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~ % 47% 1 Flu, SARS, Avian Flu, Ebola,

Dengue, JE, COVID-19
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2.14 & 44 B4 CBC/DC/PIt, CRP/Procalcitonin/ESR,

GOT/GPT/Bil./e-/Glucose/CA++,BUN/Cr., ABG,
Lactate, Blood/C, Sputum/C, Urine/C, Throat/C
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Infection Prevention and Control in Child Care Centres

@ ofnr

‘I‘ » v

REBBLHA
{Susceptible Host)

Babies

Children

Elderly

People with a

weakened immune

system

Unimmunized people

Anyone

4o 4T B 4

{Portal of Entr].r,l

+ Mouth
s Cuts in the skin
« Eyes

L I

¥ PoRt e i
{Mode of Transmission)

+ Contact (hands, toys,
sand)

+» Droplets (when you
speak, sneeze or
cough)

TMCJ'WLQ/VEW Ay Gener M{ijm http://www.ottawapublichealth.ca/en/professionals-and-partners/child-care-ipac.aspx#Hand-hygiene-for-infants-and-young-children

@3@@

A

Chain of infection

4 BL L B e dk 4 JE £

HQA /T 7y AW I

) Y747 y.*l

1 RmfEs

{Agent)
» Bacteria
+ \iruses
+ Parasites

O Begin

14 4 7m R A AR4E

L zh (Reservair)
"‘ > "‘\ * People
H Ly . Animals/Pets

(dogs, cats,
reptiles)

Wild animals
Food

Sail

Water

1% Je 5 bo 4T # 3

(Portal of Exit)

« Mouth (vomit, saliva)
» Cuts in the skin (blood)
* During diapering

and toileting

stool)
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Principal infectious diseases that have been described as
occurring in daycare centers

System Increased risk
affected Disease Pattern of occurrence Mode of transmission at daycare?
Respiratory system Upper airway infection Infection manifests in children, Droplets (majority-) Yes
workers and family members
Infections of lower Infection manifests in children, Droplets {(majority) Yes
respiratory tract workers and family members
Acute otitis media Infection primarily manifests Droplets {majority) Yes
in children
Multiple organs Haemophilus influenzae Infection primarily manifests Droplets Yes
and systems/invasive in children
bacterial disease
Neisseria meningitidis Infection manifests in children, Droplets Probably
workers and family members
Streptococcus pneumoniae Infection manifests in children, Droplets Yes
workers and family members
Gastrointestinal Diarrheal disease Infection manifests in children, Contact/enteric Yes
system and liver workers and family members (fecal-oral)
Hepatitis A Infection is generally unnoticed Contact/enteric Yes
in children, manifesting (fecal-oral)
in adult contacts
Multiple organs Cytomegalovirus Infection is generally unnoticed Contact with blood Yes
and systems,viral in children and adults, but with and other non-respiratory
disease serious consequences for the secretions
fetuses of pregnant contacts
Varicella-zoster Infection primarily manifests Contact/aerosols Yes
in children
Skin Scabies Infection manifests in children, Direct contact Probably
workers and family members
Herpes simplex Infection primarily manifests Direct contact Yes
in children
Impetigo Infection manifests in children, Direct contact Probably
workers and family members
FPediculosis Infection manifests in children, Direct contact Probably

workers and family members

Source: Adapted from Holmes et al.*® and Goodman et al.*?

TaickungVeteransGeneralitospitals J Pediatr (Rio J) 2007;83(4):299-312



CENMEZRELAERERFHERLRGFHMLE

25 0.5

= . o ST
“'-T-’ ||.,r R, el BiiiE

., 12008 2009 2010 I 2011 | 0

[
; 1

%o Yo

L

o T I
3w &

A
3
®
A
%
%

1.5 1 0.3

# i 2
W BR =
g5 10 loz #
& g
iy !

W

HM ..-.._,! ;’I_ 'i'.:--}_':_ Ay g
3? 49 oas 21 33 45 104 16 28 40 52

I 2EESF-HELE S AR SRS E BAH100%
LEREAE - GFHAERFETERFEFHE

TadchungVeterangy Generaldiosptal



Manual of Medicine

545 T 4R YA o] 8% &= 75

< 7 4 .
Jd 2. VAN U /R VN, d

The febrile child

Upper respiratory tract infection

m
coincidental with another
more serious illness

Otitis media 1
Always exa
membranes in febrile children
Tonsillitis - flf
Erythema or eROOate orn
the tonsils?

Stridor — (S =
E pi Ot T D P

Viral croup?
Bacterial tracheitis?

- Seizure
e convulsion?
Meningitis?
Enceehalitis?

Periorbital cellulitis

9 of the
eyelids.

May spread to orbit of the eye
- Rash i
anthem?

Purpura from meningococcal

Urinary tract infection

rany
seriously ill young child

Pneumonia - . L = e
Fever, cough, raised re - or any febrile illness that does
chest recession, abnormal noLsoilg
auscultation. In infants, auscultation s _f__f———|* Abdominal pain
may be normal — diagnosis [ = ye =i e a—
may requjke.chosXaran ——— g Pyelonephritis?
Septicaemia = Hepatitis?
Can be difficult torecogrmeeTr o i i ariFiose
absence of rash before shock (7 f 2 Litis?
develops. \h Fewver with bioc-rd and mucus
Early signs are tachycardia, tachypnoea i: ( in the stool:
and poor perfusion. b Shigella, Salmonelia or
Need to start antibiotics A Campylobacter

on clinical suspicion without
waiting for culture results

Meningitis/fencephalitis
Lethargy, loss of interest in surroundings, drowsiness or L€
coma, seizures.

