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Predictive factors for severe infection among febrile
infants younger than three months of age

Eun Young Cho, M.D., Hwa Song, M.D., Ae Suk Kim, M.D., Sun Ju Lee, M.D., Dong Seok Lee, M.D.
Doo Kwun Kim, M.D. Sung Min Choi, M.D., Kwan Lee, M.D." and Byoung Chan Park, M.D."

Department of Pediatrics, Collage of Medicine, Dongguk University, Gyeong—ju, Korea
Department of Preventive Medicine', Collage of Medicine, Dongguk University, Gyeong—ju, Korea

Purpose : This study investigated the predictive factors for identifying infection-prone febrile infants younger than three months,
Methods : We conducted a retrospective study of 167 infants younger than three months with an axillary temperature ) 38%c
who were hospitalized between 2006 and 2008, If they met any of the following criteria, positive blood culture, CSF WBC >
11/mm?® or positive CSF culture, urinalysis WBC >6/HPF and positive urine culture, WBC >6/HPF on microscopic stool exa-
mination or positive stool culture, they were considered at high risk for severe infection, Infants with focal infection, respiratory
infection or antibiotic administration prior to admission to the hospital were excluded, We evaluated the symptoms, physical
examination findings, laboratory data, and the clinical course between the high risk and low risk groups for severe infection,
Results : The high-risk group included 77(46.1%) infants, and the most common diagnosis was urinary tract infection (51.9%).
Factors, such as male sex, ESR and CRP were statistically different between the two groups, But, a multiinear regression
analysis for severe infection showed that male and ESR factors are significant,

Conclusion : We did not find the distinguishing symptoms and laboratory findings for identifying severe infection-prone febrile
infants younger than three months, However, the high-risk group was male and ESR-dominated, and these can possibly be
used as predictive factors for severe infection, (Korean J Pediatr 2009;52:898-903)

Key Words : Fever without source, Infants, Infection
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Table 1. Comparison of Epidemiologic Characteristics between
Two Study Groups

Table 2. Comparison of Symptoms and Signs between Two
Groups

High risk group Low risk group

(n=77) (n=90) P
value
n % n %
Gender
Male 62 80.5 48 53.3
Female 15 19.5 42 46.7  <0.05
Gestational age
PT 4 52 8 8.9
FT 73 94.8 81 91.1 NS
Method of delivery
NVD 60 779 59 65.6
C/Sec 17 22.1 31 34.4 NS
Sibling
Yes 40 51.9 48 53.3
No 37 48.1 42 46.7 NS
Similar symptom
of family
Yes 11 14.3 18 20.0
No 66 85.7 72 80.0 NS
Previous
admission history
Yes 7 9.1 13 14.4
No 70 90.9 77 85.6 NS
Recent vaccination
Yes 6 7.8 11 12.2
No 71 92.2 79 87.8 NS

Abbreviations : PT, preterm; FT, full term; NVD, normal va-
ginal delivery; NS, not significant
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o]’ 15,000/mm’ o]8te] WS Wold o nYFT 29.9%
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93l Fol A 11.6+2.3 g/dLelQlom, dam Fo dojAE 19
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Aol ek Aol goiA® 19 F Tt 10321 mg/dL, A
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T 11 mm/AIZE ool A9st mYdE ol 61.0% (47/77),
AP ol A 289% (26/90)2 FAHCR {23 Ao]7F U
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High risk group  Low risk group

(n=77) (n=90) P
value
n % n %
Duration of fever
<2 Days 42 54.5 58 64.4
>2 Days 35 455 32 35.6 NS
Peak temperature
<39C 48 62.3 64 71.1
>39C 29 37.7 26 289 NS
Temperature at
admission
<38C 28 36.4 24 26.7
>38C 49 63.6 66 73.3 NS
Lethargy
Yes 9 11.7 16 17.8
No 68 88.3 74 82.2 NS
Grunting
Yes 29 37.7 27 30.0
No 48 62.3 63 70.0 NS
Irritability
Yes 44 57.1 57 63.3
No 33 42.9 33 36.7 NS
Poor oral intake
Yes 25 32.5 27 30.0
No 52 67.5 63 70.0 NS
Vomiting
Yes 14 18.2 12 13.3
No 63 81.8 78 86.7 NS
Diarrhea
Yes 7 9.1 13 14.4
No 70 90.9 77 85.6 NS
Weight loss
Yes 4 5.2 15 16.7
No 73 94.8 75 83.3 <0.05

Abbreviation : NS, not significant
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Table 3. Comparison of Laboratory Data between Two Groups

High risk Low risk
group (n=77) group (n=90) P
value
n % n %
WBC (/mm®)
5,000-15,000 54 70.1 66 73.3
<5,000 or >15,000 23 29.9 24 26.7 NS
Platelet (/mm?®)
150k -750k 75 974 33 97.8
<150k or >750k 2 2.6 2 2.2 NS
ESR (mm/hr)
>11 47 61.0 26 289
<11 30 39.0 64 71.1  <0.05
CRP (mg/dL)
>05 57 74.0 49 54.4
<0.5 20 26.0 41 456 <0.05

Abbreviations : WBC, white blood cell count; ESR, erythrocyte
sedimentation rate; CRP, C—reactive protein; NS, not significant

Table 4. Odds Ratios for Severe Infection by Binary Logistic
Regression

Odds ratio 95% CI
Male 2.936 1.348-6.397
ESR (=11 mm/hr) 3.478 1.678-7.207

Abbreviations : CI, confidence interval; ESR, erythrocyte sedi-
mentation rate
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