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Cocuklarda atesli hastaliklar:

* cocugun doktora getiriimesine neden olan
en yaygin neden

* anne ve babalari endiselendiren bir
durum

* cok basit bir hastaliktan yasami tehdit
eden bir hastaliga kadar nedenleri
cesitlidir
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J Paediatr Child Heafth. 2010 Oct;46(10):583-7. doi: 10.1111/.1440-1754.2010.01735.x.

Parents' perspectives to childhood fever: comparison of culturally diverse populations.
Erkek N, Senel S, Sahin b, Ozgur O, Karacan C.

Department of Pediatrice, Or Sami Uluz Children's Health and Dizeazes Training and Research Hospital, Ankara, Turkey.

Abstract
AIN: To reveal the perceptions, knowledge and practices of our parents regarding children's fever and to discuss the differences between other populations.

METHODS: Parents of 200 febrile children aged 0-16 years were interviewed between October and November 2007 in the Pediatric Emergency Department at Dr 5ami Ulus
Children's Health and Diseases Training and Research Hospital. Questions about socio-demographical data, children's previous history about fever, parental beliefs and
practices concerning fever were asked.

RESULTS: Of the parents, 56.5% stated that fever could be determined by touching the forehead. Ofthe parents, 43.5% determined children's fever by using thermaometer.
Only 27 5% of parents knew the correct temperature for fever. Mercury-in-glass thermometer was the preferred one to measure children's fever. The preferred route of
measuring temperature was the axillary site. Maternal educational level was significantly associated with knowledge on correct definition of fever and proper use of
thermometer (P < 0.05) in accordance with the literature. If fever was untreated, ofthe parents, 84% believed febrile convulsions occur and 10.5% believed brain damage
occur if fever was untreated. Parental age, parental educational status, parental knowledge about fever, median number of children in family and children's previous febrile
convulsion history did not significantly effect parents” interventions and beliefs about fever (P = 0.05), corroborating the findings of studies from different populations.

CONCLUSION: Parental education about fever in childhood' in our population may positively effect parental knowledge and approach to fever. However, parental education
may not be effective in remaoving parental fear of fever in our population.

® 2010 The Authors. Journal compilation @ 2010 Paediatrics and Child Health Division (Roval Australasian College of Physicians).



%956 s1 cocugun atesini alnina dokunarak
degerlendiriyor

%27.5 dogru ates yuksekligi degerini biliyor
Eger ates tedavi edilmezse %84 ‘U febril
konvulsiyon gelisecegini, %10.5’i beyin hasari
gelisecegini dusunuyor.

Ebeveynlerin egitim duzeyi, populasyonumuzda
atese karsi olan korkuyu azaltmakta etkisi yoktur

Parents perspectives to childhood fever: comparison of culturally diverse
populations. Turkey. Erkek N. J pediatr Child Health. 2010 Oct.;46(10):583-7
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Patient Educ Couns. 2003 Sep;51(1)59-53.

Impact of a single-session education program on parental knowledge of and approach to childhood fever.
Sarrell M, Kahan E.

Pediatrice and Adoleszcent Ambulatory Community Clinic, General Health Services, Petach Tikva, lzrael

Abstract

We evaluated knowledge of and approach to childhood fever in parents before and after attending a single reinforced educational session on the subject given by the
pediatrician during a visit with their sick child. The study group consisted of 155 consecutive parents of children who visited the pediatrician for treatment of low-grade fever
(=38.5 degrees C) once during the period of July 1999-2000, and again, within 6 months later. The parents received the standard short explanation for fever at the first visit
and a reinforced educational session which included discussion supported by written and pictarial material at the second. At the follow-up examination, peformed 3-7 days
after each visit, the parents completed a questionnaire on their approach to the management of childhood fever, and the responses to the two questionnaires were
compared. High-grade fever was correctly defined by 75% ofthe parents after the reinforced education session compared to 46% before, and over 95% of the parents
correctly treated fever after the reinforced session compared to only 50% before. Knowledge of the correct utilization of health services was also improved after the
intervention. All these differences were statistically significant. This study suggests that parental knowledge of fever management in children can be significantly improved by
a reinforced educational session.