Older children - headache, photophobia, neck stifness,

positive Kernig sign (pain on leg straightening).

Younger children and infants - non-specific symptoms and signs.

Raised intracranial pressure - reduced concicus level, abnormal pupillary responses,
abnormal posturing,

Cushing triad (bradycardia, hypertension, abnormal pattern of breathing).

Late signs — papilloedema, bulging fontanelle in infants, opisthotonus (hyperextension
of head and back)

Osteomyelitis or septic
TLTITTILTS

Suspect if painful bone or joint

or reluctance to move limb

Prolonged fever

. e.g. UTI,
bacterial endocarditis.
Other infections — wviral, fungal,
protozoal.
Kawasaki disease.
Drug reaction.
Malignant disease.
Connective tissue disorder

T avichungVeter arg G enbitpsFfaww.grépmed.com/images/3805/physicalexam-pediatrics-assessment-evaluation-diagnosis-symptoms-febrile
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~Eczema gangrenosum # g 42 & ~Parasites
~Erythema nodosum ~Enterobius vermicularis
~Dengue fever ~Tinea capitis
~Chicken scratch cellulitis ~Tinea coporis
~Fulminant purpura ~Tinea pedis
~Neisseria meningitidis ¥ @« 7 ~Genital warts
~Actinomycosis, Chest ~STD (Sex Transmitted Disease)

~Toxoplasmosis, congenital
~Congenital CMV infection
~NEW DR

~Hib epiglotitis
~Mycoplasma infection
~Trachitis (Bronchitis)
~Pontiac fever

~Cat Scratch disease
~Laryngeal papilloma

TaichungVeteransyGeneraldospital:
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Schematic diagram of the incidence of colds and frequency of causative viruses
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Anatomical locations for respiratory distress in chlldren

Anatomic Infectious
+ Nasal Cavity + QOropharynx
Anterior/Midnasal stenosis = Peritonsillar

cellulitis/abscess
= Retropharyngeal

Choanal atreasia
Adenoid Hypertrophy

_ abscess
= Qral Cavity .
Tonsillar Hypertroph N Larynx
}’P pny =  Epiglottitis
Glossoptosis = Croup

® Pierre-Robin Sequence
= Larynx
Laryngomalacia
Vocal cord paralysis
Subglottic stenosis
= Trachea
Tracheomalacia

<« Lower Airway
=  Bronchiolitis
= Pertussis
= Pneumonia
= Tuberculosis

TadchungVeterangy Generaldiosptal
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78 75 headache

4 & stuffy nose
iT°# (% sneezing
9% it 75 Sore throat

a,

W

#/ cough/chest
¥ p{ discomfort

#%4 fever
A% 34 8% 7 aches/pains
t &. fatigue

. extreme
A P exhaustion
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Severity of Symptons
Nl

Crocasiomnal

1 ] 1 =
Common

I B N .
Usual

1 1 1 =
Common

B I0]

Mild to moderate

NN
Somedmees mdld
NN
Slight
] EmjEm)E
Sometimes

Mewer

\ [y — \
7, B
Severity of Sympioms

]

Cormmon

Sometinmes

Jomuimes

Sometinmes

Common, cam be severns

__J 1 ] =

Usual, often higher than 1100F

Usual, often seve

Uswual, can last 2-3 weeks

I .
Lisual
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Common | Soxtere-fcute Baonchiolikis Respialpr ‘L pbor s
Cold ﬂesp iratory Middle - Eastern.
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2 FAPA syndrome
3.Adenovirus (i % %)
4.EBV-IM (4% f W F 452Kz )
5.CMV ( & #a ft. % % )
6.Toxoplasmosis ( 5 % &)
/.Streptococcus pyogenes
8.Diphtheria (& *#)
9.0Others: Enterovirus etc.

TadchungVeterangy Generaldiosptal



Pharyngoconjunctival Fever

Kids between 5-15

Swimming pool conjunctivitis
Adenovirus 3

Self limiting, 10-14 days

Don’t use aspirin for fever because kid

SEl interfere with vision, but not a big
deal in kids so don’t treat with steroids

TadchungVeterangy Generaldiosptal
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Infectious Mononucleosis ("Mono")

Symptoms and Signs Treatment

Fluids

Body aches
Fatigue

Fever

Swollen
tonsils

Swollen

Acetaminophen or ibuprofen
for pain and fever

Large lymphocyte versus monocyte
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S8 28 AE 3 9 2 B
57 3 A8 30 45 51 5 B e )
(Neck Masses~Differential Diagnosis) =\ ==
Location / Etiology Congenital Inflammatory Neoplastic
Anterior v'branchial cleft cyst v'lymphadenitis vlymphoma
sternocleidomastoid ¥ vascular malformation v'SCM tumor of infancy v'rhabdomyo-sarcoma
Midline v'thyroglossal duct cyst v'--- v'thyroid tumor
v'dermoid cyst v'teratoma
Occibital v'vascular malformation v'lymphadenitis v'metastasis
P v'neuroblastoma
v’hemangioma v'lymphadenitis v'salivary gland tumor
B ul v'vascular malformation v'sialadenitis
reauricutar v'branchial cleft cyst v
v'preauricular cyst
i v'branchial cleft cyst v'lymphadenitis v'salivary gland tumor
Submandibular v'vascular malformation v 'sialadenitis
v'thyroglossal duct cyst v'lymphadenitis V-
Submental v'dermoid cyst v'sialadenitis
v ion v --- v
Supraclavicular vascular malformation /thzzi?angg

TaichungVeteransyGeneraldospital:

https://pedclerk.bsd.uchicago.edu/page/neck-masses



TadchungVeterangy Generaldiosptal



t2 . aﬂ a$A ~ Laza A G 1l ot
L d (o A

Chronlc cough ~ A big chaIIenge for the doctor

BHaE R
Af 4 4%
# 4% B(B)
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WHRINBEZTEZEMEA & L EBHELESHF

2R &
Pneumonia/Sinusitis/Bronchiolitis/AR/BA had been told
at many LMDs & hospitals.

