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A & AR >38.3°C

<] 256 1.2
1~ 2 319 1.0
2~ 3 253 2.4
3~4 196 5.1
4~ 5 189 6.3
5~06 128 13.2

Pediatrics, TC-vGH, Taiwan Pantell. Clin Pediatr 1980;19:77.
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A Comparison of Perceptions of Fever and Fever Phobia by Ethnicity A p

TSy an

CD;

éSpOﬁ

nts’ definition of fever and high fever in °F and ievel of
worry when

their child has a fever, stratified by ethnicity

High E#« AR T

Fever”  Fever® Very  Somewhat Not
Ethnicity % (N)  (SD) (SD) Worried® Worried® Worried®

Caucasian  37.0 9998 10191 344% 592% 6.4%
a A (128)  (0.92) (1.24) (43) (74) (8)
African 23.1 10024 101.94 553%  40.8% 3.9%
American (80)  (1.54) (2.61) (42) (31) (3)
Hispanic 355 100.80 102.75 825%  14.9% 2.6%
FWFHEA (122)  (1.56) (2.97) (94) (17) (3)
Other 46 9997 103.19 533% 46.7% 0%
smize  (16)  (1.80)  (5.33) (8) (7) (0)

“Fever and High Fever are reported as means (standard deviation) in °F.
°Level of worry is reported as percent (count). The count totals for
the levels of worry by ethnic group do not equal the total number of
respondents due to missing data.

Pediatrics, TC-vGH, Taiwan Rupe A. Clinical Pediatrics 2010;49(2):172-6.



Table 2. Caregiver Responses to Questions Regarding Fever

Consequences and Treatments 0. & 53 & & 4 3004 6 0 4o 92 45 39 Iy 'I:FY L8H TE:M.’GH

- Lé 7'} LT
Percentage Response ?J 5"‘ /‘IU NJ IU‘ Iﬁ |
Principle danger of fever #4452 ft I
[Principle dan ] N Fever Phobia

Death |8

Other |7 2 2A
Brain damage |5 %24%‘5/\2%1-%2«“ %%Fﬂﬁ ﬂ’é‘

Passing out 6 A Survey of Caregivers of Children Seen in a Pediatric Emergency Department

Don'’t know 5

!thfzzﬂons ;2 Table |. Demographic Information 2 %5 % 4 & & 4

Blindness .9 Percentage Response
Temperature-taking method 8| & 82 (.49 % (%

By mouth ] 60 Gender

Rectally 49.6 Male 13.5

Under arm 47 4 Female 86.1

By ear 17.4 Not reported 0.4

By touch 74 Ethnicity

Qther 6.1 White/Caucasian 37.8
Sponging method & #% 7 % &9 # 4% African American/Black 51.3

Cold water 30.9 Other 10.9

Warm water 309 Education

Alcohol 9 ] At least some high school 439

Other | .3 At least some college 48.6

Hot water 0 At least some postgraduate school 74

Pediatrics, TC-vGH, Taitwan Poirier MP. Clinical Pediatrics 2010;49(6):530-4.
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What will hurt the patient if I miss the diagnosis tonight?
~Effective treatment

~Potential injury Iif treatment delayed

Pediatrics, TC-vGH, Taiwan
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Recommendations for the Management of Fever in Children

Pediatrics, TC-vGH, Taiwan
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2% £ N TCVGH
2k Fever  [BAR
& 7 #4 (Organ-system based)
B
#' 4= % fi RTI: URI, AOM, Sinusitis, Pneumonia
Connective tissue diseases Sli A(SE’ f"'tetPa““S; 'fA't_

- - IN SO ISSuUe INntection
End_ocrme / Metabolic Bone and joint infection
Mallgnancy UTI
Medical related Sepsis
Surgery related CNS infection
Central fever: CNS disease
Drug fever 7% B 44 (Pathogens based)
Environmental: Summer fever Virus: ZfiTH B 8 m &, e KA F 5
Fluid Bacteria: i X 44 K &, A B RE %

Parasite: & &, [T K & & %
Fungus: & # #,

Pediatrics, TC-vGH, Taiwan
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Pediatrics, TC-vaH, Tatwan Otolaryngol Head Neck Surg 2004;130:51~45.
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Influenza-like illness, ILI