FMID: 12915281 [FubMed - indexed for MEDLIMNE]

* Yuksek derece ates tanimlamasi
— EQgitim oncesi %46
— Egitim sonrasi %75
* Dogru tedavi
— Egitim oncesi %50
— EQgitim sonrasi %95
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Patient Educ Couns. 2002 Jan;45(1381-5.
Physicians', nurses’', and parents' attitudes to and knowledge about fever in early childhood.

Sarrell M, Cohen HA, Kahan E.
Schneider Children’s Medical Center of lzrael, Petah Tigwa, 49100, lzrasl.

Abstract

This study investigated physicians’, nurses” and parents’ approach to fever in early childhood. A total of 2059 questionnaires was completed by the three groups. Though
most of the responders (59 8%) believed that fever is a helpful bodily mechanism of the body, there was a significant difference between physicians (85.8%) and nurses and
parents (63.9 and 43.1%, respedtively) (F=0.001). The majority of parents (62.7%) believed it necessary to treat children with low-grade fever (=28 degrees C) without any
other sign of illness, whereas the physicians and nurses did not (10.8 and 30.2%, respectively). Regarding antipyretic medication, 92.3% ofthe physicians and 84% of the
nurses would start treatment for a fever 28-40 degrees C, whereas 28.8% of parents would do so for a fever of 37-38 degrees C. Febrile seizure served as a reason for
antipyretic treatment for 34.3% of the nurses and 20% of the parents, compared to 8.7% of the physicians. Finally, fear of brain damage due to fever was noted in almost twice
as many nurses as physicians (11.8% versus 7.2%) and in three times as many parents (24.0%) as physicians. Parents and some nurses consider fever a risk factor for
serious morbidity, mostly febrile convulsions and brain damage, even though these associations have long since been disproven.

FMID: 11304771 [FubMed - indexed for MEDLIME]

* Hekimlerin %85.8'i, hemsirelerin %63.9°u ve
ebeveynlerin %43.1'i atesin vucut metabolizmasi igin
yararll oldugunu dusunuyor. Anlamli farkhlk var
p<0.001.

« Ebeveynlerin %62.7'si <38°C atesin tedavi edilmesi
gerektigini dusunuyor. Hekim ve hemsireler aksi goruste.

« Hekimlerin %92’si, hemsirelerin %84°u 38-40°C ateste
antipiretik baslarken; ebeveynlerin %38.8'i 37-38°C
arasinda da basliyor.



ATES GEREKLI MI?

Akut faz reaksiyonunun bir parcas!

Otonomik, noroendokrinolojik ve
davranigsal bir yanit

Pre-optik alandaki termostatik ‘set-point’in

yeniden duzenlenmesi ile vucut sicakligi
yukselir.

Kan akiminin deriden derin vaskuler
yataga yonlenmesi en onemli
termoregulatuar mekanizma



ATES GEREKLI MI?

Vucut sicakliginin arttirilmasi invazyon
yapan bakterilerin makrofajlarca
oldurulmesini arttirir

Demirden fakir ortamda
mikroorganizmalarin replikasyonunu onler.

Interferon Uretimi artar.
T hucre proliferasyonu artar.



» ATES GEREKLI BIR MEKANIZMA

 ATESE YAKLASIMIMIZ NASIL OLMALI
VE NASIL STANDART OLMALI?

 KILAVUZLAR



Neden bir standart gerekli?



Neden bir standart gerekli?

