/types.htm


Adenovirus (AdV)

Adenoviruses most commonly cause respiratory illness. 
The illnesses can range from the common cold to 

pneumonia, croup, and bronchitis. Depending on the 
type, adenoviruses can cause other illnesses such as 

gastroenteritis, conjunctivitis, cystitis, and, less 
commonly, neurological disease. People with 

weakened immune systems are at high risk for 
developing severe illness caused by adenovirus 

infection. Some people infected with adenoviruses, 
especially those who have weakened immune systems, 
can have ongoing infections in their tonsils, adenoids, 
and intestines that do not cause symptoms. They can 

shed the virus for weeks or longer.

Cidofovir has been used to treat severe 
adenovirus infections in people with 
immunocompromised systems in specific 
situations, however there are no FDA-
approved antiviral drugs for adenovirus 
treatment.

https://www.cdc.gov/adenovirus/hcp/prevention-treatment.html

https://www.cdc.gov/adenovirus/hcp/prevention-treatment.html


Enterovirus (HEV)

Human enteroviruses are small 
nonenveloped RNA viruses, which comprise 
more than 80 serotypes. These ubiquitous 
viruses are mainly transmitted by the feco-
oral route, and cause a wide spectrum of 
mostly self-limited diseases; in particular, 

they are the commonest agents of mild viral 
meningitis across the world. However, 

certain serotypes of enterovirus also cause 
acute myocarditis, hepatitis, or more 

severe CNS infection.

There is no specific medication for 
non-polio enterovirus.

https://www.sciencedirect.com/science/article/abs/pii/B9780444529107000386, https://www.cdc.gov/non-polio-
enterovirus/index.html

https://www.sciencedirect.com/science/article/abs/pii/B9780444529107000386


Parainfluenza Virus 1 (HPIV 1)

HPIVs commonly infect infants and young children and 
persons with weakened immune systems. However, anyone 

can get HPIV infection. HPIV-1 and HPIV-2 are most often 
associated with croup. HPIV-1 often causes croup in children, 

whereas HPIV-2 is less frequently detected. Both types can 
cause upper and lower respiratory tract illnesses. People with 

upper respiratory tract illness may have cold-like 
symptoms. People can get multiple HPIV infections in their 

lifetime. These reinfections usually cause mild upper 
respiratory tract illness with cold-like symptoms. However, 

reinfections can cause serious lower respiratory tract illness, 
such as pneumonia, bronchitis, and bronchiolitis in some 

people. HPIV 1 is detected in the odd numbered years in the 
US.

There is no specific antiviral 
treatment for HPIV illness. Most 

HPIV illnesses are mild and typically 
require only treatment of 

symptoms.

https://www.cdc.gov/parainfluenza/hcp/clinical.html

https://www.cdc.gov/parainfluenza/hcp/clinical.html


Parainfluenza Virus 2 (HPIV 2)

HPIVs commonly infect infants and young children and 
persons with weakened immune systems. However, 

anyone can get HPIV infection. HPIV-1 and HPIV-2 are 
most often associated with croup. HPIV-1 often causes 

croup in children, whereas HPIV-2 is less frequently 
detected. Both types can cause upper and lower 

respiratory tract illnesses. People with upper respiratory 
tract illness may have cold-like symptoms. People can 

get multiple HPIV infections in their lifetime. These 
reinfections usually cause mild upper respiratory tract 
illness with cold-like symptoms. However, reinfections 

can cause serious lower respiratory tract illness, such as 
pneumonia, bronchitis, and bronchiolitis in some 

people. HPIV 2 is detected annually in the US.

There is no specific antiviral 
treatment for HPIV illness. Most 

HPIV illnesses are mild and typically 
require only treatment of 

symptoms.

https://www.cdc.gov/parainfluenza/hcp/clinical.html

https://www.cdc.gov/parainfluenza/hcp/clinical.html


Parainfluenza Virus 3 (HPIV 3)

HPIVs commonly infect infants and young children and 
persons with weakened immune systems. However, 
anyone can get HPIV infection. HPIV-3 is more often 

associated with bronchiolitis, bronchitis, and 
pneumonia. People can get multiple HPIV infections in 

their lifetime. These reinfections usually cause mild 
upper respiratory tract illness with cold-like symptoms. 

However, reinfections can cause serious lower 
respiratory tract illness, such as pneumonia, bronchitis, 
and bronchiolitis in some people. Outbreaks of HPIV-3 
infections occur yearly, mainly in spring and summer, 
and last longer than outbreaks of HPIV-1 and HPIV-2. 

