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SUPERVIVENGIA SIN EVIDENLIA:
Aprendiendo para el futuro

Comunicacion larga

Prevalencia de pleocitosis esteril en lactantes febriles menores de 90 dias con
sospecha de infeccion del tracto urinario.

Subanalisis de dos muestras prospectivas multicentricas

Ferrer Ortiz, I.'; Bullon Gonzalez, I. '; Andrés Porras, P. '; Pérez Porra, S. '; Velasco Zuiiga, R. '; Grupo de Trabajo de Lactante Febril de
RISeuP y REPEM?2.

'Hospital Universitario Rio Hortega, Valladolid
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Prevalencia de infecciones en lactante febril
» ~20% infeccion bacteriana potencialmente grave

e 2-3% Infeccion bacteriana invasiva

* ~0.5% meningitis

Infeccion del tracto urinario > resto de infecciones
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Baja prevalencia de meningitis asociada a ITU

N
Original Investigation | Pediatrics - - . o - ,TEP eStabIe
Prevalence of Bacteremia and Bacterial Meningitis in Febrile > 21 dias
Neonates and Infants in the Second Month of Life | y
A Systematic Review and Meta-analysis Biomarcadores
Eric A. Biondi, MD, MS; Brian Lee, PhD; Shawn L. Ralston, MD, MS; Jared M. Winikor, MD; Justin F. Lynn, MD, MPH; Angela Dixon, BSN, MLS; Russell McCulloh, MD .T E P e St a b I e
> 21 dias
Bacterial meningitis in febrile young infants acutely assessed N
for presumed urinary tract infection: a systematic review *TEP Inestabple
<21 dias )

Elisa Poletto’ - Lorenzo Zanetto ' - Roberto Velasco? - Liviana Da Dalt' - Silvia Bressan' ®
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Tira de orina

RESEARCH ARTICLE

The Prevalence of Bacterial Meningitis in Febrile
Infants 29—60 Days With Positive Urinalysis

Beverly R. Young, MD,? Tran H.P. Nguyen, MD,2 Amy Alabaster, MS, MPH,® Tara L. Greenhow, MD®

Positive Urinalysis Negative Urinalysis P2
n = 337 n = 498
Culture-confirmed infection, n (%)
Urine 162 (48.1) 19 (3.8) <.001
Blood 42 (12.5) 20 (4.0) <.001
Meningitis 3 (0.9) 5 (1.0) 1.00°

| X2 test used for categorical variables; Kruskal-Wallis test used for continuous variables.
® Maximum recorded temperature while at medical facility.

° Fisher’s exact test.

9 Measured in cells per hpf

© Serum WBC and ANC measured in 1000 cells per mL
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Aun asi

Pacientes febriles

mPL " NoPL

XXVIREUNION SEUP <

Febrile Young Infants With Altered Urinalysis at Low Risk for
Invasive Bacterial Infection. A Spanish Pediatric Emergency
Research Network’s Study

Roberto Velasco, MD,* Helvia Benito, MD,* Rebeca Mozun, MD,* Juan E. Trujillo, MD,* Pedro A. Merino, MD, ¥

and Santiago, PhD,] on behalf of the Group for the Study of Febrile Infant of the RISeuP-SPERG Network

Febrile young infants with abnormal urine dipstick at
low risk of invasive bacterial infection

Roberto Velasco @, Ainara Lejarzeqi,” Borja Gomez @ ,* Mercedes de la Torre,?
Isabel Duran,* Amaia Camara,” Daniel de la Rosa,® Sergio Manzano,” Jose Rodriguez,
Andres Gonzalez,” Anne-Aurelie Lopes, '® Aristides Rivas,'' Isabel Martinez, '

Carlos Miguel Angelats,"* Sandra Moya,'* Sonia Corral, > Juan Alonso, '°

Patricia del Rio,'” Elena Sancho, '® Ignacio Ruiz del Olmo,'® Inmaculada Nieto,
Beatriz Vega,?' Santiago Mintegi, on behalf of the Research in European Pediatric
Emergency Medicine (REPEM) and the Spanish Pediatric Emergency Research Group

(RISeuP-SPERG)
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¢ Motivo?

Rendimiento diagnostico de la puncion lumbar (PL)

Posmvo

FN

1 P § SEUP
é"‘ e
89" PAMPLONA

VN




\/.

RISEUP
SPERG

¢ Motivo?