JE AR
Early night and early morning productive cough, What to do?
throat clearance (-)

2 2RE:
Yellowish mucoid nasal coating
Clear BS, no ronchi

Clinical diagnosis?

TWWVEWWGWM@M
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Conflrmed pertussis cases in Taiwan
2B B HEZA LRI RIEMEARAIEZE (20015F0138-20195F0318)
DTaP-Hib-IPV

Tdap

: :

15

TR A )

Rl TR

0 I||II II| |I"I ‘lllllll 'I Illllll'llllllll |IIII| |I hll |'|”III

200101

200133
200212
200244
200323
200402
200434
200513
200545
200624
200703
200735
200814
200846
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Pertussis cases number in age in Taiwan

2H Z A 1 bl “9I~$§/\ﬁ1§ﬂ$ﬁ“ﬁﬂ§§$ﬁiﬁﬂl(2010$o1H 2019%018)
o 2010: 0.46%-+HA | A F AT R7?
30 @ 2011: 1.38% -5 A

2012: 0.28f% [ A
2013: 1.1HE A

i © 2014 11G+EA

< 30 ® 2015: 0.4645 - A
i 2016: 0.09%5-7 A
. ® 2017: 0.28 | A
. ® 2018: 0.095 {i{ A
2019: Of-H-H A
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| - - ~ &N ) m < < ) 1 0 o o
in [ | | | [ I [ [ | \ | I i
Tal
o == w] s} o "y} o [l o Tyl o ["g}
- ~ o ) e <+ < n n © w
T
]

2010 — 2011 2012 2013 — 2014 ~— 2015 2016 — 2017 ~— 2018 2019
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- Whooping 82%
> g ) Vomiting 50%
97, J g
A & & ) Duration: 8 weeks

% % al Sweden:
3|

u - Cocoon Strategy BEEIE"""
CDC study —infant pertussis: —
who was the source?

250/0 150/0

H XA

W 4 2

W % 4B 4k

O 4e R 4
8%

R

0 o » FEMNEEERFEEHRERIGEMNSE -
20% 32% = B B SXE - BRI ENF SRR ERIBNABXREMEEETE" -
» FREIEH - EXRBIBEETdapRE - EEBIFENHERREEHEX

Bisgard K. PID2004;23:985-9. -
TaichungVeterans Generalitospital



ACUTE LARYNGOTRACHEOBRONCHITIS
LT8 (CRouP)

» SLOW ONSET
- BARKING COUGH

[ To 3 YEARS

-AGE 3 MONTHS

‘CROW|N )

« INSPIRATORY
STRIDOR

« JCCURS AT
NIGHT

« M IN FALL AND
WINTER

+ MAY PROGRESS
TO HYPOX1C STATE

PRECEDE LTB

+RESTLESSNESS

<RETRACTIONS

. MAY HAVE

. mn: uuuuuuuuu e gL
sLIGHT TEMPERATURE (102)

Tavichung Veteransg Generaldospital

*U.R.I's FREQUENTLY

; N >
l Larynx
2 (]‘}:,‘3:,?:&} 1 }l(\"nice Box)

%4 - Croup

Inside the Trachea

Swollen
Tissue

Narrow
Airway

Healthy Croup

Patho-physiology:
~\Virus infection/Spasm
~Congestion

~Swelling




AKERRLAMR

[}
e )
VA

A

TadchungVeterangy Generaldiosptal




EPIGLOTTITIS 4 H 4R %

Peak age: 2~5y/o
9 A e Airway Inflammation = Obstruction

| e Increased Pulse
K e Restlessness

R e Retractions A / b
A ® Anxiety Increased i\ |0y / s
| ® Inspiratory Stridor :

D e Drooling \wBC raised
CRP raised

JTREATMENT: |

e | Anxiety ® Cool Mist
e Don't Examine Throat Humidification
® Oxygen
® Fosition For Comfort ® No Oral Fluids
® Trach Tray or Endotracheal e |V Fluids

“OU| SUEYNSUeT) uopen g Bulsany L0028 EEF

Tube Available

Tavichung Veteransg Generaldospital
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[Z2EE - €58 /&T8HE)] (BE) 5
B REREERENE HERRARIFRE
= 2iiEE (Respiratory Syncytial Virus,
RSV) & » LEFE—ZEEZBRELA 747

. ZERST  EEEAEEEESE RIS
| % ESRSIRETHEIEREETL 5
HMBEET EEESR SRR EMNEFHE105305 FHiER SR

BLHTFHOBARSY RSV » ZH8= 0FEEI045
{EI5 - SREIUR ﬁ@?fﬁ FEHBZ 10 EEL20EH L5
== -

T N ke RE
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Bronchiolitis

A\ 4 B | ) By |

S/SIK, i S K U,
PR b 2 IS

O2 therapy /‘\

to nose_

Intrauennu

infusion X

----ﬁ

Liver displaced
downwards

TaichungVeteransyGeneraldospital:

Apnea in infants
<4 months

Sharp, dry cough
Cyanosis or pallor

Hyperinflation of the

chest:

* sternum prominent

* liver displaced downwards

Subcostal and intercostal
recession

Auscultation:

+ fine end-inspiratory
crackles

* prolonged expiration




Bronchiolitis & .48 £ & % R

* Bronchiolitis is a viral illness affecting infants under the
age of two.

