
INDIAN  PEDIATRICS 866 VOLUME 54__OCTOBER 15, 2017

 JOURNAL CLUB

tachycardia, temperature, tachypnea,  ill appearance,
chest wall retractions, prolonged capillary refill time (>3
s), oxygen saturation (<94%)) and C-reactive protein; (b)
a well designed multi-center prospective study with
robust analytic methodology; and (c) adherence to the
guiding principles of an ideal clinical prediction rule i.e.
derivation followed by validation (independent sample
from a different hospital) and broad validation
(emergency department from a different country).
Unfortunately, the clinical applicability of this prediction
model is very limited for various reasons. First, the term
SBI has been used variably by researchers and in most
instances has been limited to bacteremia, bacterial
meningitis, urinary tract infections and pneumonia, while
the authors have included septicemia and various other
bacterial infections. Second, most studies have been
limited to otherwise well-appearing febrile children/
infants (i.e. in children who do not have an obvious
source for fever) and present a diagnostic challenge to
emergency clinicians, while this study included children
with co-morbidities and those who had evidence of
clinical signs and symptoms that would potentially
identify source of fever such as tachypnea for pulmonary
infections. Third, the age range is extremely broad and it

is inconceivable that a prediction model can be applied
across the entire spectrum of pediatric age where the
etiology and pathogenesis of bacterial infections varies
considerably. Fourth, the absence of urinalysis, a
screening test with excellent performance characteristics
that identifies the most common bacterial infection is
surprising. Fifth, there is no mention of procalcitonin, a
screening test with better performance characteristics
than C-reactive protein, complete blood counts and
absolute neutrophil counts. Finally, the model performs
better for pneumonia, while not as well for other SBIs. In
summary, a well-designed study with excellent analytic
approach, but very limited clinical utility due to an
unnecessarily broad definition of SBI, superior
performance for only one of the many SBI (pneumonia),
and inclusion of wide age range where a comprehensive
clinical examination may be sufficient in aiding the
clinician for risk stratification and patient management.
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