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HEALTH BASICS

Croup treatment

Croup treatment reduces swelling around a child's upper airway and supports breathing.

WHAT IT IS

Care that reduces airway swelling and supports breathing

WHERE IT COMES UP

After a clinician identifies croup in a child

WHY IT MATTERS

It can ease breathing and reduce return visits

WHAT IT IS NOT

Not a disease or diagnosis

WHO TO ASK

Pediatrician, primary care clinician, or emergency service

HOW IT IS CHECKED

Breathing assessment and oxygen level when needed

Overview

Croup treatment is the care used when a child has croup. Croup is an illness, usually caused by

a virus, that causes swelling around the voice box and windpipe. This can produce a barking

cough, a hoarse voice, and a harsh sound when breathing in called stridor .

Treatment is chosen according to how hard the child is working to breathe. A clinician usually

judges this by watching and listening rather than ordering tests.

Mild croup may be managed at home after appropriate medical advice. A corticosteroid

medicine, often dexamethasone, may be given to reduce airway swelling. Children with more

significant breathing difficulty may need nebulized epinephrine, observation, oxygen, or

hospital care.

Croup treatment is not itself a disease or diagnosis. It does not treat every possible cause of

noisy breathing.

How it works

Croup narrows the airway just below the vocal cords. Because a young child's airway is small,
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even limited swelling can make breathing noisier or harder.

A corticosteroid like prednisone or hydrocortisone , commonly called a steroid, reduces

inflammation and swelling. Dexamethasone is often given by mouth as a single treatment.

Other forms or medicines, such as nebulized budesonide, may be used when oral treatment is

not suitable. The effect is not immediate, but it can improve breathing and reduce the need for

further medical care.

Steroids used for croup are not the same as anabolic steroids used to increase muscle. A short

course for croup is usually well tolerated, although a clinician should consider the child's

medical history and other medicines.

Nebulized epinephrine , also called nebulized adrenaline, is used for moderate or severe airway

narrowing. A nebulizer turns liquid medicine into a mist that the child breathes. Epinephrine

narrows small blood vessels in the swollen airway, which can improve airflow within minutes.

The benefit from epinephrine is temporary. The child is observed afterward because the

airway swelling may still be present when the medicine wears off. Epinephrine should not be

used at home unless a specialist has provided a specific plan.

Oxygen may be given if the child's blood oxygen level is low or breathing is severely affected.

Rarely, advanced airway support is needed when a child cannot maintain safe breathing.

Antibiotics like amoxicillin or doxycycline do not treat uncomplicated viral croup. They are used

only when clinicians suspect a bacterial infection or another condition that requires them.

Why it matters for your health

Most croup is mild, but breathing can become more difficult as airway swelling increases.

Treatment aims to keep breathing comfortable while the illness settles.

Corticosteroids can improve croup symptoms across different levels of severity. They also

reduce the likelihood that a child will need to return for further care. Children with more severe

symptoms can improve quickly after nebulized epinephrine, giving the steroid time to work.

Tests are not routinely needed when the history and breathing pattern are typical of croup.

Blood tests and neck X-rays may upset a distressed child and usually do not guide

straightforward treatment. A clinician may check oxygen with a small sensor placed on a finger

or toe when breathing is more affected.

Keeping the child calm also matters. Crying and agitation can increase airflow resistance

through an already narrowed airway. This does not mean distress causes croup; it means calm

positioning can make breathing easier while other treatment takes effect.
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What can go wrong

Airway swelling can occasionally progress to serious upper-airway obstruction. Signs that need

urgent assessment include stridor while the child is resting, increasing effort to breathe, or the

skin pulling in deeply between or below the ribs.

Call emergency services now if the child:

Some conditions can resemble croup but require different treatment. These include

epiglottitis , which is dangerous swelling near the entrance to the airway; bacterial tracheitis , a

bacterial infection of the windpipe; an inhaled foreign object; and anaphylaxis , a severe allergic

reaction. Sudden symptoms, choking, drooling, difficulty swallowing, marked illness, or a poor

response to usual croup care may lead clinicians to consider these conditions.

Poor drinking can cause dehydration. Seek prompt medical advice if the child is taking very

little fluid, has a dry mouth, or is urinating much less than usual.

Epinephrine can cause a temporary fast heartbeat, tremor, or agitation. This is one reason it is

given in a setting where the child can be monitored. Short-term steroid treatment may cause

vomiting or temporary changes in mood or sleep, but serious effects from a single treatment

are uncommon.

- Has severe difficulty breathing, pauses in breathing, or appears exhausted

- Develops blue, grey, or unusually pale lips or skin

- Is difficult to wake, unusually floppy, confused, or less responsive

- Cannot swallow, is drooling, or will not lie down because of breathing

- Has rapidly worsening symptoms or you believe breathing is unsafe

What you can do

If breathing is comfortable and a clinician has advised home care, keep the child in a position

they find comfortable. Offer small amounts of fluid regularly. Avoid forcing the child to lie down

or trying to inspect the throat.

You can take these practical steps:

There is no reliable home test that confirms croup or measures its severity. A normal reading

from a consumer oxygen monitor does not rule out significant upper-airway narrowing.

Decisions should be based on the child's overall breathing and alertness, not one number.

Do not use steam or place the child near boiling water. Steam has not shown clear benefit and

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 3 of 5



sofidex sofidex.com

can cause burns. Over-the-counter cough and cold medicines do not treat airway swelling and

may be unsafe for young children. Do not use leftover steroids, antibiotics, or another person's

nebulizer medicine.

A routine follow-up appointment is not always needed after mild croup that settles as

expected. Contact a pediatrician or primary care clinician if episodes recur, last longer than

expected, happen outside the usual young-child age range, or are associated with feeding,

voice, or breathing problems between episodes.

- Ask whether a corticosteroid is appropriate and how it should be given

- Record when prescribed medicine was given and whether it was vomited

- Note whether noisy breathing occurs only when upset or also at rest

- Keep track of drinking and urination

- Ask how long observation is needed after nebulized epinephrine

- Arrange review if symptoms worsen, do not begin to settle, or keep returning

Common questions

Does every child with croup need hospital treatment?

No. Many children can be cared for at home after assessment and treatment advice. Hospital

care is more likely when there is stridor at rest, significant effort to breathe, low oxygen,

dehydration, or a need for repeated epinephrine.

How quickly does steroid treatment work?

Improvement develops over several hours rather than immediately. Nebulized epinephrine

works more quickly but wears off sooner, so observation after treatment is important.

Will antibiotics help?

Not for uncomplicated croup, which is usually viral. Antibiotics may be needed if a clinician

identifies a bacterial condition instead.

Can cool air or steam treat croup?

Neither replaces medical treatment. Evidence for cool air is limited, while hot steam creates a

burn risk and has no established benefit.

Can croup come back?

A child can have more than one episode. Repeated, unusually severe, or atypical episodes

should be discussed with a clinician because airway structure, reflux, allergies, or other
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conditions may need consideration.

Is it safe for the child to sleep?

Sleep is reasonable when breathing is comfortable and the child can be observed. Seek urgent

help if breathing becomes noisy at rest, effort increases, or the child is difficult to wake.
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