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STUDIMI I KRITEREVE KLINIKE DHE LABORATORIKE Q}"«': NDIHMOJNE NE
PARASHIKIMIN E BAKTEREMISE DHE SEPSIT Ni FEMIJET ME GJENDJE
FEBRELE N '

HAMIDE HOXHA, GJEORGJINA LITO, ELI FOTO*
Summary

WAS TO STUDY THE CLINICAL AND LABORATORY DATA PREDICTING BACT ERE’VIIA AND SEPSIS IN THE‘

FEBRILE CHILDREN
The aims of the study was to show out the criteria (if any) that can predlct ocult bacteremla in the children as soon as
possible. : .
Materials and Methods:

The study was performed at the Umversny Hospltal 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 thete was no source for fever duting 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 temperature 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<(,05).

48 (78,69%; of the children with bacteremla 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.

Bakteremia dhe spesisi jané patologji t& rénda né mtjes s& popullsisé me risk pdr shkak t& zgjatjes s&
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Materiali dhe metoda
Me baktermi okulte kuptojmeé njé pacient qg s'ka
vatér infeksioni dhe hemokulturé pozitive. Sepsis quhet

bakteremia me praning e njé infeksioni invaziv sistemik

dhe klinikisht prezantohet me intoksikim t&
pérgjithshém, chrregullime nervore, hipotermi ose
hipertermi, takikardi, takipne ose hipotension.

Neé studim jané marrd 113 f8mijé me temperaturé
mbi 38°C t& moshés 1 deri 14 viegc t& shtruar né klinikén
infektive e pediatrisé prang QSUT-s& né vitet 1997-2001,
Ky éshté njé studim retro-prospektiv. Pér secilin fémijé
&shté ndértuar njé kartels tip, ku jang vlergsuar: mosha,

anamneza e hollésishme, gjendja e pérgjithshme né o

momentin e shtrimit dhe n& momentin kur fémija &shte
me temperaturé t& larté. dhe temperatura. Temperatura
&shtd vlerésuar né shifér absolute mbi 38°C e matur né
aksile.

Intoksikimi i pérgjithshém &shié vlerdsuar né bazsé
&' Ngjyrés sé 18kurgs, aktivitetit, intesiteti i t& qarit,
irritabiliteti, letargjia. :

Nga 1€ dhénat laboratorike jand vler8suar

1-Gjaku periferik (leukocitet, polimorfonuklearet,
shkopinjté, granulacionet toksike); -

Véll. 35, nr.d,

Prill 2003

2-Eritrosedimentacioni;
3-C- R Proteing;
4-Hemokultura ¢ marré né kushtet e aseps1se

Jang marré dy hemokultura njé né momentin e
shtrimit dhe e dyta né momentin e ngritjes sé&
temperaturés.

Pérpunimi statistikor i ¢ dh&nave #shié bére
me metodén x* dhe testin e Studentit,

Rezultatet

U morén né studim 113 fémij& me bakteremi ¢
gjendje septike t& shtruar né klinikén ¢ sémundjeve
infektive pediatrike t& QSUT -s& nga viti 1997 ‘deri né
vitin 2001.

Ky numér pérfageson 2,1% & shtrimeve né t&
njgjtén periudhe kohore. Prej tyre 52 fémijs (46,7%)
kishin vatér infeksioni né vizitén e paré, 49 fémijs
(42.68%) vatra ¢ infeksionit u zbulua gjaté dekursit t&
sémundjes os¢ pas kompletimit me analiza dhe 12
fémijé (10,62%) nuk kishin vatér infeksioni edhe pas
kompletimit me anliza. Kéta fémijé kishin hemokulturé
pozitive dhe pérbénin grupin e fémijéve me bakteremi
okulte (Tabela ar.1). ’

Shperndarja e te semureve sipas kehes te zbulimit te vatres se infeksionit

Tabela nr. 1

Vatra e infeksionit  Nr.irasteve | Perqindja - Nr, me
Vatra e-njohur ‘ . 52 46,7%
ge ne viziten e vare

(Grupi A) (Sepsis)
‘Vatra e zbuluar gjate ' 49 42.68%

dekursit te semundjes
{Grupi B) (Sepsis)
Bakteremi okulte , 12 10,62% 12
(Grupi C)

1-4m

4,1m-1 vjeg

€3m~6 vjeg >6vje§ |

Shpérndarja s:pas moshes
Grafika nr, 1
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’ Pasqyrimi i pérhapjes sezonale
’ Grafiku nr.2

~ Nga studimi i shpemdarjes sxpas moshé&s v1het re
se mosha mesatare ishte 3.04.

- . Kapredominuar mosha 4 muaj deri 1 VJeg: me 57
raste (50,44%) (Grafiku nr.1) :

. Shpérndarja sezonale pasqyrohet né grafikun nr.2.
Vlhet re se s&mundja &shté takuar mé tepér né muajt
qershor-korrik-gusht-shtator me 53 raste (47,8%). Né
kété periudhé kang predominuar gastroenteritet si vater .
primare. ) ;

Faktorét € ndihmojné né parashikimin e
bakteremisé.

Indekset € marra né studim jang anahzuar pér &
paré lidhjen e tyre me baktereming dhe sepsin.

