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Take homes

Hvilke osteo-
Hvad er antibiotika artikulaere Hvem skal vi
trappen? infektioner kan behandle for sepsis?
behandles peroralt?

Hvor mange bgrn
med facialisparese
har
neuroborreliose?

Skal alle med
facialisparese
lumbalpunkteres?

Hvad star AWARE
for?
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250007 [ Hospital

Hvorfor IV ) o
hjemmebehandling? %

15000 -

@Dget livskvalitet

* Mindre indgribende i hverdagen

10000 — ]:L

Cost per treatment episode (US$)

* Bedre mobilisering

kaeldedyr)

* Hjemmelavet mad 5000 L .
* Teettere pa familie og venner (og H_‘ |_’_‘ }
11 L

« Kommei egen skole/institution A S Y T S
¢ \5\\ Qr_\\ Q_'p‘ -.ﬁb Qg‘: G}D*-l N (}}(bc? Q\QF
* Reserverer sengepladserne til dem som ¥
Virkelig har brug fOr dem Figure 2: Cost per treatment episode for hospital-based versus home-based treatment
Data are mean (with SD when available).
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ANTIMICROBIAL STEWARDSHIP

Start Smart Then Focus

DO NOT START ANTIBIO
THE ABSENCE OF CLIN
EVIDENCE OF BACTE!
INFECTION

Treatment algorithm

CSIN CLINICAL REVIEW & DECISION
CAL AT 48-72 HOURS
AL

Clinical review, check microbiology and make
a clear plan. Document this decision

. Take thorough drug allergy history
. Initiate prompt effective antibiotic treatment
within one hour of diagnosis {or as soon as 7 SNT';.: e eviich Document

possible) in patients with severe sepsis or

life-threatening Infections®

b Decision & Ne-*
. Change antibiotic g p..:__, vate or

Comply with local antimicrobial prescribing . Continue Stop Date

guidance

. OPAT*

. Document clinical indication (and disease

severity if appropriate), dose® and route®
on drug chart and in clinical notes

DOCUMENT ALL DECISIONS

. Include review/stop date or duration
. Obtain cultures prior to commencing
therapy where possible (but do not delay

therapy)

Ingen AB

1 x dgl
hjemme

OPAT: Outpatient Parenteral
Antibiotic Therapy

V. AB pa

Antibiotika trappen

|.V.AB pa
Kontinuerlig
pumpe

IV AB pa hospital

1 x dgl pa
hospital

elastomerisk
pumpe

Peroral AB

PO praeparat med god
absorption:
Ciprofloxacin

Metronidazol
Rifampicin
Linezolid
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Forudsaetninger for IV AB hjemme

MEDICINSKE

FAMILIEMASSIGE

ORGANISATORISKE

Stabil patient

Indleeggelse ikke
nedvendig

Infusion kraever
ikke monitorering

Egnet preeparat
Egnet IV adgang

Feelles
beslutningstagning

Ansvar
Kompetencer

Tryghed

100%

ledelsesopbakning

 Ressourcer
e Afsnit

* Personale incl.
specialistteam/
ngglepersoner
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Baerbare pumper

Kontinuerlige infusioner Intermitterende infusioner
Elektronisk pumpe — CADD Elastomerisk pumpe — Easypump
, .
tf‘é')/ 4
Pip/tazo, Dicloxacillin, Aciclovir, Cefuroxim Ceftriaxon, Meropenem
Status Maj 2024: ca. 770 behandlinger Dansk Pzediatrisk Selskab

Danish Paediatric Society



'yper af
infektioner

(o)
Q)

Pneumoni

Cellulitis

Lymphadenitis

OAY)

Osteoartikulaere infektioner

Intraabdominale infektioner

Meningitis/encephalitis

Hjerneabsces

Mastoiditis

Endocarditis

CVK-relateret infektion / sepsis
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MEDICINSKE FAMILIEMASSIGE

Faelles
beslutningstagning

« Stabil patient

» Indlzeggelse ikke
ngdvendig

Staphyl()k()k « Infusion kraever

ikke monitorering

ShOCk Syndn « Egnet preeparat
osteolysei h - Egnetivadgang

Ansvar

L]

Kompetencer

Tryghed

Behandlet 3 uger med AB
(cefuroxim, clindamycin,
Cloxacillin, fucidin, rifampicin)

Vil hjem



MEDICINSKE FAMILIEMASSIGE

Faelles
beslutningstagning

« Stabil patient

» Indlzeggelse ikke
ngdvendig

Staphyl()k()k « Infusion kraever

ikke monitorering

ShOCk Syndn « Egnet preeparat
osteolysei h - Egnetivadgang

Ansvar

L]

Kompetencer

Tryghed

Efter initial behandling 4 uger
med kontinuerlig Cloxacillin pa
baerbar pumpe + rifampicin p.o.