* Incidence is markedly seasonal with peak incidence
between November to March.

* The commonest cause is Respiratory Syncytial Virus
(RSV) in approximately 75% of cases. Adenovirus,
Metapneumovirus, Influenza and Parainfluenza may
also be responsible.

* Pathologically, there is bronchiolar obstruction caused
by oedema and mucus leading to overinflation,
atelectasis and impaired gas exchange.

TaichungVeteransyGeneraldospital:
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Typical clinical course and pathophysiology of
viral bronchiolitis

Sewerity of
bronchiolitis
signs anmnd

symptoms Minute- to-minute variability
in lowwer respiratorny: symptoms
T T I I T T T T T I I 1
L] prd 2 [ =3 s a0 1=z u I 15 18 20 22
D any
Sigms or symptoms = Rhinorrbhhoea | « Persistent cough = Gradual resolution of symptorms with continued
=With or = lmcreased work of wariakbil ity
withowt breathing: = Mewwr fewver late in course might suggest new
fewer = Scalene retractions co-infection (eg, otitis media, pneumonia, or
- A bdominal muscles meww wilrus))
= Rales or wheezre, or both
= Ilmpaired feeding
Pathophysiologw Upper respiratory: Losver respiratory: Upper and lower

=Wirus infects epithelial - Further epithelial infection with cedema, respiratory:
cells that are sloughing of cells into airway, Mmucus - Regeneration
slouwghed to lower production, and cedemawith associated of epithelivm
respiratony tract obstruction and air trapping

= Ciliary function is impaired

= Pobymorphonoclear cells and lyvmphocytes

proliferate in an inflammatony response

Lowwer respiratory:
= Mormal

Lowwer airwaw
anatommy

Bronchiole lumen

TaichungVeteransy Generaldtospital Florin TA. Viral bronchiolitis. Lancet 2017; 389:211~24,



Viral bronchiolitis

Viral bronchiolitis is a common clinical syndrome affecting infants and
young children. Concern about its associated morbidity and cost has led to a
large body of research that has been summarized in systematic reviews and
integrated into clinical practice guidelines in several countries. The evidence and
guideline recommendations consistently support a clinical diagnosis with the
limited role for diagnostic testing for children presenting with the typical
clinical syndrome of viral upper respiratory infection progressing to the lower
respiratory tract. Management is largely supportive, focusing on maintaining
oxygenation and hydration of the patient. Evidence suggests no benefit from
bronchodilator or corticosteroid use in infants with a first episode of
bronchiolitis. Evidence for other treatments such as hypertonic saline is evolving
but not clearly defined yet. For infants with severe disease, the insufficient
available data suggest a role for high-flow nasal cannula and continuous
positive airway pressure use in @ monitored setting to prevent respiratory failure.

T aichungVeteransGeneradiospal, Florin TA. Viral bronchiolitis. Lancet 2017; 389:211~24.
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Bronchitis Pneumonia
o fever
chills fatigus

Iow energy
confusion

sewvere coughimg
Clear, green, or
yellow mucus
sore throat

Chiills

sewvere coughing
yelloww, green, or
bloody mucus

wheezing sare throat

trouble breathing

shorness of breath

tighiness in chest rapid breathing

feelings of fullness chest pain

nausea
womiting
loss of appetite

muscle aches

"

T aickhungVeterans Generaldospitals https://www.medicalnewstoday.com/articles/327431
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25 | %R #:(RR), At & &, °% & &, 5 4t
Ja X4 T M | KEH®
— A% A B WBC HetH i mRLEAEOKRBR A
CRP BEE, ABERFLE LFRERE,
Cold aggl. 8 % # & B (RSV, Flu & GAS) %

JF B AF R

M. pneumoniae

C. pneumoniae
Legionella spp.
mEE(XRE A R):
(Adv, Flu, PIF, RSV, VZV,

COVID-19 etc.)

TaichungVeteransyGeneraldospital:

|

| |
1.Mp, Cp, Adv S. pneumoniae
2.Mp, Cp, AdV H. Influenzae

+ /- M. catarrhalis
4a g m R S. pyogenes
3.3 0 04 B Y S. aureus
48 B HAF R K. pneumoniae




1229 (1st day)

TadchungVeterangy Generaldiosptal

g & 14Y

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, Plt=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 (-)




Worldwide Macrolide Resistance M. pneumoniae

China
(n=32)

Scotland The Netherlands Germany Switzerland
(n=32) (n=114) (n=1867) (n=50)
0% 1% 2%

. 99 bf{o

, England/ Wales & ! '.
. {n—43) 1-& ___:
(n 91) 3 '..._ / Y T

France
(n=51)

10%

| Talwan ¥
2010- n20% (NTUH)

' 2017: ~50% (LKCMH)
s ' 2019: 70%~80% (Tw)
’ : South Korea -
Italy (n=70) :
(n=43)

TaichungVeterang Generaditosp il Meyer Sauteur PM. Frontier in Microbiology 2016;7(329)1~12.
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Doxycycline