HPIV-3 is the most virulent of the HPIVs and is 
associated with significant morbidity and mortality

There is no specific antiviral 
treatment for HPIV illness. Most 

HPIV illnesses are mild and typically 
require only treatment of 

symptoms.

https://www.cdc.gov/parainfluenza/hcp/clinical.html, https://emedicine.medscape.com/article/224708-overview

https://emedicine.medscape.com/article/224708-overview


Parainfluenza Virus 4 (HPIV 4)

HPIVs commonly infect infants and young children and 
persons with weakened immune systems. However, 

anyone can get HPIV infection. People can get multiple 
HPIV infections in their lifetime. These reinfections 

usually cause mild upper respiratory tract illness with 
cold-like symptoms. However, reinfections can cause 

serious lower respiratory tract illness, such as 
pneumonia, bronchitis, and bronchiolitis in some 

people. HPIV-4 is not recognized as often but may cause 
mild to severe respiratory tract illnesses. Because HPIV-
4 is infrequently isolated, infection with this pathogen is 

less well characterized.

There is no specific antiviral 
treatment for HPIV illness. Most 

HPIV illnesses are mild and typically 
require only treatment of 

symptoms.

https://www.cdc.gov/parainfluenza/hcp/clinical.html, https://emedicine.medscape.com/article/224708-overview

https://emedicine.medscape.com/article/224708-overview


Metapneumovirus (MPV)

Human metapneumovirus (HMPV) can cause upper and 
lower respiratory disease in people of all ages, especially 

among young children, older adults, and people with 
weakened immune systems. Symptoms commonly 
associated with HMPV include cough, fever, nasal 

congestion, and shortness of breath. Clinical symptoms 
of HMPV infection may progress to bronchitis or 

pneumonia and are like other viruses that cause upper 
and lower respiratory infections. In the U.S., HMPV 

circulates in distinct annual seasons. HMPV circulation 
begins in winter and lasts until or through spring. HMPV, 
RSV, and influenza can circulate simultaneously during 

the respiratory virus season.

There is no specific antiviral therapy 
to treat HMPV.

https://www.cdc.gov/surveillance/nrevss/hmpv/clinical.html

https://www.cdc.gov/surveillance/nrevss/hmpv/clinical.html


Bocavirus (HBoV)

Human bocavirus (HBoV) is a parvovirus isolated about a 
decade ago and found worldwide in both respiratory 

samples, mainly from early life and children of 6-24 mo 
of age with acute respiratory infection, and in stool 
samples, from patients with gastroenteritis. HBoV 

infection is frequently accompanied by at least another 
viral and/or bacterial respiratory and/or gastroenteric 
pathogen infection. The virus enters the host via the 
respiratory tract and through the bloodstream or by 
direct ingestion, reaching the gastrointestinal tract.

There is no specific antiviral 
therapy to treat HBoV.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5075545/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5075545/


Rhinovirus (HRV)

Human rhinoviruses (HRVs) were first discovered in the 
1950s to identify the etiology of the common 

cold. Worldwide and nearly year-round, HRV is the most 
common cause of upper respiratory tract infection (URI) 

but it is also associated with otitis media and 
sinusitis. Rhinovirus infection proliferates in 

temperatures of 33–35 °C (91–95 °F), the temperatures 
found in the nose. The primary route of entry for human 

rhinoviruses is the upper respiratory tract (mouth and 
nose). The three species of rhinovirus (A, B, and C) 

include around 160 recognized types of human 
rhinovirus that differ according to their surface proteins.

Antibacterial agents are not 
effective unless bacterial 

superinfection occurs. No antiviral 
agents are available to treat 

infections

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3553670/ , https://emedicine.medscape.com/article/227820-
treatment

https://en.wikipedia.org/wiki/Respiratory_tract
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3553670/
https://emedicine.medscape.com/article/227820-treatment


Human Coronavirus NL63 (HCoV-NL63)

HCoV-NL63 (alpha type) infection causes mostly upper 
and at times lower respiratory tract infection, 

community-acquired pneumonia, and croup in 
children. HCoV-NL63 engages the same receptor and, 

consequently, infects the same target cells as SARS-CoV, 
but, in contrast to SARS-CoV, the virus usually induces 
only mild or moderate respiratory disease. However, 

HCoV-NL63 was also detected in infants and 
immunocompromised adults with relatively severe 
respiratory tract illnesses, suggesting that infection 

might have more profound pathogenic effects in 
individuals with reduced immune defenses.

