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STUDIMI I KRITEREVE KLINIKE DHE LABORATORIKE QE NDIHMOJNE NE
PARASHIKIMIN E BAKTEREMISE DHE SEPSIT NE FEMIJET ME GJENDJE
FEBRILE s ‘

HAMIDE HOXHA GJEORGJINA LITO ELIFOTO*

Summary

WAS TO STUDY THE CLINICAL AND LABORATORY DATA PREDICTING BACTEREMIA AND SEPSIS IN THE
FEBRILE CHILDREN ‘ '

The aims of the study was to show out the criteria (if any) that can predict ocult bacteremia in the children as soon as
possible.

Materials and Methods: '

The study was performed at the University Hosp1tal Center “Mother Theresa” in the pediatric service of infectious diseases.

There were 113 febrile children that were divided into three groups. In the first group were enrolled the children that have
source for fever in the first examination, in the second group the source was diagnosed after laboratory examination and in the third
group there was no source for fever during the time of stay in the hospital.

The patients of the third group have positive blood culture. -

We focused on the children in whom no source was found during the first examination in order to assess the relation ship
between a number of Variables and bacteremia. We analysed fever, toxic impression (irritability, cry or activity), during the
examination, ERS, white blood cell count and PCR..

Results:

We found that the mean temperature was 39,2°C. The high temperatore was 41,5°C and the three children had hypothermia.
Temperature was not significantly associated with bacteremia (P>0.05).

In 39 (63,93%) of the children white blood cell count was < 15000 compared with 22 children or 36,07% that had white
blood cell.count > 15000 and these variable was not significantly associated with bacteremia. (P>0,05)

The toxic impression was significantly associated with bacteremia.lt was strong or ambivalent for 57 (83,44%) of the
children with bacteremia compered to 4 (6,56%) of them and there was significant relationship between the toxic impression and
bacteremia, (P<0,05).

48 (78,69%) of the children with bacterenua had ERS>30 compered to 13 (21,31%) of them had ERS<30 The relationship
between ERS and bacteremia was highly significant (P<0,001). And so for PCR. It was found positive in 54 (88,52%) of the patient
compered to 7 (11,47%) of the patient where it was negative and the relationship between PCR and bacteremia was significant
(P<0,05).

Conclusion:

From these study seemed that we consider with high risk for bacteremia, the children that have following indexes:the age
under one years old, strong or ambivalent toxic impression, ERS>30 mmh and PCR positive.
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