~ Temperatura mesatare ishte 39,2°C. Temperatura .
mé e larté ishte 41°C. N& fémijét nén 4 muaj ka
predominuar temperatura nén 38°C dhe né 3 raste kang
patur hipotermi.Nga pérpunimi statistikor temperatura
nuk &shté sinjifikisht e shogéruar me bakteremi dhe
gjendje septike (P>0.05). } P

_ Nga tabela nr.2 vérchet se intoksikimi i
pérgjithshém né 57 fémijs &shté (83,44%) dhe mungon
né 4 raste (6,56%). Nga pérpunimi statistikor intoksikimi
1 pérgjithshém &shté tregues sinjifikativ i bakteremisé e
sepsit (P<0,05). Por intoksikimi i pérgjithshém Bshté
gjithmoné njé shenjé subjektive, prandaj duhet vler&suar
né kombinim me indekset e tjera.

Pérsa i pérket leukocitozés numri mé i madh i t&
sémuréve kané patur leukocitozé 22 fémijé (36 07%)dhe

Pasqynml i te dhenave klinike

Tabela nr, 2
Te dhenat klinike Nr, i rasteve Pergindja - Vieraep.
-<39,2°C 24 39,35%
Temperatura’ ’ o P>0,05
- 2>39.2°C 37 60,65% :
, TTotpranishem| 4 T656%
Intoksikimi’:- - , P<0,05
- I pranishem 57 93,44% ‘
Pasqyrimi i t&€ dhénave laboratorlke
Tabela nr. 3
Nr. i rasteve Pergindja | Vieraenp.
-<15000 .39 63,93%
Leukocitet P>0,05
->15000 22 36,07%
-<30 13 21,32%
ERS P<0,001
->30 48 78,68%
-Negativ 7 11,47%
PCR . , o P<0,05
-Pozitiv o 54 88,53%

39 femijé (63,93%) kishin leukocite < 15000, Nga
pérpunimi statistikor numyri i leukociteve nuk &shté tregues
sinjifikativ i bakteremisé (P>0.05) (Tabela nr 3). -

Nga studimi i ERS-s& vihet re se 13 femijé
(21,31%) e kané patur ERS<30 dhe né 48 fémijé
(78,69%) ERS> 30. Me anén ¢ testit t& studentét vihet
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re se ERS-ja &shté tregues sinjifikativ 1 bakteremxse e
sepsit (P<0.001).

Pérsa i pérket PCR-s¢ edhe ky tregues 8shté tregues.

sinjifikativ i bakteremisé e sepsit. Ne e kemi gjetur até
né 54 fémue (88,52%) (P<O 05)

Dlskutxm I

Nga studimi yné vibet re se 61 fémijé (53 3%) nuk
paragitén vatér infeksioni né vizitén e paré. Nga kéta
12 Rsmué ishin me bakteremi okulte. :

~ Prevalenca e késaj sémundjeje arrin né shifrat
2,1% t& shtrimeve t& pérgjithshme n& QSUT né & njéjtén
periudhé kohore. Incidenca ¢ bakteremisé né boté
takohet n& shifrat 4-6%. Si pasojé e rritjes s& numrit t§
infeksioneve bakteriale, & mungesés s& vaksinimit pér
disa mikrobe si pneumokoku, hemophillus influencae,
pozitivitetit t& ulét t& kulturave bakteriale pér shkaqe
objektive dhe subjektive, morboziteti &shté i larté. Prania
e sémundjes né fémijét me moshé t& vogél éshté e lidhur
me fragilitefin e bariérave kutane, sintezén e ulur 18
antikorpeve e faktoréve té tjeré t& imunitetit, sidomos &
imunitetit humoral, i cili lvan rol kryesor ndaj
infeksioneve bakteriale.

N& shpérndarjen sipas seksit vihet re se kemi
predominim t& sémundjes né& seksin mashkull né raportin
M/F=1,5:1, ende nuk ka nj& shpjegim t& plot& n# lidhje
me prekjen mé t& madhe t& seksit mashkull. Disa autoré
két& me ekspozim mé t& madh t& seksit mashkull e lidhin
ndaj traumave e stresit.(2,4,5).

Pér sa i pérket shpérndarjes sezonale nuk vihet re
ndonjé pérhapje e vecantd n& ndonjé periudhé t& vitit,
megjithése vihet re njé predominim i leht€ né stinén ¢
verés.

Kjo shpjegohet me shtimin e infeksioneve &
lgkurés dhe atyre gastrointestinale ng kété stiné.

Temperatura 8shté gjetur né& shifra t& larta ng
studimin toné. Vetém né 5 {&mijé temperatura ka qené
mé e ulét se 38°C. Temperatura &shté pasojé e ¢lirimit
t& citokinave t& cilat né infeksionet bakteriale jané shumé

t& rritura. Nga studimi yng& ashtu si¢ pérshkruhet edhe

nga autorét ¢ huaj &shté véné re se né f8mijét n& 3 muaj
temperatura ka qené normale, e né disa raste &sht& véné
re hipotermia.

Nga stndimi yné& temperatura nuk 8sht® tregues
sinjifikativ i bakteremis¢ (P>0.05).
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Autoré t& ndryshém si Flesher ¢ Alpert raportojné
mund té Jete e shoqémax me risk t& larte

pérgji i (3,5,1 D).
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leukociteve nga 5000-15000 né ményré gé ato t& mos
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kemi edhe ritjen e eritrosedimentacionit né vlera t&
ndryshme.PCR-ja &shté njé proteiné ¢ fazés akute t&
infeksionit. Ajo gjendet e rritur ng shifra 18 larta né
infeksionet bakteriale. Nga studimi yng& PCR-ja &shté
tregues sinjifikativ 1 bakteremisé dhe jep nj& kontribut
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