Intravenous immunoglobulin is 
an FDA approved HCoV-NL63 
inhibitor

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1142358/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1142358/


Coronavirus 229E (CoV 229E)

Coronavirus 229E (alpha type) usually causes mild to 
moderate upper-respiratory tract illnesses, like the 

common cold. Most people get infected with one or 
more of these viruses at some point in their lives. 

Human coronaviruses can sometimes cause lower-
respiratory tract illnesses, such as pneumonia or 
bronchitis. This is more common in people with 

cardiopulmonary disease, people with weakened 
immune systems, infants, and older adults.There is no specific 

antiviral therapy to treat COV 229E

https://www.cdc.gov/coronavirus/general-information.html

https://www.cdc.gov/coronavirus/general-information.html


Coronavirus OC43 (CoV OC43)

OC43 is a beta coronavirus that causes mild to moderate 
upper-respiratory tract illnesses, like the common cold. 

Most people get infected with one or more of these 
viruses at some point in their lives. OC43 can cause 

severe lower respiratory tract infections, 
including pneumonia in infants, the elderly, 

and immunocompromised individuals such as those 
undergoing chemotherapy and those with HIV/AIDS.

There is no 
specific antiviral therapy to treat 

COV 229E

https://en.wikipedia.org/wiki/Human_coronavirus_OC43

https://en.wikipedia.org/wiki/Human_coronavirus_OC43


Streptococcus Pneumoniae

Streptococcus pneumoniae is a bacteria that is commonly 
found in the nose and throat. The bacteria can sometimes 

cause severe illness in children, the elderly and other people 
with weakened immune systems. Streptococcus pneumoniae 

is the most common cause of middle ear infections, sepsis 
(blood infection) in children and pneumonia in 

immunocompromised individuals and the elderly. It can also 
cause meningitis (inflammation of the coverings of the brain 
and spinal cord) or sinus infections. It is considered invasive 
when it is found in the blood, spinal fluid or other normally 

sterile sites (sites where it is not commonly found).

Medication depends on: type of 
pneumoniae (community or hospital 
acquired), patient comorbidities, 
severity of disease

https://idph.iowa.gov/cade/disease-information/streptococcus-pneumoniae , https://www.uspharmacist.com/article/updated-
clinical-practice-guidelines-for-communityacquired-pneumonia

https://idph.iowa.gov/cade/disease-information/streptococcus-pneumoniae
https://www.uspharmacist.com/article/updated-clinical-practice-guidelines-for-communityacquired-pneumonia


Mycoplasma Pneumoniae

Mycoplasma pneumoniae bacteria commonly cause 
mild infections of the respiratory system (the parts of 
the body involved in breathing). The most common 

illness caused by these bacteria, especially in children, is 
tracheobronchitis (chest cold). Lung infections caused 

by M. pneumoniae are sometimes referred to as 
“walking pneumonia” since symptoms are generally 

mild. Sometimes M. pneumoniae can cause more 
serious lung infections that require care in a hospital 

though. All mycoplasmas lack a cell wall and, therefore, 
all are inherently resistant to beta-lactam antibiotics 

(e.g., penicillin).

• Macrolides (e.g., 
azithromycin): Children and adults

• Fluoroquinolones: Adults
• Tetracyclines (e.g., 

doxycycline): Older children and 
adults

https://www.cdc.gov/pneumonia/atypical/mycoplasma/hcp/antibiotic-treatment-resistance.html

https://www.cdc.gov/pneumonia/atypical/mycoplasma/hcp/antibiotic-treatment-resistance.html


Chlamydophila Pneumoniae

Chlamydia pneumoniae is a type of bacteria that causes 
respiratory tract infections, such as pneumonia (lung 

infection). The bacteria cause illness by damaging the lining 
of the respiratory tract including the throat, windpipe, and 
lungs. In general, Chlamydia pneumoniae infection is a mild 

illness that most commonly causes an upper respiratory tract 
infection. These upper respiratory tract infections can include 

a sore throat or an ear or sinus infection.Some people may 
become infected and have mild or no symptoms. People 

spread C. pneumoniae by coughing or sneezing, which creates 
small respiratory droplets that contain the bacteria. Other 

people then breathe in the bacteria. People can also get sick 
if they touch something with droplets from a sick person on it 

and then touch their mouth or nose.