Hekimler arasindaki farkli tutum ve
davraniglar hastalari olumsuz etkiler,
hekimlik meslegine guven azalir

Malpraktisin engellenmesi

Kanita dayali tip uygulamalarinin
gelismesi

Saglik hizmetlerinin gelistiriimesi
Kaynaklarin etkin kullanilmasi



National Coliaborating Centre for
Women’s and Children’s Health
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Clinical Guideline
May 2007
Funded to produce guidelines for the NHE by NIGE



A

o o

NICE KILAVUZUNUN KAPSAMI

. Atesin saptanmasi

Klinik degerlendirme (Trafik Isigi sistemi)
Uzaktan degerlendirme ile yonetim
Cocuk uzmani disindaki hekimlerin
yonetimi

Cocuk uzmanlarinca yonetim

Ates dusurucu ilaclar

Evde bakim icin oneriler



NICE KILAVUZU




Klinik degerlendirme

* Yasami tehdit eden bulgu ve belirtiler
degerlendir

 Ciddi hastalik riskini belirlemek icin Trafik
Isig1 Sistemini kullanin

» Atesin kaynagina bak ve spesifik
hastaliklarla ilgili bulgu ve belirtileri kontrol
edin

* Ates, kalp hizi, solunum hizi ve kapiller
dolus zamanini ol¢ ve kaydet, sivi kaybini
degerlendir



Trafik 1s1g1 sistemi

Ciddi bir hastalik olasiligini belirleme araci

*Yesil kolondaki belirti ve bulgulara sahip cocuklar
dusuk risk altindadir

*Sari rengi kolondaki belirti ve bulgulardan bir ya
da daha fazlasina sahip fakat kirmizi yoksa
cocuklar orta derecede risk altindadir

*Kirmizi kolondaki herhangi belirti ve bulgulardan
biri ya da daha fazlasina sahip olan gocuklar
yuksek risk altindadir



Trafik 1s1g1 sistemi:Yesil —-Dusuk risk



Yesil istk—Dusuk risk

« Cocugun semptom ve bulgulari trafik 1191
sisteminde hep yesil kategoride ise ve sari
ve kirmizi kategoride hi¢ bulgusu yoksa
evde bakim uygulanabillir.

* Ebeveyn veya bakicilara oneriler verilmel
ve ne zaman ileri saglik hizmetlerinden
faydalanmalari gerektigi anlatiimalidir



Trafik 1s1g1 sistemi: Sari1-Orta risk

Renk Ebebeyn/bakici sOylemine gore solgun

Aktivite Uyaranlara yanit normal degil
Uzun uyarilarla uyanabiliyor

Hareketlerde azalma
Gulmuyor

Solunum Burun kanadi solunumu

Takipne:Solunum> 50/dk, 6-12 ay
Solunum >40/dk 12 aydan buyuk

Oksijen satlrasyonu < 95%

Hisiltili solunum

Sivi kaybi Mukoz membranlar kuru
Yenidoganda beslenme guclugu
Kapiller dolma zamani =23 saniye
Azalmig idrar miktari

Diger 5 gun ve daha uzun suren ates
Ekstremite ya da eklemde sislik
Desteksiz duramama, oturamama
Yeni olusan bir sislik >2cm




« Uzaktan degerlendirmede sari ozelliklerden biri
veya daha fazlasi var fakat kirmizi ozellikler
yoksa yuz-yuze gorusmeye cagiriimalidir.

« Cocuk hastaliklari uzmani olmayan hekimle yuz-
yuze gorusme esnasinda sari ozellikler tespit
edilmis fakat teshise varilamamissa, ebeveyn
veya bakicl ile guvenlik agi olusturulmali veya

ileri inceleme i¢in cocuk hastaliklari uzmanina
refere edilmeli.



Trafik 1s1g1 sistemi: Kirmizi-Yuksek Risk

Renk

Hareket

Solunum

Sivi kaybi
Diger

Soluk, kul rengi, benekli, alacali, mor

Uyaranlara yanit yok

Hasta gorinimu

Uyandirilamama ya da uyanik kalamama
Zay|f, tiz, surekli aglama

Hiriltil solunum
Takipne: Solunum >60 /dk
Orta yada ileri derece gogus kaslarinda ¢cekilme

Cilt turgorunda azalma

Yas 0-3 ay, ates =238°C

Yas 3-6 ay, ates =239°C

Basmakla solmayan dokunti  Fontanel kabarikligi
Ense sertligi Status epileptikus
Fokal norolojik belirti Fokal epilepsi

Safra icerikli kusma




« Kirmizi sutundaki belirti ve bulgulardan
herhangi biri veya daha fazlasi mevcutsa 2
saat icinde yuz-yuze gorusmeye, cocuk
disi hekimle yuz-yuze gorusmede tespit
edilmisse cocuk hastaliklari uzmanin
bulundugu kuruma acilen
yonlendirilmelidir.