— The unanswered question

Tetracyclines are contraindicated (or relatively contraindicated in some
regimes) in children below 8 years of age, and in some countries below 9 years,
because of their potential to cause permanent and often disfiguring teeth staining.
On entering the bloodstream, tetracyclines are taken up, as a fluorescent pigment,
by calcifying tissues because of their affinity for polyvalent cations, and those
taken within enamel and dentine remain in locations consistent with the stage of
development of the tooth when the drug was administered. Doxycycline seems to
cause less discoloration than its analogs; however, in the absence of randomized
control trials comparing doxycycline with other tetracyclines, making a judgment
would be flawed. In the present scenario where medicolegal pitfalls are not taken
lightly, it is recommended that caution should be exercised when prescribing
doxycycline to children and this should be restricted to conditions where
appropriate alternatives are not available. King have also proposed that where the
drug is used in children, detailed documentation of the dose, frequency,
chronological and dental age of the recipients should be maintained until after
eruption of the teeth that were forming during the time the drug was
administrated.

T aichungVetorangGeneralito il Gulati RK. Pediatr Dermatol 2010;27(4):419.
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Intermittent fever since this morning, up
to 39.4'c. Cough with greenish sputum
since 105/3. Admitted to a hospital on
early June and 6/20-6/27 due to
pneumonia. Now under Ceftibuten.
Sputum: AFS: 3+~4+ (AIR isolation)
Tx: AKURIT-4 TAB

DATE TIME ALB TP BIL.T BIL.D ALKP AST ALT LDH NH3 AMY

1050629 1942 28
1050711 0924 0.2 15 23
1050718 1026 18
1050725 0923 18
DATE TIME WBC RBC HGB HCT MCV PLT BLST NEUT BAND SEG LYM MON EOS BAS
1050629 1943 15580 4.58 120 363 793 474 80.4 143 42 05 06
1050711 1024 9270 4.87 129 509 00 610 260 7.0 60 0.0
1050725 0946 7450 466 129 378 811 373 55.4 299 79 59 09
DATE TIME NA K CL CA BUN CREAT CRP LIPASE LACTATE
1050629 1942 0.73 6.212
1050711 0924 9 0.50
1050718 1026 0.49
10507256 0923 0.51
DATE TIME SP-GR PH PROT GLUC KETON BILI UROB OB NITR LEU
1050701 1328 1.011 7.0 Negative Negative MNegative Negative <1.0 Negative Negative Negative
DATE TIME PH PCO2 P02 s02 BEB HCO3 TCO2 HGB Flo2
1050629 1942 7.452 33.9 46.9 84.8 -0.1 231 24.2

TaichungVeteransyGeneraldospital:
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Chickenpox

Scarlatina

Morbilli

Rubella
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First disease

= measles, or rubeola.

Second disease

= scarlet fever, or scarlatina.
Third disease

= German measles, or rubella.

Fourth disease

= Dukes' disease, or Filatov's disease (Atypical Scarlet fever)
Fifth disease

= slapped cheek syndrome, or erythema infectiosum.
Sixth disease

= exanthem subitum, or roseola infantum.

TaichungVeteransyGeneraldospital:



Hospital Care for Children

/2}%‘ 4 l"% £n X N -L’l. Au;’& :',-
9% A SR 728 WY 2w J] 87
Table 18. Differential diagnosis of fever with rash

Diagnosis In favour

Measles — Typical rash (see p. 174)
— QCough, runny nose, red eyes
— Mouth ulcers
— Corneal clouding
— Recent exposure to a measles case
— No documented measles vaccination

Viral infections — Mild systemic upset

Enterovirus — GCough or cold

(Summer Non-specific Febrile Iliness) ﬁgﬂ;iﬁ?ﬁ'ﬁ_gsgg?ﬁc rash

Relapsing fever — Petaechial rash, skin haemorrhages
— Jaundice
— Tender enlarged liver and spleen
— History of previous episode of relapsing fever
— Positive blood smear for Borrelia

Typhus= — Epidemic of typhus in region
— Characteristic macular rash
— Muscle aches

Dengue haesmorrhagic — Bleeding from nose or gums or in vomitus
fever® — Bleeding in stools or black stoals

— Skin petaechiae or purpura

— Enlarged liver and spleen

— Shock

— Abdominal tenderness

TadichungVeterangy Generaldtopitals http://www.ichrc.org/chapter-61-child-presenting-fever
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A& - 4 o4 %4 2 (BP=150/130 PR=165 RR=30 BT= 37.4) ; &%
FREEREEAH Lo BRLABRRS/EEABE RS £2RE0 HATER
& o

F T sk E & (WBC:11070CRP(0.5). 4 4% £ 4 (354K).), % % 45
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75 ABMAE
i A B k30
(<% % Cough
+ % 8 & Coryza
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BELA ;
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Measles-IgM: Negative, Measles-IgG: negative, & % RT-PCR (+)
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Multi-System Inflammatory Syndrome in Children (MIS-C) vs. Kawasaki Disease

Clinical findings Clinical findings of Kawasaki disease CDC Case Definition for MIS-C:

of Kawasaki disease associated with SARS-CoV-2 _
v < 21 years old with fever

v" Lab evidence of inflammation
v Iliness requiring hospitalization

Fever | 100%

40%

el 30,53

v >2 organ involvement
v" No other reasons for disease
v’ Positive COVID testin now or recentl

SARS-CoV-2-related paediatric inflammatory
multisystem syndrome, an epidemiological
study, France, 1 March to 17 May 2020

25,000 45

(n/week)

SLRIpaRd PalLIal Z-A0 T SHYS

COVID-19 hospitalisations

GBS 700 0%

Rodriguez Y. J Autoimmunity 2020;114:102506
TaichungVeterang Generalitospitals Eurosurveillance 2020;25(22):04/Jun/2020

(2am/u) Swolpuis AoewwEguEadAy

= Confirmed CoV-PIMS mm Probable CoV-PIMS % Possible CoV-PIMS

772 Non-CoV PIMS = COVID-19 hospitalisations
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notti-Crosti syndrome
,Ilul \

Wiill
Papular acrodermatitis of childhood

It is a rare eruption that often follows an upper respiratory tract infection&
can be associated with mild systemic upset.. It affects children at any age
with an equal sex distribution. It is a reaction of the skin to a viral infection:
Hepatitis B, Epstein Barr virus are the most frequently reputed etiology.