BR 524 i R A5 45 - Be & b ] 8% o 3R,

DR AR%B% > A58 (FB=38C)R FRi&ERK
QBAMABRM XA R IIEEEER
QDENGBAULALIK  RURERLAE R
RABTHREETHEZ

+HRRAR ARRE —RERFNAINRZHRE T

pediatvics, TC v, Tatwoma 2008 AT B ER At & F % 4 & 4 & 1 & 2 76 % 71004 5 & i & B 06 T4E 45 3|
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Common Cold - Rhinoviruses,

Coronaviruses, Adenoviruses,
Myxoviruses, Echoviruses,

Coxsackie A and B, Echoviruses
M. pneumoniae, C. prewumonias

Dental caries- 5. mutans
Thrush- C. albicans
Trench mouth - Treponema vincents,

Fusobacterium fusiforme
Stomatitis - Herpes Simplex Virus
Pharyngitis - Adenovirus,
Herpes Simplex Virus,

Coxsackieviruses, 5. pyogenes,
C. diphtheriae

~RBMAE R

Virus, Mp, Cp, Lp A
~RBMAH R :

Oral microbe flora

(Both +/- capsulated Sp/HiAN
Pediatries, TC-VGH, TAMWAN
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Otitis Media - 5. preumoniae,
H. influenzae, M. catarrhalis
Otitis Externa- P. aeruginosa

Sinusitis - S. preumoniae,

4+ /_ C H. influenzae

Croup- Parainfluenza viruses,
Respiratory Syncytial virus
Epiglottitis - H influenzae

Whooping Cough
Bordetella perfussis

i

Bronchitis - Parainfluenza viruses,
Respiratory Syncylial virus,
Influenza viruses, M. pneumoniae,

Bronchiolitis
Respiratory Syncytial Virus
HMPV, bocavirus, PIV

& G JE/RGRE R /R BB R
(Encapsulated Hib/Nm ACYW135B)
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Otoscopy findings

A

- Marmal ar 1: Enthama anly Z: Erpttrama, 3: Erpthama,
affesion without o efssion aird fuid laval, cnmpl'e#e affesion,
arythema clear fuid ro opacfication

A: Eryitrema, & Erythema, &: Erpthema, 7 Erpthema,

spacificafon complate bulging roundad bulging,
weith airHuid afbssion, cl'i:\-u_gll'rwf n:'i:\-mlpllm‘n
leval or ar spacifioaton appearance of affusion and
bubblefs], no and ro buiging the hmparic spacification
bulging memb rm re with bulia
farmation

Pediatrics, TC-vaH, Taiwan Friedman NR. PIDJ 2006
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Chronic cough ~ A big challenge for the doctor

BARHE
1w a% %

ﬂ?F,%"Ul‘?

B (B)

Pediatrics, TC-vGH, Taiwan
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14 Y boy »

IIIIIIIII

Diarrhea and vomiting 2 days ago
Fever & headache this noon
Chillness, nausea, no vomiting
PE:BT=38.6°C, RR=20/min.
BW=54Kg

Coarse BS, no rales

Throat ulcer, mild throat congestion
WBC=8300, N/L=78/13, PIlt=277K
CRP=3.1

Throat gram stain: PMN+GPC
Impression : Atypical pneumonia
Mx : Macrolides (Azith > Eryth)

Mycoplasma IgM(-)
M. Pneumonia PA (-)(<1:40)
Urine pneumococcal Ag (-)



2009-5-3 p

10 year boy student
Intermittent fever up to 38—39°C for 4 days
Fever, severe productive cough, post-tussive vomiting, dizziness
and headache.
No abdominal pain, no running nose, no earache
Came to our PER (2009.5.3)

Physical examination:

Vital sign: T/P/R: 37.1 'C/112/20, BP=123/85 mmHg

General appearance : ill-looking

Tonsil: enlarged with pus, stage (11)

Chest: clear , no wheezing , no rales

Abd.: soft & flat , normal-active bowel sound,no palpable mass

Pediatrics, TC-vGH,
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WBC=7900 /mm?3 (N/L=70/ 13)
Hgb =13.7 g/dL,
Platelet=366K /mm?3
CRP=5.4 mg/dL