COCUK HASTALIKLARI UZMANI
DISINDAKI HEKIMLERIN
YAKLASIMI

 Sari renkli sutundan bir bulgu var ve
teshise varilamiyorsa; ‘guvenlik agr

— Alileye cocuk hastaliklari uzmanina nasil
ulasabileceqi ve dikkatli olunmasi gereken
semptomlar ile ilgili sozel ve/veya yazil bilgi

— Uygun yer ve zamanda bir sonraki izlemin
ayarlanmasi

— Calisma saatleri disi dahil olmak Uzere ileri
degerlendirme gerektiren durumlarda diger
saglik calisanlari ile irtibat kurulmasi



COCUK HASTALIKLARI UZMANI
DISINDAKI HEKIMLERIN
YAKLASIMI

« Kaynagi bulunmayan durumlarda ategli
cocuklara agizdan antibiyotik recete
edilmemeli



Cocuk uzmani disindaki
hekimlerin yonetimi

[ Semptom ve belirtiler acilen yagami tehdit eden bir ]

hastaligi gosteriyor mu?

I_I—I

Hayir E\iet
Trafik 15191 6zelliklerine ve Hizlica acil servise sevk et
Spesifik hastalik bulgu ve belirtilerine bakin

Herhangi bir sari renkli 6zellik
var ve tani yok

Cocugu bir ¢cocuk uzmanin

Cocuga ne zaman ileri bakim Anne baba .
e yada bakicilara bir o b .
ge|rek|tlglr|:I ebeveYnl:(ere guvenlik ag1 saglayin ya da ileri bulundugu klelgli?]e acilen sevk
anlatilarak uygun bakim degerlendirme igin cocuk

onerileri ile evde tedavi edilebilir uzmanina sevk edin




NICE KILAVUZU

Hizli kaynakga kilavuzu
http://quidance.nice.org.uk/CG47/quickrefg
uide/pdf/English

NICE kilavuzu
http://quidance.nice.org.uk/CG47/nicequid
ance/pdf/English



http://guidance.nice.org.uk/CG47/quickrefguide/pdf/English
http://guidance.nice.org.uk/CG47/quickrefguide/pdf/English
http://guidance.nice.org.uk/CG47/niceguidance/pdf/English
http://guidance.nice.org.uk/CG47/niceguidance/pdf/English

ROCHESTER KRITERLERI

* Geng infantlar (3 aydan kuguk) ciddi
bakteriyel enfeksiyon icin daha fazla risk
altinda

« Daha agresif yaklasim gerektirir

* Bu kriterler atesli genc infantlarda, ciddi
bakteriyel enfeksiyon icin dusuk riskli
hastalari tanimlar



ROCHESTER KRITERLERI

* lyi gértinimli genc infantlar
« Saglikh hikaye
— Term dogum (=37 hafta)

— Perinatal antimikrobiyal tedavi yok

— Aclklanamayan hiperbilirubinemi nedeni ile tedavi
almamis

— Daha once antimikrobiyal tedavi almamis

— Hastanede yatis yok

— Kronik veya altta yatan hastalik yok

— Anneden daha uzun sure hastanede yatisi yok

Febrile infants at low risk for serious bacterial infection-an appraisal of the
Rochester criteriaand implications for management. Pediatrics 1994;94;390-6.



ROCHESTER KRITERLERI

* Deri, yumusak doku, kemik, eklem veya
kulak enfeksiyonu bulgusu yok

« Laboratuar degerleri
— Beyaz kure sayisi 5.000-15.000/mm?

