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ABSTRACTS IN URGENT CARE

Occult Bacteremia is Rare in Young Children
with Unexplained Fever
Key point: Since introduction of the pneumococcal vaccine, urinary

tract infection has become the most common bac terial infection

in children who have fever without localizing signs.

Citation:Waddle E, Jhaveri R. Outcomes of febrile children with-

out localising signs after pneumococcal conjugate vaccine. Arch

Dis Child. 2009;94:144-147.

Occult bacteremia and invasive disease are important concerns

in children with unexplained high fever. Investigators retrospec-

tively compared the risk for serious infection in children 3 months

to 36 months in age who presented to a U.K. pediatric emergency

department with fever (>39oC) without localizing signs before and

after introduction of the pneumococcal conjugate vaccine

(1997–1999 and 2001–2004, respectively).

During the pre-PCV7 period, 17 of 148 children had positive

blood cultures, with pathogens identified in 10 cases (Streptococ-

cus pneumococcus in six, Moraxella catarrhalis in two, Staphylococ-

cus aureus in one, and Streptococcus pyogenes in one).

In the post-PCV7 period, 13 of 275 children had positive blood

cultures, and a pathogen was identified in only one case (Ente-

rococcus sp). The rate of occult bacteremia among children with

unexplained fever decreased from 6.8% to 0.4% in the pre- and

post-vaccine periods, respectively. Rates of positive urine cultures

did not change during the pre- and post-PCV7 periods (6.8% and

7.6%, respectively). About 60% of the children in each period re-

ceived antibiotics; most (>90%) received antibiotics during the

initial ED visit.

Successful immunization programs remove important health

risks in children. Children aged 3 to 36 months who have com-

pleted H influenzae type B and PCV7 immunizations and who

present with fever without localizing signs should be evaluated

for urinary tract infections. Other cultures (including blood cul-

tures) and treatment should be based on clinical condition and

local epidemiology of non-vaccine serotypes.

[Published in J Watch Ped Adolesc Med, February 4, 2009—F.

Bruder Stapleton, MD.]!

Burden of RSV Infection in Young Children 
Key point: The authors estimate that, in young children, RSV in-

fection is associated with 1 of 334 hospitalizations, 1 of 38 ED vis-

its, and 1 of 13 primary care outpatient visits annually in the U.S.

Citation: Hall CB, Weinberg GA, Iwane MK, et al. The burden

of respiratory syncytial virus infection in young children. N Engl

J Med. 2009;360:588-598.

Respiratory syncytial virus (RSV) is associated with hospitaliza-

tion in children, but the total burden of disease among young chil-

dren in the U.S. is poorly understood. The CDC conducted a

prospective population-based surveillance study of children

younger than 5 years with diagnoses of acute respiratory disease

who were hospitalized or presented to emergency departments

or outpatient clinics in three U.S. cities during the RSV seasons

between 2000 and 2004.
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Nasal and throat swabs were obtained from 5,067 children;

919 (18%) had confirmed RSV infection. Co-infecting viruses were

identified in only 6% of samples. RSV was associated with 20%

of hospitalizations, 18% of ED visits, and 15% of office visits for

acute respiratory infections from November through April. Av-

erage annual rates of hospitalization for RSV-associated illness

were 3 per 1,000 in children younger than 5 years and 17 per

1,000 in children younger than 6 months.

[Published in J Watch Gen Med, February 10, 2009—Howard

Bauchner, MD.] !

Age Affects Orthopedic Injuries Seen with
Child Abuse 
Key point: In children under 18 months, humerus, femur, and

tibia/fibula fractures were more likely to stem from abuse than

from accidental trauma.

Citation: Brown AJ. Age affects orthopedic injuries seen with

child abuse. Reuters Health Information. Published by Med-

scape, February 27, 2009. Available at www.medscape.com/

viewarticle/588883.

Whether an orthopedic injury in a child who presents to the ED

is predictive of abuse largely depends on the age of the child,

according to study findings presented at the American Acad-

emy of Orthopedic Surgeons meeting in Las Vegas. The excep-

tion is rib fractures, which almost always indicate abuse.

“When examining a child in the emergency room, the clini-

cian should pay careful attention to the age/walking status of

the child, and the presence of long bone and rib fractures,” lead

investigator Dr. Nirav Pandya, from the University of Pennsyl-

vania, Philadelphia, told Reuters Health. 

“If clinicians can more readily identify potential cases of child

abuse based on the fractures they treat, the morbidity and mor-

tality that a child can experience from returning to an abusive

household can hopefully be minimized,” he added. 

Although other studies have examined this topic in the

past, the present investigation is one of the largest, Dr.

Pandya said.

Included in the study were 500 cases of child abuse (birth

to 48 months) entered in the University of Pennsylvania’s Sus-

pected Child Abuse and Neglect (SCAN) database from 1998 to

2007. The orthopedic injuries in these cases were compared

with those seen in 985 accidental trauma controls. 

In children under 18 months, humerus, femur, and

tibia/fibula fractures were more likely to stem from abuse

than from accidental trauma. The odds ratios ranged from

12.8 for tibia/fibula fractures to 1.8 for femur fractures. 

By contrast, over 18 months of age, humerus and femur frac-

tures were actually predictive of accidental trauma. Moreover,

in this age group, tibia/fibula fractures can no longer differen-

tiate abuse from accidental trauma. !
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ossur is urgent care solutions

When your patient needs fast, effi cient care, Ossur delivers. 
Whether it’s casting tape, splinting, walkers, collars, or a 
host of other orthopaedic solutions, Ossur offers products 
that consistently deliver successful urgent care outcomes.

Take, for example, our top-of-the-line Techform® casting 
tape. Techform glides easily off the roll and dries fast to 
accommodate a busy urgent care environment. And its 
patented, rub-responsive formula helps you produce a 
smooth fi nished cast every time.

Techform is available in a variety of colors and widths.
So you can be confi dent that there is a Techform solution 
to satisfy every patient, from toddler to adult.

Contact Ossur Customer Service at (800) 257-8440 

today to learn more about our urgent care product line.
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