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The setting
A 23 month old boy, a new patient to the
practice, was brought in by his mother with
a 2 day history of fever, runny nose and a
progressively worsening ‘barking’ cough.
The mother was fairly anxious and ques-
tioned whether her son needed to go to
hospital. Examination was normal and I diag-
nosed mild croup. On this occasion I had
suggested symptomatic treatment including
humidified mist therapy. The mother re-pre-
sented the next day after being discharged
from the emergency department, the child
was much improved and the mother wanted
reassurance. On further questioning, I
learned that on three previous occasions
similar symptoms had occurred in the
evening and the child was taken to the
emergency department. On each admission,
the child was diagnosed with croup, treated
with oral dexamethasone and discharged
home after 1 hour of monitoring.

Asking the question
The emergency department management
went against my clinical impression that glu-
cocorticoids were only useful for severe
croup, so I decided to investigate this
further. To assist in my literature search 
I  structured my question using the 
PICO framework1. In children with mild
croup (Patient) is glucocorticoid treatment
(Intervention) more effective than sympto-
matic management (Comparison) 
in reducing symptoms and hospital isa-
tion (Outcome)?

Acquiring the evidence
There are a number of internet sites that
provide reliable sources of evidence based
clinical information. In the interest of time
and knowing that the Cochrane Library is a
reliable source for good quality evidence on
the effectiveness of treatments, I went to
the Cochrane Library and typed in ‘croup
AND glucocorticoid’ and found one system-
atic review on this topic.2

Assessing the evidence
To determine the effect of glucocorticoids
for children with croup, the authors of this
review searched The Cochrane Central
Register of Controlled Trials (CENTRAL)
(issue 1, 2003), MEDLINE (January 1966 to
April 2003) and EMBASE (January 1974 to
August 2003). They also contacted authors
of identified croup trials published in the past
10 years to inquire about additional pub-
lished or unpublished trials.

They selected randomised controlled
trials (best study design for answering a
question about treatment) that examine chil-
dren with croup and objectively measure the
effectiveness of glucocorticoid treatment.
Out of 3736 studies, 31 were found relevant
for inclusion in this systematic review. A
summary of the results follows:
• glucocorticoid treatment was associated

with an improvement in the symptoms at
6 hours (95% CI: –1.6 to –0.8) and at 12
hours (–2.4 to –1.3)

• fewer return visits and/or (re)admissions
in patients treated with glucocorticoids

(RR: 0.50; 0.36–0.70) 
• length of time spent in emergency or hos-

pital was significantly decreased for
patients treated with glucocorticoids, and 

• use of epinephrine decreased for children
treated with a glucocorticoid. 

This systematic review concluded that ‘dex-
amethasone and budesonide are effective in
relieving the symptoms of croup as early as
6 hours after treatment. Fewer return visits
and admissions are required and the length
of time spent in hospital is decreased in
inpatients’. More importantly, dexametha-
sone is also effective in mild croup. 

Applying the evidence
I used this information to change my manage-
ment of mild croup. I now commence children
with mild croup on glucocorticoids and ensure
early follow up. I also discussed these finding
with my colleagues; we now manage children
with mild croup according to evidence based
information, early in the course of their illness,
and they do not, in most cases, present to an
emergency department. 
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