






• Meningitis and meningioencephalitis

• Respiratory (upper and lower ) most common source in all age 
groups











Systemic inflammatory response syndrome : widespread inflammatory 
response that may or may not be associated with infection. The presence of 
two or more of the following criteria (one of which must be abnormal 
temperature or leukocyte count) defines SIRS 

➢Core temperature  of >38.5°C or <36°C

➢Tachycardia, defined as a mean heart rate more than two standard deviations above 
normal for age, or for children younger than one year of age, bradycardia defined as a 
mean heart rate <10th percentile for age 

➢Mean respiratory rate more than two standard deviations above normal for age or 
mechanical ventilation for an acute pulmonary process 

➢Leukocyte count elevated or depressed for age, or >10 percent immature neutrophils



Sepsis : The systemic inflammatory response syndrome 
in the presence of suspected or proven infection 
➢Severe sepsis: associated with cardiovascular 

dysfunction,  or acute respiratory distress syndrome 
(ARDS), or dysfunction in two or more other organ 
systems as defined below
➢Septic shock: sepsis with cardiovascular dysfunction 
➢Refractory septic shock : fluid-refractory septic shock 

and catecholamine-resistant septic shock



➢Multiple organ failure :

Cardiovascular ;Hypotension, elevated arterial lactate, oliguria, or 
prolonged capillary refill.

Respiratory ; Hypoxia (on > 40%FiO2), Hypercarbia, or need for 
mechanical ventilation

Neurologic ; Glasgow coma score ≤11 or acute change in mental status

Hematologic; Thrombocytopenia, disseminated intravascular 
coagulation (DIC)

Renal; Serum creatinine ≥2 times upper limit of normal for age or 
twofold increase in baseline creatinine

Hepatic; Total bilirubin ≥4 mg/dL (not applicable to newborn) or 
alanine aminotransferase (ALT) >2 times upper limit for age



• Staphylococcus 
aureus including methicillin-
resistant strains (MRSA)

• Coagulase-negative 
Staphylococcus especially in 
neonates or young infants 
with in-dwelling vascular 
catheters

• Streptococcus pneumoniae
• Group B streptococcus in the 

neonate
• Neisseria Meningitides

• Streptococcus pyogenes
• Heamophilus influenzae b
• Pseudomonas 

aeruginosa including 
carbapenem-resistant strains

• Escherichia coli, including 
those with extended spectrum 
beta-lactamase activity 
(ESBL)

• Klebsiella species, including 
those with ESBL activity



• Influenza A &B

• Parainfluenza

• Adenovirus

• Respiratory Syncytial Virus 
(RSV)

• Human Metapneumovirus

• Coronavirus disease 2019 
(COVID-19)

• Epstein-Barr virus (EBV)

• Cytomegalovirus (CMV)

• Herpes simplex virus (HSV)

• Enteroviruses



• Candida species

• Ricketsial infections (eg, Rocky Mountain spotted fever)



Occult bacteremia is defined as 

The isolation of a bacterial pathogen in a blood culture taken from 
an otherwise well-appearing febrile child. The risk of occult 
bacteremia in these patients depends upon their immunization 
status



Before routine availability of PCV7 or PCV13 and Hib conjugate vaccines, 
the predominant pathogens were
• S. pneumoniae (80 %) 
• Hib (20 %)
• Neisseria meningitidis
• Staphylococcus aureus
• group A beta-hemolytic Streptococcus [GABHS]
• group B Streptococcus
• Salmonella species
• Escherichia coli



• White blood cell and absolute neutrophil counts

ANC may be a better predictor of occult bacteremia in incompletely
immunized children

• Procalcitonin and other biomarkers

PCT levels rise in response to bacterial infections more rapidly than other 
markers, such as C-reactive protein and ANC

PCT is more specific than WBC count

• Cultures: Blood, Urine, CSF, Sputum, any other body fluids

• Molecular assays : Molecular methods to identify bacterial infection 
include polymerase chain reaction (PCR) and detection of bacterial 16S 
ribosomal RNA genes or host RNA signatures.





Copyrights apply






