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Abstract

Reye’s syndrome, a rare but severe illness, was first identified in 1963 by Australian pathologist
Douglas Reye. This potentially fatal condition primarily affects children, typically those between the
ages of 4 and 12, during or after recovery from viral infections such as chickenpox, influenza, mumps,
or measles. It involves the acute onset of brain swelling (encephalopathy) and liver failure. The
syndrome is strongly associated with the use of aspirin or aspirin-like products during viral illness.
While the exact cause remains unknown, the condition can lead to significant morbidity and a high
mortality rate, ranging from 20% to 40%. Early identification of symptoms and prompt treatment can
help reduce risks. The management is supportive and involves collaboration with pediatricians,
neurologists, and hepatologists.
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What is Reye’s Syndrome?

Reye’s syndrome is a rare and life-threatening condition that causes acute noninflammatory
encephalopathy (brain dysfunction) and fatty degeneration of the liver. It primarily affects children
recovering from viral illnesses such as influenza or chickenpox. The condition is characterized by a
rapid and severe onset, leading to swelling in both the brain and liver. This syndrome is particularly
associated with the use of aspirin, and in many cases, it occurs following the use of aspirin to treat viral
infections®.

Symptoms of Reye’s Syndrome

The symptoms of Reye's syndrome typically appear within three to five days after the onset of the viral
iliness, though they can also emerge days later. Some of the key signs and symptoms include?:

« Persistent vomiting

o Listlessness or lethargy

o Excessive sleepiness or drowsiness

o Personality changes (irritability, confusion, combativeness)

e Slurred speech

e Sensitivity to touch

« Disorientation or delirium

« Seizures and convulsions

e Loss of consciousness

In severe cases, if untreated, these symptoms can escalate, leading to coma, brain damage, and death?.

IJFMR250239997 Volume 7, Issue 2, March-April 2025 1



https://www.ijfmr.com/

i International Journal for Multidisciplinary Research (IJFMR)

IJFMR E-ISSN: 2582-2160 e Website: www.ijfmr.com e Email: editor@ijfmr.com

Who is at Risk for Reye’s Syndrome?

While Reye's syndrome can affect individuals of any age, it is most common in children between the
ages of 4 and 12. The risk is significantly higher in children who take aspirin or aspirin-like medications
to manage symptoms of viral illnesses. Studies suggest that the use of aspirin during viral infections
increases the risk by up to 90%. Other risk factors may include®:

o Pre-existing metabolic conditions or inborn errors of metabolism

« Abnormal blood tests, such as high ammonia levels or hypoglycemia

e Liver enlargement

Diagnosis of Reye’s Syndrome

Stages of Reye’s Syndrome

Reye’s syndrome is classified into six stages, ranging from mild symptoms to life-threatening

conditions?:

o Stage 0 (Alert): Abnormal lab findings consistent with Reye's syndrome, but no clinical
manifestations.

o Stage 1 (Mild): Symptoms include vomiting, sleepiness, and lethargy.

o Stage 2 (Moderate): Symptoms escalate to irritability, confusion, tachycardia, and exaggerated
reflexes.

o Stage 3 (Severe): Decreased alertness, possible coma, and abnormal postures (decorticate rigidity).

o Stage 4 (Critical): Deep coma, decerebrate rigidity, and loss of reflexes.

o Stage 5 (Life-Threatening): Seizures, respiratory failure, and absent deep tendon reflexes.

o Stage 6 (Unclassifiable): Patients whose level of consciousness is altered by treatment, such as
curare, making classification difficult.

Treatment of Reye’s Syndrome

Immediate treatment is crucial to reduce the risks of severe complications. Although there is no cure for

Reye's syndrome, supportive care can help manage the condition:

e Monitoring intracranial pressure: Continuous monitoring of brain pressure is essential in severe
cases.

« Breathing support: Ventilation may be required if the patient is in a coma.

e Intravenous fluids: IV fluids are given to provide essential electrolytes and glucose.

o Steroids: Used to reduce brain swelling and inflammation.

o Medications: Other drugs may be used to manage symptoms such as seizures or to correct metabolic
imbalances.

Prevention of Reye’s Syndrome

The best way to prevent Reye’s syndrome is to avoid giving aspirin to children, particularly during or

after a viral infection. Parents and caregivers should take these precautions®:

o Avoid aspirin: Never administer aspirin or aspirin-like products to children or teenagers, especially
when they have viral illnesses like influenza or chickenpox.

« Vaccination: Ensure children receive vaccinations, such as the varicella (chickenpox) vaccine, to
help prevent viral infections.

o Consult with a healthcare provider: If a child requires medication to manage viral symptoms,
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consult a pediatrician to discuss safer alternatives to aspirin.

Complications of Reye’s Syndrome

If left untreated or inadequately managed, Reye’s syndrome can lead to serious complications,
including®:

e Sepsis

e Seizures

o Cerebral herniation (brain tissue shifting due to swelling)
e Cardiac arrhythmias

e Respiratory failure

o Gastrointestinal bleeding

« Pancreatitis

« Renal (kidney) failure

e Death

Conclusion

Reye's syndrome remains a rare but serious illness that can have devastating consequences, especially if
not promptly diagnosed and treated. The condition predominantly affects children and is linked to the
use of aspirin following viral infections like chickenpox or influenza. With timely intervention,
including supportive care and close monitoring, the outcomes for children with Reye’s syndrome can
improve significantly. However, prevention remains the best strategy, with a clear emphasis on avoiding
aspirin in children and taking measures to reduce viral infection risks. Parents and caregivers should
work closely with healthcare providers to ensure proper care and prevent complications.
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