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TERMOREGULASYON

Vicut ic sicakliginin dengeli bir sekilde sabit tutulmasidir

OLUSUMU

~

Hiicre metabolizmasi

Kas aktivitéleri
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Radyasyon: Ortam sicakligr< vicut sicakhgi
Kondiiksiyon: Etraftaki cisimlerin s;cakllgl < viicut sicakhgi
Konveksiyon: Hava hareketleri N\
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>\ VUCUT SICAKLIGININ HANGI
“ “DEGERLERIN USTUNE CIKMASI ATE§
| OLARAK KABUL EDILIR'? >

o Aksiller > 37.2°C

e Oral > 37.8°C

. Rektal - > 380C

« Timpanik > 380°C (Rektal mod) >37.5°C (Oral mod)

e Alin > 380C |
/4 ; « o i & l' 4






A:I"ESE_NEDEN OLAN MEKANIZMA’I’.AR’,,

1. Pirojen
Enfeksiyon
Malignite
.~ Inflamatuar hastaliklar
2. Asiri isi uretimi
~_Salisilat zehirlenmesi
~Malign hipertermi | >
- 3. Isi kaybinda defekt olmasi .
~Ektodermal displazi
Sicak carpmasi
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IL-1
“IL‘-6
TNFa
Interferonlar (IFN-a, IFN-B, IFN-y)
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ENDOJEN PiROJEN UYARICILAR '

e Ag-Ab kompleksleri
.o Aktive kompleman komponentleri (C5_, C..)
e Pirojenik steroidler (safra asitleri)
e Lenfosit urunleri
e Androjenik steroid metabolitler
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e Mikroorganizmalar
Gram (-) — lipopolisakkarid
Gram (+)— peptidoglikan...

e Mikrobiyal toksinler

/

Endotoksin
Enterotoksinler
Eritrojenik toksinler
o Ilaclar
Vankomisin
Amfoterisin'B
Allopurinol
Bleomisin |
" Dadnorubicin y
L-asparaginaz |
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. EKZOJEN PIROJENLER
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DOLASIM Davranis degisikligi
= I

‘ ‘ Korteks

ENDOJEN ] 4
PIROJENLER , HIPOTALAMUS
‘ ‘ PG‘EZ 7
Monos_it’ makrOfaj’ _natrOf"’ | [Ayar noktasinin (set TERMOREGULATU)-\
_lenfosit, endotel, glial point) yiikselmesi] NORONLAR
hiicreler, mezankimal ~ '
hiicreler ' / S l
- : 1 Py Periferal efferentler =~ . = VaonotorMe‘rkez
’ EKZOJEN PiROJEN | Kas kontraksiyonu- - Dé\'ride quokonétriksi?on
’ -J: :




- 'Ates, viicudun zararh etkenlere -
karsi gelistirdigi adaptif bir yanittir
: Vﬁcuf sicakhgi arttiginda;
1. Inflamasyon sistemi daha iyi calisir
2. Mikrobiyal cogalma hizi azalhr

ATES, ORGANIZMANIN YARARINA IiSLEV GORUR
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TERMOMETRELER

. Civali termometre

. Elektronik termometre

. Kizil otesi kulak termometresi
. . Temassiz termometre '

. Plastik termometre
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' COCUKLUK DONEMINDE ATESE
 NEDEN OLAN DURUMLAR

A) Enfeksiyon B) Enfeksiyon disi
Solunum sistemi enfeksiyonlari Kollajen-vaskiiler hastaliklari
Dokiintilu enfeksiyon hastaliklari Neoplastik hastaliklar

Urlner sistem t_enfekswonlarl Dehidratasyon
Enterik enfeksiyonlar

SSS enfeksiyonlari Ilaglar

KC ve safra yollar1 enfeksiyonlari A?_“a" 4

Kalbi etkileyen enfeksiyonlar Norolojik hastaliklar

Sistemik enfeksiyonlar Kan hastahiklari ' \.
Lokalize enfeksiyonlar Cevre isisinin cok yiiksek olmasi

Nedeni bilinmeyen ates
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Atesli hasta

