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Okuzbe, ki zahtevajo takojsnje AB zdravljenje

A Sepsa
A Sepsago splenektomiji

A Meningokokneo k u z b e

A Bakterijskimeningitis

AZar iggdltonjene okuzbievd®asvieanjega

A Sindromt o k s i 5Conkeag a

A Hitopot ekaj ofe gl obtivke okuzbe mehkih
A Infekcijskiendokarditis

A Gnojneokuzbe v prveat @bscesnpstaditigendoftalmitisipd.)
A Epiglotitis traheitis, uvulitis

A Ok u pihhree vt r o p komikuznreoé i n o

A Tropska malarija

APl j u@uda)c a

A Osteomielitis

ASepti&ni artritis

A Pielonefritis



PRIMER 1

A6,5letnid e ¢ & iazredO S
AFA:0 ¢ epilepsijg babicaalergijanap et er i | j
ADosedanjeébolezni
Apri 4 tednih hospitalizirarzaradiN Z Ope ( i odihan{®n o
A2 leti: blagbronhiolitis,
Aatopijskidermatitis,
Aalergijanatrave (seneninahod

ACepljenpo programu



PRIMER 1

APrihod v ambulantov spremstvumame
A zbolel v e &peejrzmrzlicq temperaturenisomerili, prekon o § | adpd e
A zjutrajpred odhodomv § o Utrajen

Av3s ozlspant o zapldvobolom medhojo se jeopotekal 2xbruhal moti ga
svetloba

ASatus:
A bled, utrujen, smiselnoodgovarjanav p r a 3Ta 80j ke
A kapilarnipovratek<2 s, RRL00/64 mmHg pulz137/min, satQ 97%, TB78
A meningealniznakipozitivni
A papuloznizpraskani z p upé € asgpodnjino k o npetehi ni videti
AZ r enirno, drobnee | a s lbekgdvkewmvratu, p | j imistceavskultatornobp,
trebuh mehak

ADelovnadiagnoz&?



Delovna diagnhoza

AlL. Virusna okuzba

A2. Suma na bakterijsko okuzbo
A3. Sum na meningitis

Ad. Zacdetna sepsa

A5. Encefalitis
A6. Drugo?



UKREPANJE

Al. antipiretik, laboratorij, ponovna ocena

A2. napotitev v Dbolnidnico
A3. i.v. kanal + FR + antipiretik + ponovna ocena
Ad. v bolnid&nico z reSevalnim pr

A5. antipiretik +labA ¢ e i zvid bp domov in of
A6. drugo?



AUkrepanjev ZD
Anastaviteui.v. kanala
AParacetamoKabi300 mgi.v, Torecarizamp.
Azr e § e vwadilampravozna Infekcijskoklinikov spremstvu zdravnika




Infekcijska klinika

AOb sprejemuvitalnostabilen s | a Hidiram, meningealniznaki
negativh] RR 109/58 mmHg, p 102/meatQ99%%

Alab:
ACRP<5L 7,0Hb122Tr174
AKS5,2s e5% kreat 39 K4,1, Na137, AST0,42 ALTO0,28 gGT0,18CK 1,37

Al danparenteralnahidracija 3. dano d p u § ¢fébalenb o | j 3 |

ABris NfhaRV: Influenza A
Influenza
AH K N egatlvn (@) Central N Nasopharynx
- Heanaces / - Runny or stuffy
Systemic nose
- Fever - Sore throat
(usually high) S - Aches
M(‘éitc“'a’) ":"" 4 ;\ Respiratory
reme «. i
P , ? E \gi - Coughing
» \—Gastnc

Joints—_ g

- Aches : "r'}"

- Vomiting
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ALARMANTNI ZNAKI

APrihod v ambulantov spremstvumame
Azbolel v e Epeejrzmrzlicq temperaturenisomerili, prekon o § | adpd e
Azjutrajpred odhodomv § o Utrajen

Av3 ozhspant o zZaglavobolom medhojo se jeopotekal 2xbruhal moti ga
svetloba

ASatus:
Abled, utrujen, smiselnocodgovarjanav p r a 3Ta 80 ka
Akapilarnipovratek<2 s, RRL00/64 mmHg pulz137/min, sat 97%, TB78
Ameningealniznakipozitivni
Apapulozenizpraskari z p w8 k& aagpodnjiho k o npetehini videti
AZ r enirnm, drobnee | a s bergévkaewmvratu, p | j imstcaavskultatorno
bp, trebuh mehak



