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Clinical analysis of febrile infants and children presenting to
the pediatric emergency department

Byeong Gon Kwak, M.D., Hyun Oh Jang, M.D.

Department of Pediatrics, College of Medicine, Inje University, Goyang, Korea

Purpose : We studied clinical patterns of the febrile infants and children presenting to the Pediatric

Emergency Department(ED) in the general pediatric population.

Method : We analyzed 1,764 infants and children who had a history of measured body temperature
of 38.3C or higher, before or after arrival at Pediatric ED of Ilsan Paik Hospital from September
2004 to August 2005. We analyzed their clinical patterns, such as the frequency of febrile illness, age

distribution, monthly distribution, diagnosis.

Result : The frequency of the febrile illness at Pediatirc ED was 19.9 percent (1,764/8,881 cases).
The percentage of admission into hospital was 26.4 percent. The most common age group presenting
to Pediatric ED with febrile illness was the 12-23 months group(22.8 percent) followed by the 4-11
months group and the 2 years group. In May, the most numerous patients presented to the Pediatric
ED with febrile illness. The frequency of febrile illness was significant higher in the ‘Spring &
Summer group’ compared to the ‘Autumn & Winter group. The ratio of male to femal was 1.4:1.
The most common diagnosis was acute pharyngitis(42.5 percent), followed by acute gastroenteritis

(15.3 percent), pneumonia(7.0 percent).

Conclusion : The frequency of the febrile illness at Pediatirc ED was 19.9 percent. The most nu-
merous patients visited Pediatric ED in May. And, the most common age group was 12-23 months.
The proportion of non-urgent disease, such as acute pharyngitis, acute gastroenteritis,
nasopharyngitis and acute bronchitis, was high. There is a need to educate parents and improve the

medical system in Korea. (Korean J Pediatr 2006;49:839-844)
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Fig. 2. Monthly distribution of patients.
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Fig. 1. Age distribution of patients. m : month, yr: years
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Table 1. The Monthly Frequency of Febrile Patients

Month Frequency (%) Month Frequnecy (%)
September 182 March 16.3
October 16.3 Abpril 24.1
November 14.1 May 23.9
December 10.2 June 16.5
January 15.0 July 26.3
Febrary 12.3 August 28.2

Table 2. Comparison of the Frequency between Autumn &
Winter Group and Spring & Summer Group

mean®SD  95% CI'

(%) (%)
Autumn & Winter Group(Sep.-Feb.) 144%28 11.4-17.3
Spring & Summer Group(Mar.-Aug.) 24.2+42 19.8-28.6
Total 19.3£6.2 15.4-23.2

“P<0.05 vs. Spring & Summer Group
CI: confidence interval

Table 3. Distribution of Disease of Febrile Patients

Disease No. of patients %
Acute pharyngitis 749 425
Acute gastroenteritis 270 15.3
Pneumonia 124 7.0
Acute nasopharyngitis 118 6.7
Acute bronchitis 117 6.6
Fever, unspecific 60 34
Acute otitis media 45 2.6
Meningitis 44 2.5
Urinary tract infection 41 2.3
Acute bronchiolitis 38 2.2
R/O Sepsis 35 2.0
Herpangina 28 1.6
Croup 23 1.3
Acute sinusitis 18 1.0
Kawasaki disease 16 0.9
Exanthem subitum 13 0.7
Chickenpox 10 0.6
Scarlet fever 5 0.3
Acute appendicitis 2 0.1
Cellulitis 2 0.1
Herpetic gingivostomatitis 1 0.1
Hepatic abscess 1 0.1
Ovarian teratoma torsion 1 0.1
Abscess, branchial cleft cyst 1 0.1
Malaria 1 0.1
Mumps 1 0.1
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