Pneumokok-
meningitis og
hjerneabscesser

* Draenering
* Indlagt 30 dage
* AB besluttet til ialt 10 uger

Vil gerne hjem




Pneumokok-
meningitis og
hjerneabscesser

* Draenering
* AB Behandling i 10 uger

e De sidsteca. 7 uger i.v. ceftriaxon x 1
dgl og moxifloxacin p.o. i 3 uger




Aftale om intravengs behandling AR RTEEYS

til borgere i kommunalt regi i
Region Hovedstaden

" Indhedsaftalen

A

og RegionH

det laegefaglige
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—S
FALLES
MEDICINKORT

Udfordringer

MEDICINSKE FAMILIE ORGANISATORISKE
* Elektronisk Kompetencer * Ressourcer
patientjournal/FMK » Ekspertice pa fa

Tryghed heender

* Holdbarhed * Kompetencei vagten
Sprog « Kompetencei

* IV adgang kommunen
Transport . Apotek

* DRG takst
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Visioner — doing better by
doingless (in hospital)

* Flere IV behandlinger som
hjemmebehandling

* Udvidet samarbejde med involverede
parter (apotek, primaer sektor m.m.)

* God elektronisk understgttelse af
hjemmebehandling

* Hiemmebehandling en mulighed i alle
regioner og kommuneri DK
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Hvordan kommer DU i gang?

* Ledelsesopbakning IV AB pa hospital
D , V. AB pa
 HUSK antibiotikatrappen dagligt Kontinuerlig
e Er forudsatningerne pa plads? PETPE
ope 1 x dgl pa
* Vilje (og mod) IV.ABpa hospital

elastomerisk Vi hjzlper gerne ©

pumpe
1,X dgl Marie-Louise.von.linstow.01
UEDTE @regionh.dk

Peroral AB ‘

Ingen AB
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Osteoartikuleere infektioner
Allan Bybeck Nielsen

Doing better by doing less
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ORAL VERSUS INTRAVENOUS ANTIBIOTICS IN CHILDREN AND ADOLESCENTS WITH

1

2 UNCOMPLICATED BONE AND JOINT INFECTIONS: A DANISH, NATIONWIDE,
3 RANDOMISED, CONTROLLED, NON-INFERIORITY TRIAL

4

5  Allan Bybeck Nielsen, MD,? Mette Holm PhD?, Morten Sgndergaard Lindhard, PhD,* Jonathan Peter
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Dreng, 14 mdr, tidl. rask

Afebril, glad, CRP<5

01 12 2022
MR columna lumbalis 11:10




ORAL VERSUS INTRAVENOUS ANTIBIOTICS
IN CHILDREN AND ADOLESCENTS WITH

UNCOMPLICATED BONE AND JOINT INFECTIONS:

A DANISH, NATIONWIDE, RANDOMISED,
CONTROLLED, NON-INFERIORITY TRIAL

FALSTER

RANDOMISERING

N

Oral \Y)
AmoxClav Ceftriaxon
el. Dicillin

| |

Klinisk + paraklinisk bedre
(min. 3 dage af allokeret behandling)

}

Oral efterbehandling (1-4 uger)

6 maneder

v

PRIMZARE OUTCOME: Kliniske sequelae



330 assessed for eligibility

\ 4

82 excluded

248 random

ly assigned

123 allocated to oral antibiotics

21 were early terminated
17 another diagnosis (not BJI)
4 abandoned suspicion of BJI [
1 withdrew consent

3 did not attend the
primary outcome <
evaluation.

98 included in primary
outcome analysis

4

125 allocated to IV antibiotics

33 wereearly terminated
24 another diagnosis (not BJI)
9 abandoned suspicion of BJI
1 withdrew consent

7 did not attend the
primary outcome
evaluation.

A\ 4

84 included in primary
outcome analysis

Eksklusion:
* Antibiotika >24timer fgr inklusion
* Kompliceret BJI:
e Septisk shock
* Behov for akut kirurgi
* Infektion ved fremmedlegeme
e Resistent bakterie (eks. MRSA)
e Co-morbiditet/ immundefekt

PRIMZARE OUTCOME:
Kliniske sequelae efter 6 mdr.