Other incriminated virus: Hepatitis A, cytomegalovirus, coxsacki virus,
adenovirus, enterovirus, rubella...

The rash consists of multiple small monomorphus lichenoid papules that

may be skin colored or red. It is non-itchy , symmetrical & affects the face,

extremities, buttocks, palms & soles. It may be associated with a low grade
fever, lymphadenopathy & hepatosplenomegaly. The rash is self limiting &
normally settles in 2 — 8 weeks .

Differential diagnosis: Acrodermatitis enteropathica, erythema multiformis,
hand,foot & mouth disease, Henoch - Shonlein purpura, Kawasaki disease,
lichen planus, papular urticaria, scabies.

Treatment is with emollient. Topical steroid may exacerbate the condition.

TadchungVeterangy Generaldiosptal
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www.nrvs.info [RYI{eRa"jol=Ne[IS-EEE

disease caused by
‘natural’ virus in the
unvaccinated

breakthrough disease

disease caused by wild
type virus, despite
being vaccinated

vaccine derived disease

caused by the weakened
virus in the vaccine

60 - 20%
(if not otherwise immune

through previous disease
or vaccination)

risk of getting

disease if
exposed to it

less than 2%

(after 2 doses of vaccine)
15 - 20%

(after 1 dose of vaccine)

handful of spots only occur

after 15% of vaccines.
can cause more systemic disease

if seriously immunocompromised

Extremely likely:
up to 20%

(if those around you are not
specifically immune, eg
because they are too young or
sick to have their own
vaccinations)

about 15%
of non-immune
household contacts

Incredibly rare:
only 5 recorded cases
in 55 million doses of

vaccine given

200-500

(can occur anywhere,
including in mouth, nose,
vagina, rectum, lungs)

number of

spots

less than 50

a handful

(occur around injection site only)

Coughing, sneezing,
blister fluid

Contagious fram 48 hours
before spots appear

Coughing, sneezing,
blister fluid

Contagious from 48 hours
before spots appear

Blister fluid only
Preventable by handwashing or
putting a dressing over any spots

TadchungVeterangy Generaldiosptal

http://nrvs.info/vaccine-preventable-diseases/chicken-pox-shingles/
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Cellulitis

TadchungVeterangy Generaldiosptal

FOLLICULAR SKIN INFECTIONS

Degree of hair follicle involvement in bacterial skin infection ranges from superficial

= ostiOfOII icu I i i rythema and pustule of a single follicle 1o deep abscesses (carbuncles) involving

weral follicles.

Superticial Deep tolliculitis  Furuncle (red. tender Carbuncle (deep

folliculitis (extensive nodule surrounding follicular abscesses of

(erythema and follicular a follic ke with one several follicles with
wstule ina single  involvement ) draining point) several draining points)
liche)

% Folliculitis
\-

# Furuncles

% Carbuncles —




1.Fever: >38.9°C 5.Multisystem involvements: > 3

2.Rash: Diffuse macular erythema  a.GI: Vomiting, diarrhea
3.Desquamation: Fine scaling to full p MS:Myalgia, CK > 2X

thick peel 1 ~ 2 wk after onset, . MM: vaginal, oral, conjunctiva rash
palms & sQIes often affected. d.Renal:BUN, CR. > 2X, sterile pyuria
4.Hypotension: o
e.Hepatic: Bil. >2X, GOT/GPT > 2X

6.Negative results of: |
a.Blood, throat, CSF culture f.Hematologic: Pit <100K

b.RMSF, leptospirosis, measles g.CNS:conscious change

5 248
> a[455%4] . 5/ 6 clinical finding
>z ® &4 . 6/ 6, except Pt die before desquamation

TadchungVeterongy Generaldtospitals MMWR 1990;39(RR-13):38
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10 y/o girl, poor appetite, multiple skin
Rash and high fever 5 days ago (91-1-15)
Rt chest pain 1 day, local hospital dx with
Septic shock and fluid + vancomycin +
3rd cephalosporin used. Ecchymosis of
RUQ body, transfer to our PER.

PE:BP=70/53, RR=35, PR=180, BT=370C,
Irritable and disturbance speech.