OKUZBE PRI OTROCIH

AVe € | vnilar Uue t axiswnli jmeen jlpao timre ba g re ¢ D¢
I N 0

APojavnosK dzRA K nZA] dZ®OG mar nem ni v oj 1 %,
ambulantahAzar adli suma na hudo okakcih%%lz ] 1 h
primarnih ped. ambulantjz urgentnih ambulanokoli 1530%

AV zacetni fazi bolezni tezko | oCi mo

ega o,t rppksat da wi theaw omntattenc

nedg
a
nNim napotitvam v bol ni sSni

Thompson M et al. Health Technol Assess. 2012:1801 Van den Bruel A et al. Br J Gen Pract. 2007; 57: 538; Plankar StovinaTle . Nujna stanj a, 6 . i zdaj-a5, 20109,



NE POZABI

AFr. dihanja, pulz, krvni tlak odvisna od
starosti otroka

. e . v I
A H I p Ote n Z IJ aj e p O Z n I - Z n a k Norn:;IValug;‘or Reslpwato’r-; Rate, Heart Rate and Blood Pressure in infants and children. These values
. w approximate the 50'" (and between brackets the 95™, respectively the 5) percentile for age.
dekompenziran Sok

NormaIRR NormaIHR Normal BPsyst NormaIBPmean

ADolgo kompenzirajo normalrzavest— P
dekompenziran Sok

APri doj en

APri NR od
Zzacet ka h

1year 30 (40) 110 (170) 80 (70) 55 (40)

K1 h NesS P — O 90+2%ge  55+15%ge

(70 + 2 *age) (40 + 1.5 *age)
‘ 90 + 2 *age 55 + 1.5 *age
otno S L v Bl A 2y (70+2%age)  (40+1.5*age)
d e S I S t e l 12 year 15(20) 80(100) 120 (90) 80 (65)

AOt roka vedno sl e&emo in aktivno |
znake okuzbe (1 zusSCcaj | pd. )

AKOMUNI KACI JA S STARSI

EPALS, ERC Guidelines 2015.

NCO. C U0 X

X<



PRIMER 2

A1,5m. deklica
A2. otrok,n o s e dnmporadbp, 40t, A9/9,PT3760g PD 52cm

A2 dni pred pregledomzbolelask a $ | nat®dnimiznakj temp. do
38°C
AEA: s t a rsesjricéaevrtcu, prehlajena

AStatus:
AZ i v aehunpan q dat® 898 pulz 160/min

Adobro hidrirana izcedekizo &rinosy u § eososkopskdop, prenoshropcev
1z zgornjihdihal pri avskultacijp | | u C




UKREPANJE

Al. Napotitev v bol ni
A2. Napotitev v bol ni
A3. Domov z navodili

A4. Domov z navodili + kontrola naslednji dan
AS.lLab, ¢e norm. D z

n
n

CO
CO

navodi |

Z

r

e

U<



Ao d p u $dbmavzanavodilizaukrepanjeobp os | abdanj u
Afr.dihanja>50/minali dihalnipremori, ugrezanje stokanje hranjenje

ANaslednji darponovenobiskambulantezaradip o s | ab$ hn p a e
stanja(hropenje stokan|g

AStatus:o b ¢ ap®stokg minimalninapor, obojestranskgposamezni
Inspiratorniin ekspiratornipoki, satQ98%, p180/min




UKREPANJE

Al. ad PEK ali Infekcijska klinika

A2. ad PEK ali Infekcijska z res:
A3. domov z navodili + kontrola naslednji dan

Ad.labb e norm. D z navodili in ko



Infekcijska klinika

AUrgentna ambulanta:

Anekajsekundnidihalnipremori, perioralnacianoza Sat O2 89%né 11 O2 96
99%) adinami cna, hipotona

Ainspiratornipoki, kapilarnipovratek3s, pulz210/min

APAKK: acidoza 7,26, p&3 A Vv urgentni ambulanti intubiranan
Pr e me NZKOOKT

ABronhiolitis RSV in sek.Hbakter
iInfluenzag, intubirana8 dni



ALARMANTNI ZNAKI

A1,5 m deklica

A2.otrok,n 0 s e dnmporaa
A9/9,PT3760g, PD 52cm

A2 dni pred pregledomzbole
kK a S | nal®animiznaki
temperaturodo 38C

AEA: s t a rsesiricaavrtcu,
prehlajena

AStatus (21.3.):

bp, 40t.,

asS

AZ i v aehunpan qdoldroh@rirana

sat® 99% pulz160/min

Aizcedekizo Grinosy u § eotoskopsko
bp, Erenoshrop_cewzvzgornphdlha pri
avs

ultaciip | j u ¢

ANaslednji darponovenobisk
ambulantezaradip o s | ab s an
s p | o stanga@hrapenje
stokanj@

