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CNS INF

The onset of  acute meningitis has two predominant patterns.

Most often,meningitis is preceded by several days of  fever accompanied 
by upper respiratory tract or gastrointestinal symptoms, followed by 
nonspecific signs of  CNS infection, such as increasing lethargy and 
irritability.

The more dramatic presentation is less common and presents with 
sudden and progressive shock, purpura, disseminated intravascular 
coagulation, and reduced levels of  consciousness often resulting in 
progression to coma or death within 24 hr.





CNS INF

• No single clinical feature emerges as sufficiently 
distinctive to make a robust diagnosis, but a history of  
fever and seizures with the presence of  meningeal signs 
and altered consciousness are common features of  
meningitis. 



• Look for a history of: 

• ■ convulsions 

• ■ vomiting 

• ■ inability to drink or breastfeed 
■ a headache or pain in back of
neck 

• ■ irritability 

• ■ a recent head injury

• On examination, look for: 

• ■ altered level of  consciousness 

• ■ neck stiffness 

• ■ repeated convulsions

• ■ bulging fontanelle in infants

• ■ non-blanching petaechial
rash or purpura

• ■ lethargy 

• ■ irritability 

• ■ evidence of  head trauma 
suggesting possible recent skull 
fracture

• ■ decreased consciousness 
level 

• ■ unequal pupils 



Mastoiditis

• Mastoiditis is a bacterial infection of  the 
mastoid bone behind the ear. Without 
treatment it can lead to meningitis and 
brain abscess.

• Diagnosis Key diagnostic features are:

• ■ high fever

• ■ tender swelling behind the ear



Septic arthritis or osteomyelitis

• In acute cases of  bone or joint infection, the child looks ill, 
is febrile and usually refuses to move the affected limb or 
joint or bear weight on the affected leg.

• In acute osteomyelitis, there is usually swelling over the 
bone and tenderness.

• Septic arthritis typically presents as a hot, swollen, tender 
joint or joints with reduced range of  movement.



Acute sinusitis

• An acute upper respiratory infection that persists (nasal 
discharge or daytime cough for more than 10 days with no 
improvement)

• That gets worse (worsening or new nasal discharge, 
daytime cough, or fever after improving at first), 

• Severe (concomitant fever of  at least  [39°C] and purulent 
nasal discharge for at least three consecutive days).





UTI

:انجام آزمایش آنالیز ادرار و کشت در موارد زیرانجام شود

درجه39تب مساوی یا بیشتر از 

تب بیشتر از یک روز در پسرها

روز در دخترها2تب مساوی یا بیشتر از 

سال1تب در دختر زیر 

تب در پسر ختنه نشده



UTI

• Both an abnormal urinalysis result and a positive urine 
culture result are needed to confirm inflammation

• A positive culture result is defined as at least 50,000 
colony-forming units per mL, rather than the previous 
criterion of  at least 100,000 colony-forming units per mL





UTI

• When bacterial culture is not possible, the diagnosis is 
based on clinical signs and microscopy for bacteria and 
white cells on a good-quality sample of  urine



UTI

• In young children, urinary tract infection often presents as 
nonspecifi c signs.

• Consider a diagnosis of  urinary tract infection in all infants and 
children with:

• ■ fever of  ≥ 38 °C for at least 24 h without obvious cause

• ■ vomiting or poor feeding

• ■ irritability, lethargy, failure to thrive, abdominal pain, jaundice 
(neonates)

• ■ specifi c symptoms such as increased frequency, pain on passing 
urine,

• abdominal (loin) pain or increased frequency of  passing urine, 
especially

• in older children



UTI

• Examine a clean, fresh, un-centrifuged specimen of  urine 
under a micro

• scope. 

• Cases of  urinary tract infection usually have more than 
five white cellsper high-power fi eld, or a dipstick shows a 
positive result for leukocytes.

• If  microscopy shows no bacteriuria and no pyuria or the 
dipstick tests are

negative, rule out urinary tract infection.

• ■ If  possible, obtain a ‘clean’ urine sample for culture. 









Measles

Diagnose measles if  the child has:

• ■ fever (sometimes with a febrile convulsion) and

• ■ A generalized maculopapular rash and

• one of  the following: 

• cough, runny nose or red eyes.



Severe complicated measles
Diagnosis

• Any one of the following symptoms and signs indicates the presence of severe complicated 
measles:

• ■ inability to drink or breastfeed

• ■ vomits everything

• ■ convulsions

• On examination, look for signs of complications,such as:

• ■ lethargy or unconsciousness

• ■ corneal clouding

• ■ deep or extensive mouth ulcers

• ■ pneumonia 

• ■ dehydration from diarrhoea

• ■ stridor due to measles croup

• ■ severe malnutrition



Non-severe measles
Diagnosis

• ■ fever and

• ■ a generalized rash and

• ■ one of  the following: cough, runny nose or red eyes, but

• ■ none of  the features of  severe measles























Typhoid fever

• Consider typhoid fever if  a child presents with fever and any of  the 
following:

• Constipation, vomiting, abdominal pain, headache, cough, transient 
rash, particularly if  the fever has persisted for ≥ 7 days and malaria has 
been excluded.



Typhoid fever (Diagnosis)

• No stiff  neck or other specific sign of  meningitis, or negative lumbar 
puncture

• ■ Signs of  systemic upset, e.g. inability to drink or breastfeed, 
convulsions,lethargy, disorientation or confusion, or vomiting 
everything

• ■ Pink spots on the abdominal wall may be seen in light-skinned 
children.

• ■ Hepatosplenomegaly, tender or distended abdomen
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گلودرد



Dose the child has a voice

changes,drooling,stridor,torticol

lis,trismus, or facial swelling

under mandibile

yes

Potential airway compromise

Consider urgent

Any RF?

Previous ARF

Immunosuppresion

Cardia/renal/lung/liver disease

NO

Yes
Lower threshold for Ab

No

Mclass score>=3 yes Treat with AB

No AB, general advice





McIsaac score (modified center criteria)

• The Centor criteria are only validated for adult patients in primary 
care and are not validated for children under the age of  3 due to the 
different clinical presentation of  GAS in the first years of  life.

• The McIsaac score (modified centor criteria) can be used in patients 
over 3 years old and takes into account the higher rate of  
streptococci in the 3–14-year age group.

• NICE recommends prescribing antibiotics if  the patient scores 3 or 
more.







Investigation

• Throat swabs

• NICE recommends that throat swabs are not routinely taken. This is due to 
turnaround time of  48 hours, poor sensitivity and they cannot differentiate 
between infection and carriage.

• A positive throat culture makes GAS more likely but a negative throat 
culture does not rule out diagnoses.

• Children have a high rate of  asymptomatic carriage of  GAS (40%).

• Carriers have low infectivity and are not at risk of  developing 
complications.

• However our departmental policy is that if  the child is being treated with 
an antibiotic for likely GAS then it is useful to swab their throats before 
treatment in case of  failure to respond to antibiotics.

• If  EBV is being considered then viral throat swabs should also be taken.



Rapid antigen testing - Not currently routinely available .

• A systematic review of  RCTs9 reviewing rapid antigen detection test 
(RADT) for group A streptococcus in children with pharyngitis found 
that RADTs have high sensitivity and specificity for identifying 
GABHS infection. In studies that compared rapid antigen testing and 
throat culture, rapid antigen testing had a summary sensitivity of  
85.6% and a summary specificity of  95.4% (based on very low-
quality graded evidence).
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