(Blindet obj. undersggelse)
NON-INFERIORITY MARGEN: 5%




Initial oral Initial
antibiotics intravenous
antibiotics
Total number of children and adolescents 101 o1
Sex
- Female 37 (37%) 31 (34%)

- Male 64 (63%) 60 (66%)
Age, years 2.4 (1.3-6.7) 2.3 (1.4-6.7)
- 04 66 (65%) 63 (69%)

- 59 20 (20%) 13 (14%)

- 10-17 15 (15%) 15 (17%)

Localisation
- Boneinfection 41 (41%) 41 (45%)
- loint infection 43 (43%) 36 (40%)
- Spondylodiskitis or sacroiliitis 17 (17%) 14 (15%)
Clinical presentation
- Symptom duration before treatment, 5.0(3.0-12.0) 5.0(2.5-10.5)
days
- Pain or immobilisation 101 (100%) 90 (99%)
- Temperature z 38.0°C 66 (65%) 60 (66%)
- Local signs of infection 41 (41%) 42 (46%)
C-reactive protein, mg/L
- Inclusion 34 (10-65) 34 (14-58)
- Peak 48 (16-94) 39 (22-77)
Diagnostic evaluations
- Blood culture 94 (93%) 88 (97%)
- Joint puncture 35 (35%) 25 (29%)
- Bone biopsy 4 (4%) 4 (4%)
- Magnetic resonance imaging 77 (76%) 63 (69%)
- Ultrasound 77 (76%) 72 (79%)
- X-ray 83 (82%) 69 (76%)
Pathogen identified (sterile site)
- All pathogens 25 (25%) 23 (25%)
- Staphylococcus aureus 16 (16%) 13 (14%)
- Kingella kingae 5 (5%) 8 (9%)
- Streptococcus pyogenes 4 (4%) 1(1%)
- Streptococcus pneumoniae 0 1(1%)




Randomised to oral antibiotics

Randomised to IV antibiotics

Oral antibiotics
Oral antibiotics due to no IV access

Intravenous therapy

Additional IV antibiotics due to suspicion of treatment failure

Intravenous therapy for less than 24 hours

Initial oral Initial IV
antibiotics antibiotics
Switch of administration route
Initial therapy

- Not compliantto oral therapy 9 (9%) -

- Intravenous line not possible - 8 (9%)
- Surgery within 24 hours of antibiotics 3 (3%) 0

- Resistant pathogen? 1(1%) 0

- Clinical suspicion of treatment failure 4 (4%) 1(1%)2
Follow-up therapy

- Clinical suspicion of treatment failure 1(1%) 2 (2%)

Initial Follow-up Initial Follow-up
phase phase phase phase



OUTCOMES & CONCLUSION

Conclusion:

In children and adolescents wit{SSs—
BJI, initial oral antibiotic treatmi‘\j\ ‘\

inferior to initial intravenous an N\ Ay - ¥
by oral therapy. The results hold\promlse for oraI
treatment of uncomplicated BJI.

Lancet Child & Adolescents Health, accepted for publication (LANCHI1564).
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Ny sepsis-retningslinje fra

Dansk Paediatrisk Selskab

d
Danish paediatric Society EPD

el | Sepsis hos betn Of UAEE mellem 4 wger 08 184
Forhﬂrumppc'. Mikel Alberdi-Saugstwup: afdelmgsizgc, Afdcling for Bom og Unes
Herlev Hospital
Rikke Maoller Andersen. overtege, Borme og Ungcamclmgn\. Kolding
Sygehus
Helle Christiansen, overlege, Bermes ogU ngeafdeclingen. Amager 08
Hwidovre Hospital
Kim Foss, 18 Afdeling for Bom og Unge. R'\gshmp\um
Dorthe Groscn, overixge, H C. Andersns Beme- °F Lfngcho.\viul
Lotie Hoeg Hanscn, afdelingslees, Bern og Unge. Sygehus
St\n\qullaml
overlxge. Sjilands L'm\‘cmtcshmp\ul Roskilde
fdclingslees, Born 0 UNES,

Regionsh
Ulnikks Nygsard, ling for Bom og Unge,
ngshmpluk(
Cecilic Rutk)&T, afdelingsi®egs, Bem og UngS. R:gmmhmwum
Gedstrup
Lisbeth Samse Schmdt, Overlzge, Bome og Unge afdeimgen Heslev
Hospial
Anna Selimer Gieslov, afdchingsizes, Bern og Vg Aarhus
L’nn-muammpml (Skejoy)
Jeppe Sylvest Angaard Niglsen. afdclingslERe. Afdeling for nlensiv
behanding of nyfodte 02 mindre baen, Rxp‘hospmld