Cold agglutinin test : positive

0013395604| 05 May 09

10:44:40 am
ELS #32

7.0MHz 55mm
8L5S CHEST

NTHI General

78dB  51/+1/3/4
Gain= 0dB aA=2

Store in progress

S

Dist = 0.42cm

Pediatrics, TC-vGH, Taiwan



ncnital eniirece TCVGH
1 IU\JPILMI wVUUIL VO
C
39
? Urine Sp Antigen:
38.5

/h [ . T\? K Negative

38 ‘J + J N M. pneumoniae-1gM:

375 --4f+--+-+} Positive
. M. pneumonia-PA:
37 J U] V =1:10240
PCN -G Azithromyci
36 5 <= - €  — >
' V Blood culture:
36 Sterile
355 L L l | I I
080503 980504 980505 980506 980507 980508 980509

Pediatrics, TC-VGH, Talwan



ncnital cnrirece TCVGH
OC I fTUOopILAl LU UL OC
Diagnosis:
39 ~Macrolide resistance
ﬁ Mycoplasma pngumonia
38.5 / [ k ~Pleural effusion,|simple
Ll s I
38 x\l
37.5 b[ T T rrc 7"

37
/ PCN -G ‘ Az.thromyc-rx \\/\/
365 < > 2 | >
/ _
36 Doxycycline
35.5 . . | . |
980503 980504 980505 980506 980507 980508

Pediatrics, TC-vGH, Taiwan
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increasmg resistance rate of M. ,0/76’U/770/7/&6’ worldwide

HIFERE AP

P

L2 6T,

Country Peroid M. pneumoniae case number Resistant rate

Shanghai Children's  Mar. 2008 100 isolates from bronchial o

H., China ~Jul. 2009 aspirations 90 (90%0)

éz local clinics, 2003~2008 167 samples of RTI, adult CAP 2 (1.2%6)
ermany

g”e“mon'a’ 1991~2009 100 strains from 99 patients 3 (3.0%6)
ermany

Japan 2002 —2006 380 strains isolated 55 (14.47%)
P 200872011 69/Clinical 39%/~80%

France 1994~2006 155 clinical isolates 2 (1.29%0)

CDC, Atlanta, US 1991—-2008 100 clinical isolates 5 (5%0)

M. pneumoniae _ o

outbreak US 2006—2007 11 3 (27%0)
Taiwan survey 2009~2010  National wide ~25%
Preliminary data
Pediatrics, TC-VGH, Tralwan
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A B A SE 55 b B K 38,

v Change in mental status (& % F& %)

\/Hy
\/Hy
\/Ap

perventilation /respiratory alkalosis (VS:RR) (*%%)
notension (VS:BP) (& & /&)

pearance of skin lesions (% %)

v" Localized pain (& 2F & 7&5)

v Oliguria (Z &)

v" Hemolysis (ix .38, %)

v Consumption coagulopathy, thrombocytopenia (DIC)
v" Increased fluid volume requirements (K 4 & £ & A=)
v Metabolic acidosis (ABG: 4%, #t 4.8 . J£ )

Pediatrices,

TC-VvGH, Tawwan
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¥ ¢ S 3 Lb kb A g 2 b 3% _
16 & fo 3K 98 &, 7% ) Re 6 [ & 49 B4R Texgs

Of& & fo sk W34

) B2 60% 1 L

Y — 4 E E A R KA 9 3 3R.(48%~60%)

Y #2318 20% 7% & A & 5z (esp. ANC<100/mm?3)

) 12 R A — F MR E A B AER

)ﬁﬂrﬁ(ﬁ% Biw s audy) BRTRA R RS R

O ® : (Pizzo et al. Medicine 1982;61:155)

) 71%%a & H.(38% %M. 8 ,31% kMg .2% R a8]),
18% 7 & 1., 6% E &, 3%AF & &

O ®& & &% : Monotherapy or Combination therapy

pediatrics, TC-VGH, Taiwan Hughes WT. CID 2002;34:730-51)