AStatus:

Ao b ¢ apostokg SatQ 99%,
180/min Pe P

A minimalnidihalninapor =~ |
obojestranskgosamezninspiratorni
In ekspiratornipoki,
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OPOZORILNI ZNAKI—kl. ocena in obnasanje otroka

Study Prevalence* Age Likelihood ratio (95% CI) Probability of illness (%)
reference range
Positive Negative
Global assessment
Parental concern 5 Lo <17 years 14-40 (9-30-22-100 0-55 (0-39-0-78) o # Beforetest
cian instimct that L Lo <17 years 2350 (16-80-32-70) 0-38 (0-24-0-60) S TETrrT T & After test if positive

somiething wrong & After test if negative
Clinical impression 5 Low <17 years B-3046-25-11-10) 0-37 (0-23-0-62) -

16 Intermediate  3-36 months 105 (0-15-7-48) 1-00 (0-90-1-11) ]

40 Intermediate <24 months 275 (1-56-4-86) 0-64 (0-41-1-00) PP

49¢ Intermediate <15 years 4.27 (2-98-611) 0-26.(0-12-0.56) oo o n e

425 Intermediate 1 monthto 5 years 4-14 (2-33-7-35) 0-28 (0-10-0-77) e en e e
Child appearsill 7 Intermediate  0-36 months 2-20(1-78-2-78) 065 (0-55-0-77) s eilfe o wnm e o

24 High 1-36 months 1-40 {115-1-71) 0-67 (0-50-0-88) PR
Child behaviour
Changed crying pattern 5 Low <17 years 10-50 (4-62-13-20) 0-67 (0-51-0-89) o -0

24 High 1-36 months 0-74 (0-56-0-96) 130 (1-07-1-60) e

45% High 1 mionth to 15 vears 0-49 (0-25-0-96) 116 (103-1-31) e oF -]
Child drowsy g Lo <17 years 60 {4-17-10-50) 0-65 (0-49-0-86) -0

449 Intermediate 3 months to 6 years 1-99 (1-29-3-08) 0-65 (0-42-1-00) =

4540 High 1 month to 15 years 2-43(1-82-3-26) 0-37 (0-25-0-56) R
Child moaning 5 Lioner <17 years 590 (1-97-17-70) 0-92 (0-81-1-03) S £
Child inconsolable 5 Lo <17 years Ge502-66-11.50) 0-83 (0-69-0-99) & g

]
O 10 20 30 40 50 60 70 B0 90 100

Hgure 3: Potential waming signs for serious iliness (positive likelihood ratio »5-0 in at least one study)—global assessment and behavioural features
*5Setting: low prevalence of serious infection (-5%); intermediate prevalence of serious infection (5-20%); high prevalence of serious infection (>20%). TParental concern that the iliness is different
from previous illness. $Meningococcal infection only. §Gastroententis causing dehydration only. IMeningitis only.

Van derBruelA stal. Lancet 2010; 375: 836, Thompson M edl. HealthTechnolAsses2012; 16:1100.



OPOZORILNI ZNAKI— cirkulatorni in respiratorni

Figure 4: Potential waming signs for serious iliness (positive likelihood ratio »5-0 in at least one study)}—droulatory and respiratory featunes
*Setting: low prevalence of serious infection (=5%]); intermediate prevalence of seriows infection (5-20%); high prevalence of seriows infection (=20%). TMeningitis only. $Capillary refill more than 2 5.
SGastroenteritis causing dehwdration only. iDigitally measured capillary refill. [|Pnewmonia onby.

Van derBruelA stal. Lancet 2010; 375: 83%b, ThompsorM et al. HealthTechnolAsses2012;16:1-100.