— Mutlak notrofil sayisi <1.500/mm?
— |drar tetkikinde her mikroskop alaninda 10
veya daha az Iokosit

— |shali olan infantta gaita mikroskopisinde her
alanda 5 veya daha az |lokosit

Febrile infants at low risk for serious bacterial infection-an appraisal of the
Rochester criteriaand implications for management. Pediatrics 1994;94;390-6.



ROCHESTER KRITERLERI

 Yorum: Ciddi bakteriyel enfeksiyon
riski
— lyi gorinimli atesli infantta gizli bakteriyemi
risk: 7-9%
— Tum kriterleri karsiliyorsa gizli bakteriyemi
risk: <1%
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{ Onceden saglikli, non-toksik 3 ay-3 yas arasi gocukta odagi J

saptanamayan ates

——

Ates 239°C

1993 kullanim klavuzu:

altindaki kiz gocuklarinda idrar
kulttri

-Eger nefes darligi, takipne, raller, ve

azalmis solunum sesleri varsa
akciger grafisi

-Gaitada kan veya mukus varsa veya

gaita mikroskopisinde her alanda 5
ve ustl lokosit varsa gaita kulttiru
-Kan kulturi: Secenek 1: atesi 39°
ustinde olan her ¢gocuga
Secenek 2: atesi 39° Ustlinde ve
wbc>15.000 olan her gocuga
-ampirik antibiyotik tedavisi
(ceftriakson 50 mg/kg IM veya V)
Secenek 1: atesi 39° listiinde olan
her ¢ocuga
Secgenek 2: atesi 39° Ustiunde ve
wbc>15.000 olan her gocuga

cydan kliguk erkeklerde ve 2 ya§]

/ Simdiki dneriler:

-Ampirik antibiyotik verilen 2
yasin altindaki ¢cocuklara idrar
kaltard
-Klinik bulgulari olan veya
asemptomatik ve wbc>20.000
olanlara akciger grafisi
-Gaita kualturu igin yeni oneri
yok
-Kan kultura: risklere gore ates
ve beyaz kure sayimi esik
degerine gore karar ver
-Ampirik antibiyotik tedavisi:
ceftriakson 50 mg/kg risklere

ore ates ve beyaz kure sayimi

go
\\egik degerine gore karar Vy

Evaluation and Management of infant and Young Children wit

Am.Fam. Physician. 2001.oct. 1;64(7):1219-1227.

Ates <39°C

T —

\

-Potansiyel enfeksiyom
odaginin tespiti igin
dikkatli fizik muayene
(pnémoni, apse,
selulit,sinuzit, otit,
osteomyelit, impetigo,
lenfadenit,, streptococal
farenjit)
-Eger ¢ocuk iyi
gorunuyor ve muhtemel
bakteriyel odak
saptanamiyorsa,test
yapma,antibiyotik
verme
-Eger gerekli ise
antipiretik
-Izlem: ates 48 saatten
uzun slrerse veya
durumu kotulesirse
éelgrr degerlendir. j




Anti-piretik Uygulamalar

*Ates dusuruculer febril konvulsiyonu onlemez,
bu amacla kullanilmamalidir.

*Atesi olan ¢cocuga atesini dusurmek icin rutin
olarak antipiretik vermeyin.

*Atesi disurmenin mortalite ve morbiditeyi
dusurdugune dair kanit yoktur.

Clinical report-Fever and Antipiretik Use in Children.American Academy of
Pediatrics. 2011;127:580-587.



Antipiretik Ajanlar

Asetaminofen 15 mg/kg, 4-6 saatte bir, 24
saatte maksimum 4 doz,

Akut yuksek dozda yan etki
hepatotoksisite

Kronik yuksek dozda asetaminofen-iliskili
hepatit

Asetaminofen kullaniminin astima neden
oldugu gosterilememistir.