Rendimiento diagnostico de la puncion lumbar
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No obstante

Sterile Cerebrospinal Fluid Pleocytosis in Young
Febrile Infants With Urinary Tract Infections

David Schnadower, MD, MPH; Nathan Kuppermann, MD, MPH; Charles G. Macias, MD, MPH;

Stephen B. Freedman, MDCM, MSc; Marc N. Baskin, MD; Paul Ishimine, MD; Camille Scribner, MD;
Pamela Okada, MD; Heather Beach, MD; Blake Bulloch, MD; Dewesh Agrawal, MD; Mary Saunders, MD;
Donna M. Sutherland, MD; Mercedes M. Blackstone, MD; Amit Sarnaik, MD; Julie McManemy, MD, MPH,;
Alison Brent, MD; Jonathan Bennett, MD; Jennifer M. Plymale, MD; Patrick Solari, MD; Deborah J. Mann, MD;
Peter S. Dayan, MD, MSc; for the Pediatric Emergency Medicine Collaborative Research Committee

of the American Academy of Pediatrics

Pediatr Infect Dis J, 2001;20:927-30 Vol. 20, No. 10
Copyright © 2001 by Lippincott Williams & Wilkins, Inc. Printed in U.S.A.

Sterile cerebrospinal fluid pleocytosis in young
infants with urinary tract infection

GEORGE A. SYROGIANNOPOULOS, MD, IOANNA N. GRIVEA, MD, EVANGELOS D. ANASTASSIOU, MD, Conclusion: Sterile CSF pleocytosis occurs in 18% of
MARIA G. TRIGA, MD, GEORGE O. DIMITRACOPOULOS, MD AND NICHOLAS G. BERATIS, MD young infants with UTIs. Patients with CSF pleocytosis

at very low risk for adverse events may not require lon-
ger treatment with antibiotics.

Arch Pediatr Adolesc Med. 2011:165(7):635-641
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Objetivo

» Describir la prevalencia de pacientes febriles <90 dias con sospecha de ITU sometidos a

puncion lumbar en los que se encuentra pleocitosis esteril en nuestro medio.
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Subanalisis retrospectivo de dos estudios multicentricos

v

RISEUP

SPERG e SPERG

Febrile Young Infants With Altered Urinalysis at Low Risk for :: ebnl.ekyo?r.\g mfant; wnthoalb.n?rmgl urine dipstick at
Invasive Bacterial Infection. A Spanish Pediatric Emergency OW IiSK OF invasive Dacuerial Inreciion
Research Network' S Study Roberto Velasco @ ,' Ainara Lejarzegi,’ Borja Gomez ® ,* Mercedes de la Torre,’

Isabel Duran,* Amaia Camara,” Daniel de la Rosa,® Sergio Manzano,” Jose Rodriguez,®

1oy O - 10 Avict: T 12
Roberto Velasco, MD,* Helvia Benito, MD,* Rebeca Mozun, MD,* Juan E. Trujillo, MD,* Pedro A. Merino, MD, 1 Andres G.onzalez, Annﬁ'furel'e Lopes, 1 4Ar|st!des R'Vas{s Isabel Mart:rslez,
Carlos Miguel Angelats,'* Sandra Moya, " Sonia Corral, > Juan Alonso,

and Santiago, PhD, 1 on behalf of the Group for the Study of Febrile Infant of the RISeuP-SPERG Network Patricia del Rio,'” Elena Sancho, ® Ignacio Ruiz del Olmo,'® Inmaculada Nieto,2°

Beatriz Vega,?' Santiago Mintegi,” on behalf of the Research in European Pediatric
Emergency Medicine (REPEM) and the Spanish Pediatric Emergency Research Group
(RISeuP-SPERG)

Oct. 2011 — Sep. 2013 Dic. 2017 — Nov. 2019
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Criterios de exclusion
 [EP alterado
* Antibioterapia previa a recogida de datos

e No consentimiento informado
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RISEUP Metodologia

Estudio RiISEUP Estudio RISEUP+REPEM

/66 pacientes (tira de orina +)

85 pacientes TEP |
alterado (11.1%)

1 681 pacientes TEP estable

522 pacientes
no PL (76.7%)

1176 pacientes (tira de orina +)

43 pacientes TEP
alterado (03,6%)

1133 pacientes TEP estable

933 pacientes
no PL (82,3%)

159 pacientes
PL (23.4%)

200 pacientes
PL (17,6%)

359 pacientes PL

24 pacientes
duplicados

335 pacientes
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Pleocitosis

» Controversia respecto a puntos de corte de pleocitosis:

» A efectos de este estudio, se considera pleocitosis como 210 leucocitos en LCR.
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Edad mediana (RIC) 18.5 (13-29) 19 (13-28)

61 (32.8%) 28 (18.8%) 001

Horas de fiebre mediana (RIC) 4 (2-12) 4 (1-8) n.s.

