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OCCULT BACTEREMIA IN SIRIRAJ HOSPITAL

Sirichai  Silprachawong

Fever of unknown cause has been a common and challenging problem for pediatrician. Some
of these patients were found to have occult bacteremia, which could lead to other complications.
This cross — sectional prospective study aimed to investigate incidence of occult bacteremia in
ambulatory care in Siriraj Hospital during March through November 1998 .

The criteria for enrollment was children younger than 4 years of age with the temperature
of more than 39° C. The patients were divided into two groups as follow.

1. Low —risk group: temperature between 39° C and 39.9° C, total leukocyte count of

5,000-15,000 / mm 3
2. High —risk group :
2.1 temperature higher than 39° C and total leukocyte count of less than 5,000/mm?
or more than 15,000 / mm 3
temperature higher than 40° C, regardless of total leukocyte count.

Thirty — two out of 50 patients were male; the rest of them were female. Twenty-five
(50%) patients were in high-risk group and another 25(50%) were in low risk - group. The age ranged
from 2 months to 4 years, the temperature ranged from 39°C to 40.1° C, and total leukocyte ranged
from 4,000 to 40,000/mm?. The neutrophil count was between 2,233 and 19,699/mm? . Thirteen (2%)
patients had bacterial growth detected from blood samples. Nine (8%) of them were considered to be
contamination. The pathogens recovered from blood were Coagulase negative staphylococcus (6),
Salmonella gr D (1), Nonfermentative gram negative rod (1), Enterobactor cloacae (1), Bacillus (2),
Klebsiella pneumoniae (1), Clostridium perfringen (1).The common symtoms in patients with
bacteremia were rhinorrhea, cough,anorexia, vomiting In terms of treatment and outcome : 27/32 (84%)
of patients who received amoxicillin improved , 6/9 (66%) of patients who received ceftriaxone
improved, and 7/9 (77%) of patients who did not receive any antibiotics improved.

The findings indicated that the incidence of occult bacteremia in Siriraj Hospital was higher
than that in western countries. The incidence in high-risk group and low — risk group were not

different.