’
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I Ciddi bakteriyel enfeksiyon yoniinden risk tasiyor mu ? |
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RISK GRUPLARI

| YAS
1 <1 ay bebekler
N 1-3 ay arasi bebekler
} 3-36 ay arasi bebekler

ALTTA YATAN HASTALIK

o Agir beslenme bozuklugu

Orak huicre anemisi
& Aspleni

B Immun yetmezlik
Konjenital kalp hastaligi
Notropenik hastalar
Malignite
Santral ven kateteri - Idrar sondasi vs.
Total parenteral beslenme uygulanan hastalar
Genis spektrumlu antibiyotik kullanan hastalar
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TOKSIK GORUNUM

Titremeyle yukselen ates
' =2 40°C ates

Biling deg|$|kI|g| etrafa ilgisizlik, IetarJ| |rr|tab|I|te anney|
tanimama, teskin edilemeyen aglama

Beslenme bozuklugu emmeme kusma

—

Taslkardl ve taklpne, periferik dolasim bozuklugu \
"Derlde Kirli- -gri renk, cutls marmoratus
Peteslyal dokuntu \p

~!Yenidogan reflekslerinde azalma .
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CIDDI BAKTERIYEL ENFEKSIYON
. RISKINE ISARET EDEN
LABORATUVAR BULGULARI

‘Tam kan sayimi Akut faz reaktanlar:

BK: <5.000 - >15 000/ mm?3

Comak sayisi: >1 500/ mm?3 CRP: >20 mg/L

Periferik yayma: TV, TG ESR: >30 mm/saat

4 Fl 5 P e —— | d
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Genel durumu iyi goriinen bir ¢ocukta, siklikla bakteriyemi ile

seyreden bir enfeksiyon olmadan, pozitif kan kiiltiirti olmasidar.

USYE ve AOM gibi durumlarda kan kiiltiiriinde iireme olmasi gizli
bakteriyemi olarak kabul edilir.

—



8l Atesin yiikseklik derecesi arttikca sikligi artar

GIZLI BAKTERIYEMI

En sik goriildiigii yas grubu 0-36 aydir

Riskli ates (Rektal): 3 aydan kucguk bebekler icin = 38°C
3-36 ay arasi bebekler icin = 39°C

3




0-36 ay arasi atesli cocuk
Anamnez ve FM: ates nedeni belli degil

Amag: Ciddi bakteriyel enfeksiyon riski tasiyor mu ve
gizli bakteriyemi olasihigi var mi?

TKS ve formil: Beyaz kure, TGS, Comak, TV ve TG

CRP

ESR+

Tam idrar incelemesi

Idrar kiiltiirii £ (Erkek < 6 ay, siinnetsiz erkek < 24 ay, biitiin kizlar)
Akciger grafisi = (Solunum sistemi semptomu varsa)

Diski incelmesi = (Ishal varsa)

BOS incelemesi + (Degerlendirme giicliigii veya sliphe varsa)

-
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ALISILMIS ETKENLER
S. pneumoniae
N. meningitidis

H. Influenzae tip b T .

Salmonella spp.

S. aureus

< 3 AY BEBEKLER
B grubu Streptokoklar
L. monocytogenes

Enterik Gram (-) basiller



GIZLI BAKTERIYEMI

Kendiliginden diizelebilir

8 S. pneumoniae: %30-40
H. influenzae: %5

Lokal bir enfeksiyon bicimine donusebilir
B Menenjit, septik artrit, osteomyelit,
| pnomoni vs...

”~

Sebat edebilir
Sepsis (SIRS) sekline donusebilir.

W



GROUP MANAGEMENT

Any toxic-appearing child 0-36 mo Hospitalize, broad cultures plus other tests,” parenteral antibiotics
and temperature 238°C (100.4°F)

Child <1 mo and temperature Hospitalize, broad cultures plus other tests,” parenteral antibiotics
=38°C (1004°F)
Child 1-3 mo and temperature Two-step process
238°C (100.4°F) 1. Determine risk based on history, physical examination, and laboratory studies.
Low risk:

¢ Uncomplicated medical history

Normal physical examination

Normal laboratory studies

Urine: negative leukocyte esterase, nitrite and <10 WBC/HPF

Peripheral blood: 5,000-15,000 WBC/mm?* <1,500 bands or band: total neutrophil ratio <0.2

Stool studies if diarrhea (no REC and <5 WBC/HPF)