Maksimum gunluk doz 90 mg/kg



Antipiretik Ajanlar

Ibuprofen 10 mg/kg, 6-8 saatte bir, 24
saatte maksimum 3 doz,

Maksimum gunluk doz 40 mg/kg
Diger nsaii'ler gibi gastrit yapabilir.
Dehidratasyonu, kardiovaskuler hastaliqi,

renal hastaligi olan ¢ocuklarda
nefrotoksisite riski daha fazladir.

6 aydan kucuk cocuklarda sakincali



Antipiretik Ajanlar

« Kombine tedavi veya tek basina ibuprofen
verilen grupta, tek basina asetaminofen
verilen gruba kiyasla ates daha cabuk
dusuyor, atessiz donem daha fazla

|s combination therapy more effective for fever in Children? Am Fam
Physician. 2009. Aug. 15;80(4):402.



Antipiretik Ajanlar

* Mevcut kanitlar saglikli cocuklarda
asetaminofen ve ibuprofen arasinda
guvenlik ve etkinlik acisindan onemli bir
fark yok

« Kombinasyon tedavisinin monoterapiden
daha etkili olduguna dair kanitlar var;
bununla birlikte kombine tedavi
komplikasyonlari arttirabilecegine dair
endiseler var.

Clinical report-Fever and Antipiretik Use in Children.American Academy of
Pediatrics. 2011;127:580-587.
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Paracetamol versus placebo or physical methods for treating fever in children

Meremikwu MM, Oyo-lta A Bookmark this:
S =
Email this page

Plain Language Summary

Paracetamol for treating fever in children

Plain language summary pending.

This is a Cochrane review abstract and plain language summary, prepared and maintained by The Cochrane Collabaration, currently published in The Cochrane Databas:
Systematic Reviews 2011 Issue 10, Copyright @ 2011 The Cochrane Collaboration. Published by John Wiley and Sons, Ltd.. The full text of the review is available in The
Cochrane Library (ISSN 1464-780X).

This record should be cited as: Meremikwu MM, Oyo-lta A Paracetamol versus placebo or physical methods for treating fever in children. Cochrane Database of Systen
Reviews 2002, Issue 2. Art. Mo.: CDO03676. DOI: 10.1002/14651858.CD003676

Editorial Group: Infectious Diseases Group

This version first published online: April 22 2002
Last assessed as up-to-date: January 25 2002

Parasetamolun antipiretik ozelliklerinin plasebo veya
fiziksel metodlarla direk olarak karsilastirildigi pek az
calisma bulunmaktadir. Yan etkiler tUzerine olan veriler
de sinirlidir. Standart sonuclara varabilmek icin daha

fazla

calismalara ve meta-analizlere ihtiyac vardir.



Physical methods versus drug placebo or no treatment for managing fever in children

Meremikwu MM, Oyo-lta A Bookmark this:
o o B B mor

Email this page
Physical methods for treating fever in children

Flain language summary pending.

This is a Cochrane review abstract and plain language summary, prepared and maintained by The Cochrane Collaboration, currently published in The Cochrane Database of
Systematic Reviews 2011 Issue 10, Copyright © 2011 The Cochrane Collaboration. Published by John Wiley and Sons, Ltd.. The full text of the review is available in The
Cochrane Library (ISSM 1464-7380X).

This record should be cited as: Meremikwu MM, Oyo-lta A. Physical methods versus drug placebo or no treatment for managing fever in children. Cochrane Database of
Systematic Reviews 2003, Issue 2. Art. No.- CD004264. DOI- 10.1002/14651858.CD004264

Editanial Group: Infectious Diseases Group

This versian first published online: April 22. 2003
Last assessed as up-to-date: October 7. 2005

Ik uygulamanin az sayida ¢alismada atesi dusurmekte etkili.



SON SOZLER...

- Ates

« normal fizyolojik cevap
» Norolojik komplikasyonlarin nedeni degil

- Atesli cocukta hedef konforu arttirmak

o Aktivitenin takibi

 Ciddi hastalik bulgulari takibi
* Uygun sivi alimi
« Guvenli antipiretik kullanimi

- Egitim