Fagligt ansvarlige VDIA’SV-udv'au: Udvalgene for akut 08 Tensiv pvxduﬁ\'uh\l mi’chix‘wnsp&dmm.r

Cfovhelders nave og mail: Kim Foss (.\xm}'nyyy‘g!mai! com) _

Sepsis hos pern og unge mellem 4 uger og 18 ar

Kim Foss, afdelingsloege

Afdelin
gforBgrnog Unge, Herlev Hospital



Kim Foss, afdelingsloege,
Afdeling for Barn og Unge, Herlev Hospital
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Hvem har seps




Hvordan er sepsis definerete

Gaé tilmenticom | og brug koden 28441478
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Hvem har sepsise

SVAR SEPSIS
SEPSIS
+ CIRKULATOR
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SIRS

Mindst to af nedenstdende

kriterier, hvoraf ét skal vaere

temperatur/leukocyttal:

* Temperatur > 38,5°Celler <
36,0°C
Leukocytter over eller under
aldersspecifikke
normalkriterier eller mere
end 10 % immature
neutrofile

* Takykardi for aldg
persisterengd
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Nye sepsis-kriterier

HE CRITICALLY |LL PATIENT

diatric Sepsis and Septic Shock
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Table. The Phoenix Sepsis Score®

Variables 0 Points
Respiratory (0-3 points)
Pa0,:F10, 2400 or Spo,:Fio, 2292°

Cardiovascular (0-6 points)
No vasoactive medications?
Lactate <5 mmol/L®

Mean arterial pressure
by age, mm Hg"9

<1 mo

1to 11 mo
1to<2y
2to<5y

Phoenix sepsis criteria

12to 17y
Coagulation (0-2 points)"

1 Point

Pao,:F10, <400 on any respiratory
support or Spo,:Fi0, <292 on any
respiratory SLIDDDrtE'E

1 Point each (up to 3) for:
1 Vasoactive medication®

Lactate 5-10.9 mmol/L®

17-30
25-38
31-43

The Phoenix Sepsis Score

2 Points 3 Points

Pao,:Fi0, 100-200 and IMV or  Pa0,:F10,<100 and IMV or
Spo,:Fio, 148-220 and IMVP Spo,:Fio, <148 and IMV®

2 Points each (up to 6) for:
=2 Vasoactive medications?

Lactate 211 mmol/L®
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Sepsis Suspected infection and Phoenix
Sepsis Score =22 points

remesa2en? Santic shock Sepsis with 21 cardiovascular
PN o point(s)

Sepsis .
Sepsis Score 22 points

Septic shock Sepsis with 21 cardiovascular
point(s)




Hvem skal vi behandle@¢

‘ ABCDE-ustabilt barn/ung med formodet infektion

!

| Har barnet/den unge en eller flere af fglgende? \

|
v v . v

Abnorm vejrtreekning Darlig perfusion Pavirket bevidsthed Tilhgrer en risikogruppe
ELLER Forlaenget kapillaerrespons e« GCS<10 Central vengs adgang

Universelt marmoreret/kold hud Primaer eller sekundaer immundefekt
Iitkrav for at holde Takykardi for alder Malignitet
saturation > 92 % Lavt blodtryk for alder Organtransplanteret
Knoglemarvstransplanteret
Aspleni
Kronisk respiratorisk sygdom
Kronisk gastrointestinalsygdom
Kongenit hjertesygdom
Neurologisk sygdom
Metabolisk sygdom
Nyresygdom inklusiv dialyse
Ex-praematur/ex-immatur eller <90 dage
v gammel

Sepsis time out

A 4

Klinisk bekymrin
Fortseet relevant behandling for sepZis? 8 (

efter diagnose og revurdér g Ga til sepsis-flowchart ]
Igbende

IDHIASOH A8JIBH ‘ebun Bo uiag 10} bullapiy
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Hvad skal vi behandle dem med?

Empirisk antibiotikabehandling

|
Juster AB efter 48-72 timer

Sepsis uden fokus Ampicillin + Gentamycin Ampi: 50 mg/kg/dosis x 4 IV
(hajst 2 g/dosis)
Genta: 5 mg/kg/dosis x 1 IV
(hejst 500 mg/dosis)
Sepsis uden fokus ved Cefuroxim + Gentamycin Cefur: 50 mg/kg/dosis x 3 IV
penicillinallergi (heist 1,5 g/dosis)
Genta: 5 mg/kg/dosis x 1 IV
(hajst 500 mg/dosis)

Septisk shock Piperacillin/tazobactam + Pip/tazo: 100 mg/kg/dosis x 4 IV
Gentamycin (hgjst 4 g/~
Genta: 51
(hajst 500