Medications:
• Macrolides (azithromycin) — first-line 

therapy
• Tetracyclines (tetracycline and doxycycline)
• Fluoroquionolones
Resistance to:
• Penicillin
• Ampicillin
• Sulfa drugs

https://www.cdc.gov/pneumonia/atypical/cpneumoniae/hcp/treatment.html

https://www.cdc.gov/pneumonia/atypical/cpneumoniae/hcp/treatment.html


Legionella Pneumophila

Legionella bacteria can cause a serious type of pneumonia 
(lung infection) called Legionnaires’ 

disease. Legionella bacteria can also cause a less serious 
illness called Pontiac fever. Legionella is transmitted via 

inhalation of aerosolized water containing the bacteria. Less 
commonly, Legionella can also be transmitted via aspiration 
of drinking water, it is not usually transmitted from person-
to-person. In water, Legionella grows and multiplies within 
amoebae and ciliated protozoa, which are small one-celled 
organisms. In addition to providing nutrients for replicating 
and growing Legionella, protozoa also provide a shelter that 
protects Legionella from adverse environmental conditions, 
such as extreme temperatures and chemicals like chlorine. 

Human immune cells called alveolar macrophages look very 
similar to protozoa. When in human lungs, Legionella invades 
and grows within alveolar macrophages, mistaking them for 

their natural host and causing disease.

Legionnaires' Disease:
depends on type of pneumoniae 
(community or hospital acquired), 
patient comorbidities, severity of disease

Pontiac Fever: no antibiotic treatment 
recommended

https://www.cdc.gov/legionella/clinicians/diagnostic-testing.html

https://www.cdc.gov/legionella/clinicians/diagnostic-testing.html


Haemophilus Influenzae

Haemophilus influenzae, a type of bacteria, can cause many 
kinds of infections. These infections range from mild, ear 
infections, to serious, like bloodstream infections but it is 
mainly pneumonia. Doctors consider some of these infections 
“invasive,”which happens when the bacteria invade parts of 
the body that are normally free from germs. For example, H. 
influenzae can invade the spinal fluid, causing meningitis, or 
bloodstream, causing bacteremia. Invasive disease is usually 
serious, requiring treatment in a hospital, and can sometimes 
result in death. These bacteria live in people’s nose and 
throat, and usually cause no harm. However, the bacteria can 
sometimes move to other parts of the body and cause 
infection. People who are not sick but have the bacteria in 
their noses and throats can spread the bacteria.

Meningitis: ceftriaxone or cefotaxime
Other infections: amoxicillin, 
clavulanate, azithromycin, cephalospor
ins, fluoroquinolones, 
and clarithromycin.

https://www.cdc.gov/hi-disease/clinicians.html , https://www.merckmanuals.com/home/infections/bacterial-
infections-gram-negative-bacteria/haemophilus-influenzae-infections

https://www.cdc.gov/hi-disease/clinicians.html
https://www.merckmanuals.com/home/infections/bacterial-infections-gram-negative-bacteria/haemophilus-influenzae-infections


Bordetella Pertussis

Pertussis, a respiratory acute infectious illness 
commonly known as whooping cough, is a very 
contagious disease caused by a type of bacteria 

called Bordetella pertussis. These bacteria attach to the 
cilia (tiny, hair-like extensions) that line part of the upper 
respiratory system. The bacteria release toxins (poisons), 
which damage the cilia and cause airways to swell. Early 

treatment of pertussis is very important. The earlier a 
person, especially an infant, starts treatment the better.Treatments:

• Azithromycin*
• Clarithromycin
• Erythromycin

Macrolides erythromycin, clarithromycin, and 
azithromycin are preferred for the treatment of 
pertussis in persons 1 month of age and older.

https://www.cdc.gov/pertussis/clinical/treatment.html

https://www.cdc.gov/pertussis/clinical/treatment.html


Bordetella Parapertussis

Whooping cough is mostly associated with Bordetella 
pertussis infection, but Bordetella parapertussis is also 

responsible for a whooping cough-like disease. Children 
affected by B. parapertussis infections showed a less 

severe clinical picture both in the duration of symptoms 
and in the percentage of patients affected, even when 

compared with vaccinated children with pertussis. 
Differences in protective epitopes for common antigens 

and the nonexpression of PT in B. parapertussis may 
explain the lack of cross-protection between the B. 

parapertussis and B. pertussis. Immunity derived from B. 
pertussis does not protect against infection by B. 

parapertussis

Erythromycin is the antibiotic of 
choice

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC104677/, https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5414a
1.htm

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC104677/
https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5414a1.htm
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