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Group C
VCUG>4 wk
N=51

Group B
VCuG>10d
N=13

Group A
VCUG<1l0d
N=30

(86.3%) 44

(76.6%) 10

*(76.6%) 23

Low to
moderate
grade (1, 2,
(3

(13.7%) 7

(23.1%) 3

*(23.3%) 7

High grade
(5,4)
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Evidence

Cochrane review of antibiotic treatment for acute
pyelonephritis in children:

18 trials comparing various parenteral regimens
Standard textbooks

Review articles recommend that young children with
febrile UTI be hospitalized at least initially and to
receive Intravenous antibiotics at least initially

B/C and urine culture results within 24-48 hours
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‘Oral vs. Initial 1V therapy for UTT
in young febrile Children,
Evidence for safety

(cefixime vs. , cefotaxime)

306 children 1-24 month, YET:

90 % were female even when mean age 8 months
Scars Low rate of scarring compared to other studies

Scars: 9.8% ( PO) vs. 7.2% (1V)
Bacteremia : 3.4% (PO) vs. 5.3 % ( IV)
Il children were excluded
Cost: 3577% vs. 1473 $ (Does the difference worth the risk)
Hoberman) Pediatrics 1999)
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Pneumonia

3-4% of children < 5 years may develop pneumonia
In developed countries

Diverse etiologies and presentations
Treatment is empirical in most cases

Streptococcus pneumoniae

® Major bacterial pathogen

Emerging community acquired MRSA pneumonia
(USA)

Inadequate treatment may lead to respiratory failure

May be associated with bacteremia, sepsis, empyema
and necrosis
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Bacteremia

Most children may have bacteremia at some
point

Adults : 25% bacteremia
Children 8% < 2 years of age

True estimate of bacteremia is lacking
Empyema : a rising issue
SPn, GAS, GBS, cMRSA, KLB
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(Complications of Bacterial Pneumonia

Effusion
Empyema
Lung abscess
Pneumatocele
Pericarditis
BP’ fistula
Empyema
necessitatis




Clinical features, aetiology and outcome of empyema in
children in the north east of England

K M Eastham, R Freeman, A M Kearns, G Eltringham, J Clark, J Leeming, D A Spencer

Thorax 2004;59:522-525. doi: 10.1136/thx.2003.016105
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Figure 1 MNumber of cases of childhood empyema and parapneumonic
effusion presenting to Freeman Hospital, Fu&Erumr;,r 1997 to August Only 1 case of STA

2001.
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Flve -fold increase in pediatric parapneumonic"
empyema since
introduction of pheumococcal conjugate

vaccine
PIDj 2008

*Retrospective review (1996 — 2006)

*Pediatric parapneumonic empyema

*5-fold increase

*Post-heptavalent pneumococcal conjugate vaccine

(PCV7) period relative to the pre-PCV7

*‘Non-PCV7 serotypes became more prevalent

eafter introduction of the vaccine.
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—— Increasing Incidence
Serotype 1
most common in Empyema
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Figure 4 Pneumococcal seratype distribution of cullure negative cases.

Clinical features, aetiology and outcome of empyema in
children in the north east of Englond

K M Eastham, R Freeman, A M Kearns, G Eltringham, ) Clark, ) Leeming, D A Spencer
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Most Cases can be treated at home
Severe disease, instability

¢ Vomiting, Multi-lobar, Toxicity, Hypoxia
® Respiratory distress

N7INN y'an 'Nn A7Xwn
oy

Infants < 1 year old
Inadequate response FMF Yw mimon
Immune compromised patients

Underlying conditions

Complications
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