Study Prevalence* Age Likelihood ratio (95% CI) Probability of illness (%)
reference range
Positive Megative
Cyanosis 5 Lo <17 years 52-20 (10-50-258) 0-93 (0-B5-1-03) R E T Tp
13 High Imonthsto 16years 2466 (1-73-4-10) 0-87 (0-82-0-93) R R
451 High 1monthto 15years  S0-20(2-97-B46) 0-88 (0-81-0-95) . e R
n"""”—"L’[a]
ciroulation 5 Lo <17 years J8-80{11-20-134) 0-90 (0-B0-1-03) Erersanannan o
425 Intermediate 1 maonth to 5 years 471 (2-07-107) 0-52 (0-29-0-94) & -
4299 Intermediate 1 maonth to 5 years 10-50 (5-00-22-1) 0-04. (0-03-0-60) e
33 High Imonthsto16years  17-70 (2-36-133) 0-92 (0-BB-0-96) - R
4155 High 1 month to 5 years 11-70 (478287 0-55 (0-43-0-63) Eeecagenaaanas -
451 High 1 month to 15 years 3-71(2-32-593) 056 (0-44-073) =00 @eeeeeeeeee . o
24 High 1-36 months 239 (1-50-3-83) 0-83(0-73-0-94) — L el gy
Crackles 5 Low <17 years D052 -10-10) 0-72 (0-56-0-91) -—
46| Intermediate  2-59 months 1-51 (0-81-2-83) 0-92 (0-79-1-07) -
Decreased breathing
sounds 5 Lo <17 years 5.30.(4.42-19.70) 0-82 (0-68-0-98) )
461 Intermediate  2-59 months 2-21 (0-89-550) 0-93 (D-B4-1-04) - - i
Short of breath 5 Low <17 years 9-30(5-83-14-80) 0-64 (0-48-0-85) e -G
461 Intermediate  2-59 months 1-11 (0-70-1.74) 0-96 (0-7E-1-18) =3
24 High 1-36 months 3460 (2-06-6-28) 0-81 (0-72-0-91) T TP )
Rapid breathing 5 Low <17 years 9-78 (5-71-16-70) 0-70 (0-55-0-89) -0 » Before test
470 Intermediate <2 years 308 (2-41-3-94) 0-37 (0-23-0-60) e & & After test if positive
33 High Imonthsto16years 126 (1-07-1-49) 0-80(0-68-0-94) . & After test if negative
0 10 20 30 40 50 60 70 B0 90 100




OPOZORILNI ZNAKI - mesSano

Study Prevalence* Age Likelihood ratio (95% CI) Probability of illness (%)

reference range
Positive Negative
Meningeal irritation 5 Low <17 years 2570 (3-09-213) 0-97 (0-91-1-03) AR

441 Intermediate  ImonthstoGyears 275 (16-70-4526) 0-52 (0-35-0-76) o T L LT T PET PP PR R PP PR

483 Intermediate  >1monthtol6years  13-90(5-41-35-60) 0-61 (0-47-0-79) R

451 High 1 month to 15 years 257 (216-3-06) 0-01 {0-00-0-15) T RRT SETTETREERRN"Y
Petechial rash 5 Lowr <17 years 1250 {1-65-94-9) 0-97 (0-91-1-03) -

44+ Intermediate ~ ImonthstoGyears 8370 (4.50-1475) 0-86 (0-73-1-01) Rt

4B18 Intermediate  >1 month to & years B 00{5-26-15-3) 0-28 [0-16-0-48) T e &

4935 Intermediate =15 years 7-00 (4-60-10-70) 0-19 (0-08-0-46) Sl ;,

45t High 1 month to 15 years 6-18 (2-68-14-30) 0-81(0-73-0-91) @ hnennmeanaannnn s ©

32 Intermediate 1-36 months B-90 (2-63-20-40) 0-75 (0-63-0-91) [abd St e
Seizures 5 Low <17 years 20-70 (4-83-88-60) 0-04 (0-86-1-03) PR

4319 Intermiediate & months to & years L0 (1-19-19-00) 0-B0 {0-59-1-08) e )

4419 Intermediate 3 months to 6 years 3-50 (1-69-7-17) 0-76 (0-58-1-00) (T S

45+% High 1 month to 15 years 1-68 (0-66-4-27) O-06 {0-00-1-04) — ST o
Unconscousness g Lo <17 years 19-B0(6-17-63-500 0-91 {0-81-1-02) F—