CSF cell count (<8 WBC/ul) and negative Gram stain

Chest radiograph without infiltrate

2. If child fulfills all low-risk criteria, administer no antibiotics, ensure follow-up in 24 hr and access to
emergency care if child deteriorates. Daily follow-up should occur until blood, urine, and CSF cultures
are final. If any cultures are positive, child returns for further evaluation and treatment. If child does not
fulfill all low-risk criteria, hospitalize and administer parenteral antibiotics until all cultures are final and
definitive diagnosis determined and treated

Child 3-36 mo and temperature Reassurance that diagnosis is likely self-limiting viral infection, but advise return with persistence of fever,
38-39°C (100.4-102.2°F) temperatures >39°C (102.2°F), and new signs and symptoms

Child 3-36 mo and temperature Two-step process:
=39°C (102.2°F) 1. Determine immunization status

2. If received conjugate pneumococcal and Haemophilus influenzae type b vaccines, obtain urine studies
(urine WBC, leukocyte esterase, nitrite, and culture) for all girls, all boys <6 mo old, all uncircumcised

boys <2 yr, all children with recurrent urinary tract infections
If did not receive conjugate pneumococcal and H. influenzae type b vaccines, manage according to the

1993 Guidelines (see Baraff et al. Ann Emerg Med 22:1198-1210, 1993)

*Other tests may include chest radiograph, stool studies, herpes simplex polymerase chain reaction.
CSF, cerebrospinal fluid; HPF, high-powered field; RBC, red blood cell; WBC, white blood cell.



1-3 AY ARASI ATESLI COCUKLARDA
DUSUK RiSK KRITELERI

n!anta are at L:lw risk if they sppesse—t———aamg| physica

examination. and b iyl goriintim
aboratory tests Normal fizik
muayene

Tam idrar tetkiki

PITTSBURGH Normal
ntants are at low

physical examination 3] __ e

+ CBC: 5,000-15,000 WBC/ul; cerjprera absolute hand count
<1,300/uL

+ Urine (enhancep

Ishal var ise
Gaita tetkiki normal

WBC:REC <1500

+ Chest radiograph: na infiltrate
¢ Stool 5 WEDHFF with diarrhea

ROCHESTER CHITEHIA

¢ Infants are at lo

phyg

Tam kan sayimi

L g Narma

STk

Beyaz kiire sayisi <15000/mm?3

Mutlak notrofil sayisi <1500
Bant/notrofil orani<0,2

Akciger grafisi
Normal

BOS tetkiki
Normal

L normal
) f:a lows;

a.




Two-step pro Cess
1 . .
Low risk:

Diislik risk kritelerinin
tamamini karsiliyorsa
antibiyotik verme, 24.
saatinde tekrar
degerlendir, klinik bozulma
olursa acil bakima al

are final. It any cultures are positive,
fulfill all low- r|:.L criteria, |'|f.:r‘_'.|::ll'ld|lz
definitive diagnosis determined a

Oykii, fizik muayene
ve laboratuvar test
sonuclar temelinde
risk faktorlerini
belirle

Gunliik kan, idrar ve
BOS kiiltiirleri
sonuglanana kadar
gunliik takip

child fulfills all low-risk criteria, administer no antibiotics, ensure follow-up in 24 hr and access to
emergency care if child dﬂtl-'I'IEFFEItI-'h D3|| follow-ue il bhlood, urine, and CSF cultures

Diisiik risk kritelerini nt. If child does not
karsilamiyorsa, hastaneye e zre final and
yatir, kultiir sonuclari
cikana, kesin tani konulana
ve tedavi edilene kadar
parenteral antibiyotik basla




The decision to obtain CSF studies in
1-3 ay arasi, iyi goriinen

infant depends on the decision to atesli hastalarda antibiyotik
close observatic nthout antibios baslanacaksa BOS mutlaka
: alinmali
1-3 ay arasi, iyi goriinen e
il i kL 1travenous antibiotics shon || 1 be
antibiyotiksiz izlenecekse

BOS alinmayabilir cs are initjated. CSF studies should

1-3 ay arasi, iyi gorunen
atesli hastalarda izlemde
cocuk kotiilesirse BOS
mutlaka alinip antibiyotik
baslanmal




GROUP MANAGEMENT

Any toxic-appearing child 0-36 mo Hospitalize, broad cultures plus other tests,” parenteral antibiotics
and temperature 238°C (100.4°F)

Child <1 mo and temperature Hospitalize, broad cultures plus other tests,” parenteral antibiotics
=38°C (1004°F)
Child 1-3 mo and temperature Two-step process
238°C (100.4°F) 1. Determine risk based on history, physical examination, and laboratory studies.
Low risk:

¢ Uncomplicated medical history

Normal physical examination

Normal laboratory studies

Urine: negative leukocyte esterase, nitrite and <10 WBC/HPF

Peripheral blood: 5,000-15,000 WBC/mm?* <1,500 bands or band: total neutrophil ratio <0.2

Stool studies if diarrhea (no REC and <5 WBC/HPF)

CSF cell count (<8 WBC/ul) and negative Gram stain

Chest radiograph without infiltrate

2. If child fulfills all low-risk criteria, administer no antibiotics, ensure follow-up in 24 hr and access to
emergency care if child deteriorates. Daily follow-up should occur until blood, urine, and CSF cultures
are final. If any cultures are positive, child returns for further evaluation and treatment. If child does not
fulfill all low-risk criteria, hospitalize and administer parenteral antibiotics until all cultures are final and
definitive diagnosis determined and treated

Child 3-36 mo and temperature Reassurance that diagnosis is likely self-limiting viral infection, but advise return with persistence of fever,
38-39°C (100.4-102.2°F) temperatures >39°C (102.2°F), and new signs and symptoms

Child 3-36 mo and temperature Two-step process:
=39°C (102.2°F) 1. Determine immunization status

2. If received conjugate pneumococcal and Haemophilus influenzae type b vaccines, obtain urine studies
(urine WBC, leukocyte esterase, nitrite, and culture) for all girls, all boys <6 mo old, all uncircumcised

boys <2 yr, all children with recurrent urinary tract infections
If did not receive conjugate pneumococcal and H. influenzae type b vaccines, manage according to the

1993 Guidelines (see Baraff et al. Ann Emerg Med 22:1198-1210, 1993)

*Other tests may include chest radiograph, stool studies, herpes simplex polymerase chain reaction.
CSF, cerebrospinal fluid; HPF, high-powered field; RBC, red blood cell; WBC, white blood cell.



3-36 ay arasi, ates > 39°C, toksik degil, TANI YOK

Tiim hastalara veya BK sayisi >15 000/mm:3 olan hastalara 1 doz seftriakson yapilip
ayaktan izlenir

KAN KULTURU NEGATIF
Ates diismiisse
Genel durumu iyi ise ayaktan takip

KAN KULTURU NEGATIF
Ates devam ediyor

Yeniden degerlendirilip cocugun
durumuna gore ayaktan ya da
) yatarak izlenmeli

KAN KULTURU POZITIF

Ates devam ediyor

Hastaneye yatir

Sepsis yoniinden degerlendir (BOS

| dahil)

KAN KULTURU POZITIF
Ates dusmius (antipiretik almadan)

Yeniden degerlendir, gerekirse LP
yap, tekrar kan kiulturua al.

Seftriaksonu siirdiir

Ates diisiik devam ediyor ve diger
incelemeler normal ise, tedaviyi
oral antibiyotikle 7-10 giine
tamamla

W
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NEDENI BILINMEYEN ATES

Ilk kez 1961 yilinda Petersdorf ve Beeson

1. En az uc¢ hafta siiren
2. Bir hafta siireyle hastanede yapilan incelemelere karsin nedeni belirlenemeyen

3. Dokumante edilen 38.3 °C uzerinde ates




NEDENI BILINMEYEN ATES

TABLE 56-1 Summary of Definitions and Major Features of the Four Subtypes of Fever of Unknown
Origin (FUO)

NOSOCOMIAL (HEALTH NEUTROPENIC (IMMUNE-
CARE-ASSOCIATED) FUO DEFICIENT) FUO HIV-RELATED FUO

Definition

i ts

C l:nl"TirI'r‘E:IjI

Table 177-4 | Summary of Definitions and Major Features of the 4 Subtypes of Fever of Unknown Origin

HEALTHCARE- IMMUNE-DEFICIENT
FEATURE CLASSIC FUO HIV-RELATED FUO
Definition > - (10 ) ts or (100.4°F), : A°F), >1Twk, = 0.4° vk for
¢ in h its ot ent el ( res afte r inpatients,
: i onfirmed
4 Ny A =~ { f ! \s
F / ! i\ / / ...l
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'NEDENi BIiLINMEYEN UZAMIS
_ATESIN (NBUA) NEDENLERI