P 24 dr 4k 4 g B | 4 B 4G BE AR B

BS R 35 B % TR U AL At %18 A
7 g (URD + EHE S>> ey _
AR +/- 7% > tat (GAS) ?
¢ H R + #%%& <= ta (Sp, Hi, Mc) + > -
2FR -> + EmE < tayg (Sp, Hi, Mc) + > -
Bk AgE +/- mE > Y - >+
wmE BE R +/- &F (RSV, HMPV, Pl) >> ta g -

B R + > - & = tad (Sp-Mp-Cp) + > -
B8 R +/- &% (RV,NV) > g (Sal) -
KER + > - HE < tatg (E. col) +
RERE +/- ta# (S. aureus—CA-MRSA) +

.. Evaluate the source of fever / infection / inflammation
Pediatrics, TC-VGH, Taltwan
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ERXB/AQE %%%Mﬁﬁﬁﬁ@,% 5 484 2 4] G B TCVGH

oY) JE%“%JF—E

L A9
é“é?%%i@@i&i%f_q’@]ﬂ N BBER S BAZR - FRBERE - A
HEF G OBREELE R BREARIRPALANARBLEGTEASHE
REEM hHoklBg RHETAE L LEF(Norovirus) & & $
f%ﬁ BERELEBMELSFLEBAGEREEREASP o
JE AR A Bk MR B A BB, EBSF ARG L-3%.
E£E%EBER PadRE 200240 - £EE LA F G R LKA
P fEF RAGEF23008AZE|RE  HAPSEAEERGE / 31OA&B-C(;¢
BHEEAS BY RQAFRB AR 25 L) & K60%~80%49 /5 § & 25
@%?#'@&=%ﬁ~%@‘%%~%%¢@‘%%ﬁ‘ﬁﬁ¢@%ﬁ
OFEME SRLBET RETHNBRLRREG T BHEKX
B AREAANIERES - AHBERMERATUEFEHAET - a K@
L E — 2B R2004 128 T4 a5 WMBE REHE 428 R gat
AP HOART, 2R EEY M AH$%B1205 %528 8 ThE B8R
HEWRGE REWE o
Pediatrics, TC-VGH, TalwAn 2005.1.18
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12:05:44 PRUSREWMAMES REME

(2012-02-084 & )itc ¢4 T4z F 5 N £ 3% 1 (Ruby Princess) i A A B L RE R LIGE W& R
7% & (Norovirus) » fE AR EBek ~ G HE A E o B & 7 132 5 BN LA % (Port Everglades)
T eRATH | B REVWEAG T H B HLHS00ARL#ERERF ©
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2E% M & F 9.8
AR M&F 1.0

4~11 & F 1.8
5~19 % F 1.1

6 ~ 20 % M 0.026

o 03 F 3.8 -7.0
REFL F 3.5
JHARA M 0.5

Rt~ 5% F 1.0

2 EA M&F 30.0
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L 3 1cyGH

Sensitivity %

Specificity %

Leukocyte esterase

Nitrite

Leukocyte esterase /
Nitrite

Microscopy : WBCs

Microscopy : Bacteria

Leukocyte esterase /
nitrite / microscopy

83% (67~94 %)
53% (15~82 %)
93% (90~100 %)

73% (32~100 %)
81% (16~99%)
99.8% (99~100%)

78% (64%-92%)
98% (90%-100%)
72% (58%-91%)

81% (45%-98%)
83% (11%-100%)
70% (60%-92%)

Pediatr 1999:103:843
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C o

Asympromatic
nochent Carrieds

Menngitis

= bypoC andatis

Pulsranary = Y
haemosrhage TRE @
syrideame

AN

| Sod and water
. i | — Hepatic 2t L
| — L4 I. dysfunction W T2
g Renel dysfunction
4 EWMFHET2
Wild animals
( B E T
. 1.8 8h 4y 32 A5 I &IEa K
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Livestock and domestic arsmals .

b RZ(FK -~ B L)
Pediatrics, TC-vGH, Taiwan



yGH

1C

Urine

~High fever, young age, lack of other sx
~Glirls < 2, boys < 6 months
Pneumonia

~Persistent fever
~Especially with cough or belly pain
Bacteremia

~Just when you think you've got it down...
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