441 Intermediate  ImonthstoGyears 155 (9-03-2677) 073 (0-57-0-93) - memmmm mm mmm o mmm mmm mm mm e mrm mm e mm mem e ol
Decreased skin elasticity 41| High 1 month to 5 years 10-70(3-87-29-8) 0-67 (0-56-0-81) R - .
Hypotension®* 49% Intermediate =15 wears . . 0-74 (0-56-0-99) R A
Any abnormal finding in 29 Intermediate <24 months 4-42 (2-B7-6-8B0) 0-1B (0-71-0-44) [N R » Before test
history or physical & After test if positive

examination & After test if negative

| I I 1 1 | 1 1 ]

0 10 20 30 40 50 &0 FOo 8O

T 1
30 100

Figure 5: Potential warning signs for serious illness (positive likelihood ratio =5-0 in at least one study)—miscellaneous
*Setting: low prevalence of serious infection {<5%); intermediate prevalence of serious infection (5-20%); high prevalence of serious infection (=20%). TMeningitis only. IMeningoooccal infection.
yDiameter more than 2 mm. YDuring examination. ||Gastroenteritis causing dehydration only. **Hypotension defined as 2 50 or more below the mean for age.

Van derBruelA stal. Lancet 2010; 375: 83%b, Thompson M edl. HealthTechnolAsses2012; 16:1100.



OPOZORILNI ZNAKI—- klinicne napovedne lestvice

Study Prevalence* Age Likelihood ratic (95% CI) Probability of illness (%)
reference range
Positive Negative
All serious infections
Yale Observation Scalet 30 Intermediate <24 months 670 (4-00-11-10) 016 (013053 0 geeeees R o » Before test
28 Intermediate  57-180 days 1.10 (0-62-1-98) 0-97 (0-82-115) o © After test
12 Intermediate  1-36 months 2-70(1-72-4-13) 0-19 {0-03-1-17) o & Aftertest if negative
2 High 26-56 days 230 (1-32-3-90) 0-68 (0-50-0-93) C-0- &
1 High <3 years 1-B0(1-38-2-35) 0-68 (0-55-0-B5) g
25 High 7 days-36 months 1-60 (0-66-3-78) 0-91 (0-74-1-1%) — RRL
6 High 7 days-36 months 1-30 (0-58-2-92) 0-93 (0-74-1-18) o -8
Yale Observation Scale 9 Intermediate <24 months 2-33(1-79-3-04) 0-17 {D-06-0-51) - e
or any normmial finding
in history or physical
examination
Five-stage decision treei 5 Lowr <17 years B-40 (7-56-938) 0-04 (0-00-0-26) e

-

Figure 6: Clinical decision rules with the potential to rule in or rule out serious infection (positive likelihood ratio =5-0 or negative likelihood ratio =0-2 in at least one study)
*Setting: low prevalence of serious infection (<5%); intermediate prevalence of serious infection (5-20%); high prevalence of serious infection (=20%). TCutoff point used: reference 34, more than §;

reference 21, more than 9; references 24, 27, 28, 20 and 32, more than 10. $If yes to any of five sequential questions: (1) clinician instinct that something is wrong, (2) dyspnoea, (3) temperature more
than 39-5°C, (4) diarrhoea, (5) age 15-29 months. §50ught care within 48 h before seizure.

Van derBruelA stal. Lancet 2010; 375: 83%b, Thompson M edl. HealthTechnolAsses2012; 16:1100.

L J+ | s |
Quality of cry Strong or No cry Whimper or sob Weak cry / moan/

Reaction to Brief cry / content

Parents

State variation Awakens quickly
Color Pink

Hydration Eyes, skin and

mucosa — moist

Social Response Alert or smiles

high pitched cry

Cries off and on Persistent cry

Difficult to awaken No arousal/ falls
asleep

Acrocyanotic Pale/ cyanotic

/ mottled

Mouth slightly dry Mucosa , eyes -

dry/ sunken eyes

No smile/

anxious/ dull

Alert/ brief smile



LABORATORIJSKI NAPOVEDNI DEJAVNIKI

APosamezni pokazatelftRP, PCL, pomik vlevo, interlevkini: niso

Vi soko specificni/obcutl jivi
APCT < 0,5 ng/ml; dober napoved-ni de
0,08-0,35)

AKombinacije:
AL>15x16/L, CRP>50 mg/L iPCT>2ng/mL: LR+ 10,7

APCTCRHANnurin. LR+: 5 (64% ver{i00f2%0 st hud:e
verjetnost hude okuzbe)