Eelleele o EUMB R L EER (e 14085 (10820-18810) 15400 (10600-20100) n.s.
Neutrofilos (cel/uL) mediana (RIC) 7225 (4680-10000) 8300 (5460-12500) n.s.
PCR (mg/L) mediana, (RIC) 44.5 (14.6-84) 57 (27.4-93) n.s.

PCT (mg/L) mediana, (RIC) 0.86 (0.3-3.5) 1.05 (0.35-5.7) n.s.
Tira de orina

Leucocitos 117 (62.9%) 82 (55.0%)
Nitritos 3 (1.6%) 4 (2.7%) n.s.
Ambos 66 (35.5%) 63 (42.3%)

Urocultivo positivo 160 (86.0%) 140 (94.0%) 0.02
Hemocultivo positivo 19 (10.2%) 21 (14.1) n.s.
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Dias de Ingreso
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LCR normal Pleocitosis
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92/335 —> 27.5%

Posmvo 2/335

o o
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Principales limitaciones

» Estudio retrospectivo de pacientes (perdida de validez externa)
* Durante el analisis de los datos no se ha aplicado ningun factor de correccion por las

punciones traumaticas.
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» | a prevalencia de pleocitosis esteril en paciente con sospecha de |TU en nuestro medio es
INcluso superior a la descrita en otros ambitos.

* Los pacientes sometidos a PL presentan mayor riesgo tanto de complicaciones de la prueba
como de mayor yatrogenia (ingresos mas prolongados, tratamiento antibiotico empirico).

* Los datos presentados apoyan la tendencia actual de evitar la realizacion de PL en lactantes
febriles <90 dias con sospecha de ITU en ausencia de otros factores de riesgo.
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iGracias por su atencion!
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¢.correccion por las punciones traumaticas?

Interpretation of cerebrospinal fluid white blood cell counts in
young infants with a traumatic lumbar puncture

Todd W. Lyons, MD', Andrea T. Cruz, MD, MPHZ2, Stephen B. Freedman, MDCM, MSc?, Mark Corrections for LEUkOCyte,S an(,j Percent of NeUtTOPh"S Do
. Neuman, MD, MPH', Fran Balamuth, MD, PhD*, Rakesh D. Mistry, MD MSS, Prashant Not Match Observations in Blood-Contaminated
Mahajan, MD, MBA, MPHE, Paul L. Aronson, MD’, Joanna E. Thomson, MD, MPHE, Chris M. Cerebrospinal Fluid and Have No Value Over Uncorrected
Pruitt, MD®, Samir S. Shah, MD, MSCE®, Lise E. Nigrovic, MD, MPH', and for the Pediatric Cells for D .

Emergency Medicine Clinical Research Network (PEM CRC) Herpes Simplex Virus (HSV) €IS Tor Uiagnosis

Study Group Bema K. Bonsu, MBChB,* and Marvin B. Harper, MDT

Because adjustment of CSF WBC count for the presence of CSF RBCs reduces the

corrected CSF WBC count, any approach to correction will reduce sensitivity and increase
specificty for bacterial meningitis. When compared to the uncorrected CSF WBC count, our
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Pleocitosis

TABLE 2 CSF Values in Febrile Infants Without Evidence of UTI, IBI, HSV, Enterovirus, or Traumatic CSF

" u u u " " Age, d n Mean Median Range
Clinical Practice Guideline: Evaluation oo
. 29-60 318 31 3.0 0-85
and M anagement ()f Well-App ear]ng Protein mg/dL 1-28 278 75.4 73.0 15.8-131.0
29-60 318 58.9 54.0 5.5-105.5
Febrile Infants 8 to 60 Days Old o
Glucose 29-60 318 48.0 48.0 20.6—-65.5
Robert H. Pantell, MD, FAAP? Kenneth B. Roberts, MD, FAAP® William G. Adams, MD, FAAP® Benard P. Dreyer, MD, FAAP? RBOs per mm 1=28 218 .5 > 0-256
Nathan Kuppermann, MD, MPH, FAAP, FACEP® Sean T. O’Leary, MD, MPH, FAAP' Kymika Okechukwu, MPA 8 RBCs per mm 2360 318 799 2.0 0-64.5
Charles R. Woods Jr. MD, MS, FAAP" SUBCOMMITTEE ON FEBRILE INFANTS Statistical outliers were removed. Other studies reveal slightly different ranges. Local laboratory tests may provide slightly different upper limits of normal. Adapted from Byington

CL, Kendrick J, Sheng X. Normative cerebrospinal fluid profiles in febrile infants. J Pediatr 2011;158(1):130-134.

Al aumentar el punto de corte en pacientes <28 ddv para considerar pleocitosis a 225 leucocitos en
LCR, la prevalencia de pleocitosis esteril en |la muestra es del 15,8%.
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