DAala nrl cnnr::ci-nrn | ratratinn
Radi€s an U SupidoiCii 1ai Fretraction

WBC=15100, Plt=184K, N/L/B=42%/8%/38%
FDP=80(<10), CRP=30.2, PT/APTT=20.2/48.9
BUN/Cr.=57/2.4, Na+/Ca++=127/7.5
GOT/GPT=177/102, CKMB/CK=18/1902
Glu=96, Amy=521

Gas analysis: PH=7.263, BEB=-17.7

PO2=150, PCO2=14.3, Sa02=98.7, HCO3-=6.3

TadchungVeterangy Generaldiosptal
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I. Isolation Gr. A Streptococcus
A. Normal sterile site (Blood, CSF, PF, tissue, Wound)
B. Nonsterile site (Throat, sputum, vagina, skin etc.)
I1.Clinical singns of severity:
A. Hypotension: plus
B. More than 2 of
1. Renal:BUN, CR. > 2X, sterile pyuria
2. Coagulopathy: Hematologic: Plt <100K or DIC
3. Hepatic: Bil. >2X, GOT/GPT > 2X
4. ARDS:
5. Rash: Diffuse macular erythema +/- desquamation
6. Soft tissue necrosis: necrotizing fascitis or myositis or gangrene

%Mﬁﬁ
> Tt . IB + II (A and B), if other etiology excluded
> z&2 & &4 . IA+ II (A and B)

TaichungVeteransyGeneraldospital:

JAMA 1993;269:390-1
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Vm: Vasomotor nephropahty; Cn: Cortical necrosis; Tin: Tubular interstitial nephritis

TaichungVeteransyGeneraldospital:



2008/02/18

REELYE FHE LR
JEHRAARL B B ﬂkﬁlf %tiSE&A

LS
E

165 = 7
GRAPH RIRIFEECIRSERR
AnREMRRLSREERERA- A T 0
N FREARSHIEE  —RIEHFE /) , \ ggjﬁas{mggg%
amas  eenfafigsanncEE: [ | RERISEAER
B BORRRSET REBIEE. - | A} | b mmexTa
’ | b RAEMATIRE
b Ee - mERE
B ABDAMRE
- T .
. — - ol e . - =
) o
i ) SRR ! . o '
g A SEIRE SES
S ma— A\ BREialERE TR
mH] sepssuRnIRL TR | | | R e . g
e i RS e
Bl - DRRAERATN B | el o8 8 S -+ AR 300
SREAEMEES A K (I = et
(0] SR B AR B REE | O pBe TR 7 ; e -
TBRAETEIRS (N iﬂﬁﬁwg " ZrABRBATEL >
[FEE | 3IRBWE Mokt RT | | Moo ‘ i E i
EERI0%-50% oy Y aRsiam R ( @EK[H@Z{%?@%B“EP@
ﬁii&w = /[ gg i jaﬁ x A » E{'J& o \lﬂﬂlﬁn\\@%ﬂﬁ )
- / ; ER% - Lol ; ek :
R © 4 chAN G LR (PR [ ol | , o & BRI A, .,
=g - _ —p
‘ ; &4
= % R
= 1 ;| :
1 = § ma P
| 2 x ( N : |
" \/ e 5 i ' Y
snlELT T IR &= & AER
I LY e Jﬁ%ﬁ-ﬂﬁﬂﬁtﬁzw 2t il A
85 LERTHRIEE . ARRERLIEBAEE 2 SNASNBEEEEAE L > Jn\ o
BEEMARBFEE @ B BELCERIEEE AR rameank o g s #ﬁiﬁ)\
FAAFAZMMHEN -  EAM- Lk DiERSEEA - g}i}? %*ll' ‘ “ Wﬂﬁﬁi I
7INPR I l]l]

g4 15:47 2020/08/11

rmwvmwgmm{mpm https://tw.appledaily.com/headline/20080218/AMFHQ3EQKKED7BPDDZMO2LTBZM/



Community-acquired Pseudomonas aeruginosa sepsis in
previously healthy infants & children: anaIyS|s of 43 eplsodes

Symptoms & signs of 43 children with R aeruginosa sepsis on admission

g toms/Sions Total Fatal Nonfatal
ymp shh (n = 43) (n = 10) (n = 33)
Fever 39 (91)* 10 (100) 29 (88)
<3 days 11 3 8
=3 days 28 7 21
Mean; range 4.15; 1-13 3.9; 2-7 4.24; 1-13
Diarrhea 31 (72) 6 (60) 25 (76)
Vomiting 11 (26) 4 (40) 7(21)
Abdominal distention 12 (28) 3 (30) 9 (27)
Cough 14 (33) 3 (30) 11 (33)
Rhinorrhea 8 (19) 2 (20) 6 (18)
Dyspnea/tachypneat 17 (40) 9 (90) 8 (24)
Skin lesions 12 (28) 2 (20) 10 (30)
Ecthyma gangrenosum 9: (21) 1(10) 8 (24)
Poor feeding 17 (40) 4 (40) 13 (39)
Activity decrease 18 (42) 5 (50) 13 (39)
Tachycardia 12 (28) 3 (30) 9(27)
Lethargy 16 (37) 6 (60) 10 (30)
Seizure 7 (16) 2 (20) 5(15)
Hypotension/shock 6 (14) 3 (30) 3(9)
Others 7 (16) 1(10) 6 (18)

T aichungVeterangGener alitospial Huang YC. Pediatr Infect Dis J 2002;21:1049-52
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Flgure — White, curd-like, discrete plaques are evident on the tongue and palate of this

otherwise healthy 3-month-old girl. No diaper rash was noted,

TadchungVeterangy Generaldiosptal
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& Meningitis & Encephalitis & Maningoencephalitis
inflammation or swelling of the thin Infamenatian of *he |l miration of bath the
issuedayar (meninges] sumsunding brain Boalf meninges and the brain
e birain and spinal cond,

T wichungVeteranyGeneralitospals http://www.sundaytimes.lk/130602/uploads/brain-fever.’



It is a type of viral infection of the brain, whmh
spreads through a mosquito bite. It does not
spread from one person to another.

Signs & Symptoms of
Japanese Encephalitis

High fever.

Neck stiffness.

Seizures.