AL CRRAnurin: dobraNNV (8% v er j et no s)tslada®dve ok uz b



KLINICNI + LABORATORIJSKI NAPOVEDNI ZNAK|

ANormalni laboratorijskiesti (CRP; L, urin) imagndano vrednospri

l zkKl juci tvi hude okuzbe pri ma |
opozor i | rnznakov (42%, Ib LoF meipdnpri tistih brez
opozorilnih kKIA&WCNI h znakov (1;

l

primaj] hni h otroci h z wvrocCcino ni
parametrovi n uri na, Cce nimaj o nit.
znaka



PRIMER 3

A1l etni decéek

Aveler pred pregledom sl ab8e razpolozZzen, na dan piZDgl eda

A ad infektolog

Agé)dlatna anameza: hnhekaj seroznega i1izcedka iz nosu, nle kas

o m

A EA:mamino &je bil tri dni prehlajen, pred dvema tednoma so bili na kopajuasrz e nu, domace varstvo
A Status:neprizadetNJ- | RVNJ O thlads idni zAXipulz:@ID/min ob temp 39,5 st. C, nato 153/migat.
9% %nor mopmaoiidnee no hidriran s kapilarnim povratkom
topla, suh a, bl eda,hrbo posamezaermaémiopdptde@lkl komarja?edpuitisku |
sti sljive. Bezgavke: obne ceryindraocktefelpa o @O esbraz
znakov vnetj a, nos del u1e podsevlmmRiSaenyz U leNdlac Oy Zopoa
porde. Ustna sluznica roznat a, Iazn[anrdelljzezenlo me @ mlo o
mehak, gibljiv v vse smeri. Pr s n avskltatcri zsvii e tnraidC epr
je v mejJah normal e, decCek1tophb copbaejgol keud ut g hoi kkaa.r dSirac, n &
ne sli st m. Trebuh: vvpalﬁatovnodjeul uPJres nneegbao | keoCs, a otmejhoakku
organov al i patol oS ki rezi st moklep ncbelzuajte preerh 0 Ipeedr .|
brez edemovMeningealniznaki: negativni
A lzvidi:

A CRP 28, Lkci 10,2, Erci 4,99, Hb 134, Tr 253, DKS:sé&paentiranB4,2 %.Limfociti8,6 %, Monocit?,0%
A Urin bp., HK odvzeta

Al |t 3tzbeb & Y

lzvide in. klLini¢no sliko David najver] ¢
temper at uOé ] K8g§cdzﬂdsmtall amSt‘telum@ryéi)otrgbue. Zaenkrat svetujem _ .
samo s, mpt omat.sko vteraamilp]reukpopomb (dabijo jnavodithiorv od ¢ mad & & o ¢
nego.Y 2 y U NP I-Pn(zgﬁanermd R& % nbiik uv, S@&cCeiviz,d rvajparliamer u Kakr S ne
LJZ & f | &tahjay @l oS no Iposlabsanje, pojav novega i zpusc:
odzivnost, ipdp a kontrola prej pri il zbranem/ dezurnem zdi



Av

Cez 2 dni

K | +neeningagkokM|l KR O:

HK poz

ASprejem:3 &edno febrilen do 39 st ,(otreboval jeCalpol na 4 ure, sicer
pajeboller azpol ozen,
Novega | zpus chanpm@d sprejsmom mlpagpam | |

AStatus:vitalnoneprizadet,TT3 7 .

A

38

me | bol | Si apet |

st . C, teza 11. 2

141/min, RR 89/63K o0 edopla, bleda kapilarni povratek 2 s. Na
zgornjem delu trupa je vidnih nekakskorlacuzaradl praskanja po pikih

Komarijev.

op.

Po trup
drobna petehija na levi podlakti, drugje po telesu petehij ne vidistalo

Aa AT NROAZE 201 S

A HK 1: Nmeningitidis,

A HK 2:negativna.
ABrisnos neqga

Zr el a

u tud.i

zvidi: CRP 95, Lkci 7,4, Hb 128, Tr DKE Nevtr.segmentirani 42,8 %,
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The main strength of this systematic review is that it highlights the nature and difficulty of the
diagnostic task facing primary care and hospital clinicians responsible for identifying seriously ill
children at initial presentation in countries where serious childhood illness is now rare.

AKI i ni €no diagnosticiranje hude
Aznaki se pojavljajo, ko se bolezen razvija
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APosebnapozornost pri bolnikih brez vrani
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