. Enfeksiyonlar
Kollajen-vaskuler hastaliklar
Maligniteler

Diger hastaliklar

Tani konulamayan nedenler | -
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COCUKLARDA NBUA (FUO) |
NEDENLERI

YAZAR Infeksiyonlar Malignite KDH Diger Tani

Hasta sayzisi konulamayan
Pizzo
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99

Lohr

54
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221
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Amnnals of Tropical Paediatrcs (2003) 23, 259-263

Pyrexia of unknown origin in children: a review of
102 patients from Turkey

ERGIN CIFTCI, ERDAL INCE & ULKER DOGRU
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Summary Pyrexia of unknown origin (PUJ0O) has not been appropriately investigated in Turlkash children and
therefore a study was undertaken to determine the causes of PUQ and to evaluate which clinical procedures arc
useful in establishing a diagnosis. A total of 102 children fitting the classical PLIOY criteria seen in our clinic
berween 1995 and 2002 were investigated retrospectively. Infections, collagen vascular disorders, malignancy and
miscellaneous conditons constmred 44.2%, 6.8%, 11.7% and 24.5% of cases, respecovely, while 12.8% of the
cases remained undiasgnosed. Enteric fever, brucellosis and respiratory tract infections were the most commonly
encountered infections, whereas familial Meditermanean fever was the commonest non-infectuous disorder. Biopsy,
aspiration, serology. bacreriology, radiology and observation of the clinical course were the most useful diagnostic
procedures.



'ULKEMIZDE NBUA (FUO) NEDENLERI
ENFEKSIYONLAR

Enfeksiyon (n =45; 44.2%)
Enterik ates

Bruselloz

Solunum yolu enfeksiyonlari

i Uriner sistem enfeksiyonlari

Enfektif endokardit

Epstein-Barr virus enfeksiyonu

Kala azar

Osteomiyelit

Tuberkiloz

Abdominal abse

Malaria

Menenjit

Viral hepatit
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Sitomegalovirus enfeksiyonu
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ULKEMIZDE NBUA (FUO) NEDENLERI
KOLLAJEN-VASKULER HASTALIKLAR

Kollajen vaskiiler hastaliklar (n=7;6.8%) »




'ULKEMIZDE NBUA (FUO) NEDENLERI
MALIGNITELER

Malignite (n=12; 11.7%)
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"l'jLKEMing NBUA (FUO) NEDENLERI
DIGER HASTALIKLAR

Diger hastaliklar (n = 25; 24.5%)
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4/ Tanikonulamayan (n = 13; 12.8%)
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ULKEMIZDE NBUA (FUO)NEDENLERI
TANI KOYDURAN PROSEDURLER

Tanisal prosediirler Hasta sayisi (yiizdesi)
Biyopsi ve aspirasyon 27 (30)
~ Seroloji ve bakterioloji 21 (24)
-~ Radyoloji 15 (17)
Klinik seyir 11 (13)
DNA analizi 8 (9)
Laparatomi 2 (2)
Kemik sintigrafisi 2 (2)
Idrar osmolaritesi 2 (2)
Lumbar ponksiyon 1(1)
’ Toplam 89 (100)
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AKUT ATES ATES TEDAVISi
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Ates enfeksiyona karsi gelistirilen savunmai
vanitinin bir parcasidir.

Aileyi ve hastayi huzursuz eden bir semptomdur



| Konvulsiyon e

Atesin neden oldugu degisiklikler

8 Metabolik hizda artma
I Oksijen tiiketimde artma

B Karbondioksit uretiminde artma

Kardiyak output artisi
Solunum is yukunde artma

siginde diisme
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'ATESLI COCUGA TEDAVI YAKLASIMI

1. DESTEK TEDAVisi

Ortam isisinin ayarlanmasi

Ince ve gevsek giysi giydirilmesi
Bol sivi verilmesi

Yeterli kalori aliminin saglanmasi
Ik su ile pansuman ve banyo

_2. ANTIPIRETIK ILAC TEDAVISI

o. Asetaminofen 10-15 mg/kg/doz olarak her 4-6 saatte bir
o ibuprofen 5-10 mg/kg/doz olarak her 6-8 saatte bir
o~ Aspirin ? 30-65 mg/kg/giin 4-6 dozda

e Metamizol ?

_ 3. NEDENE YONELIK TEDAVi
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