Confusion.

Not being able to speak.
Tremor.

Paralysis or muscle weakness.

For More Informahon:
Visit: www epainassist. con

ePainAssist.com

TadchungVeterangy Generaldiosptal



Proportions of the 1670 Cases of Bacterial Meningitis
Reported in 2003-2007 Caused by Each Pathogen

100-
50— B -
ﬁ 204 Listeria monocytogenes
T
Y 70- . GBS
E
2 60 B B Haemophilus influenzae
%S 504
Eﬂ 40- Neisseria meningitidis
?ﬁ) 30- W Streptococcus pneumoniae
g 20-
10_ —
0-
<2 Mo 2-23 2-10 11-17 All pediatric
Mo Yr Yr cases

TaichungVeter ang Gener aldtospitals N Engl J Med 2011;364:2016-25.
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PHERRERZATGY I BT RER =1
KA FERL G, RIGARHRE,F4 2,28 %,
Heget 3R .LEAGHE R, R R B ERREGE
3¢ 244 BP=158/89, PR=158, RR=45,

BT=38.1, 3218 =F £ 4T & 2
& WBC=3000, HgB=12.2,PLT=95I
N/L/B=48/10/38, CRP=24.6, GPT=12,
BUN/Cr=9/0.4, ABG:PH=7.441, PaCO2
PO2=66.7, BEB=-4.0, HCO3-=18
%.8% & :Lactate=121.1, Prot=368, S —
Glu=0, WBC=32, RBC=59, Ag:Sp(+) 19A ' "_ ¥
PMN+some GPDC (S. pneumoniaé) & ¥
B/C & CSF/C: S. pneumoniae (MIC=1.5) (2.011-4-6)
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&
x vvq‘ " ,‘ V / g N §F w5 'ly'-l IVI

AR
ok
R
JEs
E_

Meningococcal Disease
Two Most Common Manifestations & Their Symptoms™

Meningococcemia
(Blood infection)

Meningitis
(Spinal cord/
brain infection)

N

Severe headache &
Bacteria enters through stiff neck signal infection™"

the nose & throat

Bacteria in spinal cord &
brain membranes

Purplish rash
is a telitale
symptomT

T symptoms of Meningococcemia Symptoms of Both [ "Sﬁnﬁ!ﬂﬂm of Meningitis B

Pale or mottled skin, purplish rash Very sleepy & vacant \ ) 'Sannﬂhrft;to l:ﬂ_;il_t light

Unusually cold hands & feet High fever

Breathing fast & breathlass Confused & delirious

Limb, joint & muscle pain Yomiting

. Courtesy of the National Meningitis Association
nmaus.org

*Symploms can vary and may comoe on suddenly andfor soverely. Ploase conlact your health care provider with questons.

TadchungVeterangy Generaldiosptal
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Tinea faciei Tinea Capitis (™

P
iU
M is O n to Ed u ca te : itchy spots on the cheeks Round, itchy and scaly spots

i — — Dry scaling similar to dandruff
Edges of the spots may be raised 2 e o 8 1y g
Bald spots due to hair loss

|

| Spots may include bumps, blisters » !
orscabs Kerion (a pus-filled lump)
) ,". Favus (more severe form of
. = tinea capitis
P Tinea barbae Ras)
Crusting and swelling on N
the facial hair area Tinea manuum
Facial hairis easily _ [ SETE
pulled out / Blistering rashes

e with a sticky fluid
1 may appearin crops

e | ? Tineacorporis = B youtand
IdS Hea ar iy Bl ot

patches onthe torso,
body andlegs Skin discoloration
Patches are more \
prominent in body folds N "
Kerion may develop \\ Tln €a cruris
\\ Itchy reddish-brown
. . LY rashes on the groin
Tinea Unguium \ g
\ The spots may reach
. White oryellow streakson  Ae, toyour buttocks
the toe/fingernails \ Py -}S'
Crumbly nail that may liftup easny / Tinea pedis
Flaky white patches on top of the | Nl .
nail plate N Round, dry patches on
. 1% top of the foot
Insevere cases, the nailmaybe  /} Clist Fblist
d usters of blisters on
g St /\ the side of the foot
- . » / - g
® ‘-Tlnea incognito / ot pasting Aid
[ d \ irritable skin between
r ‘ | I W o r | l ' = Any ringworm-affected area may \ thetoes
: develop this The entire sole, heel and
Bruised and broken blood vessels sides of the foot may
Rashes may become raised and scaly Becorms dm:z:{:ﬁ
Skinis more pustular and irritable
Mercola.com

Tai'c}wg\fe&rm&' erwra.bi—{ojpm https://steemit.com/steemiteducation/@cabbagepatch/childhood-diseases-on-a-mission-to-educate-ringworm



A RN ERMER L

T: Toxoplasmosis ( 5§ % &) C: Chickenpox (VZV)
O: Others: Bacteria (/@& Bv &) (k%)

R: Rubella (5& & %) L: Lyme disease (3 #&%)
C: CMV, Conjunctivitis A: AIDS (HIV) (£ # #%)
(EtmfamH > 12 R) P: Parvovirus B19

H: Herpes, HBV

(#% %%~ FFR%AF)
E: Enterovirus (% #% %)
S: Syphilis (4 %)

TadchungVeterongy Generaldtospitals
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A zoological disease

RV persisted on dry inanimate
surfaces for 6 — 60 days

BMC Infectious Diseases 2006;6:130 NN
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Dengue fever is characterized by: Fever

Rash

Muscle and
joint pains

Aedes aegypti mosquito
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