Septisk shock ved Meropenem 40 mg/kg
penicillinallergi (hejst2 g

Mistanke om sepsis med Tilleeg Metronidazol 10 mg/kg/dosis x 3 TV
abdominalt fokus (hejst 500 mg/dosis)
Mistanke om hud- eller Tilleeg Dicloxacillin 25 mg/kg/dosis x 3-4
knogleinfektion (hajst 2 g /dosis)
Mistanke om nekrotiserende Tilleeg Clindamycin 10 mg/kg/dosis x 3 IV
fascitis (hejst 600 mg/dosis)
Mistanke om viral Tilleeg Aciclovir 20 mg/kg/dosis x 3 IV
encefalitis/meningitis (hejst 800 mg/dosis)

Mistanke om Tilleeg Clindamycin 10 mg/kg/dosis x 3 IV

Stafylokok/Streptokok toxic (hejst 600 mg/dosis)

shock syndrome

Mistanke om intravenas Tilleg Vancomycin 20 mg/kg/dosis x 3 IV

kateterinfektion (hejst 1 g/dosis indtil serum-veerdi
miles for tredje/fjerde dosis)

Meningitis eller meningokok- Ceftriaxon 100 mg/kg IV x 1/degn (max
sygdom dosis 4 g/degn)

Za\
=
=
o
(%]
o
Q
Q
o]
=
Q
2N
Q
P

>
—h
O
Q.
=3
Q
—n
9
o
Q
=
3
©)
(@]
=
)
(@]
Y
JE
)
=
()
<
5
O
(%)
0.
==
Q




Take homes

‘oba0|sBuUllBp o ‘SSO4 WY

‘\? Fcerre opfylder de nye sepsis-kriterier,

mangler fortsat screeningsvoerkig|
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E. Start AB int. AWaRe, juster efter 48-72 timer




Borrelia

Joakim Bloch

Doing better by doing less

* |V hjemmebehandling v/Marie-Louise von Linstow
» Osteoartikulzere infektioner v/Allan Bybeck Nielsen
* Sepsis v/Kim Foss

* Borrelia v/Joakim Bloch
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Neuroborreliose

Joakim Bloch, lzege, Ph.d.-
studerende, Afdeling for Bgrn og
Unge, Rigshospitalet




/A

ease Bacteria

burgdorferi

Facialisparese og
neuroborreliose hos danske
bgrn, 2019-2023 - diagnostik

* Hvor mange danske b@rn med
facialisparese har neuroborreliose?

* Serologi— kan vi bruge den?

e Bezzerwizzer: Hvor mange % af bgrn
med facialisparese og positiv
borrelia 1gG har neuroborreliose?

* A)ca.50%
* B)ca.75%
* C)ca.90%?

\‘m nd | Al fights reservedgms



e

Take-homes

1. Naesten halvdelen af danske
bdrn med facialisparese har
neuroborreliose.

2. Serum borrelia 1gG (borrelia
antistoffer) har en positiv praediktiv
veerdi pa 90%.



https://www.google.dk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwjOuryAlrDiAhUG-6QKHbhxDFUQjRx6BAgBEAU&url=https%3A%2F%2Fwww.turbosquid.com%2F3d-models%2Ftick-ixodes-ricinus-3d-3ds%2F1047160&psig=AOvVaw3QFtfzUVQ65vtpWvm5WsSF&ust=1558650009241037

Metode

* Retrospektiv kohorte i regionH.
e Alle bgrn (6 mdr. - 17 ar) med facialisparese 2019-2023

* Neuroborreliose = mindst 2/3 af fglgende (anden arsag
udelukket)
* Neurologiske symptomer (herunder facialisparese)
* Pleocytose ispinalvaesken
* Positiv Borrelia burgdorferi intrathekaltest

© Birgitte Lerche-Barlach 2010
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—orekomst af neuroborreliose hos danske
oprn med facialisparese

* Fra 2019-2023 fandt vi 326 bgrn med facialisparese
* 137/326 = 42% havde neuroborreliose

Erincidensen i Region hovedstaden ikke en af Danmarks
hgjeste? Kan man bruge de her resultateri resten af
Danmark?

Skufca et al, Incidence of Lyme neuroborreliosisin
Denmark: Exploring observed trends using public
surveillance data, 2015-2019. Ticks Tick Borne Dis. 2022




Den kliniske anvendelighed af serologi
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Sum-up s

« 9/10af bgrn med facialisparese og borrelia .
lgG i serum har neuroborreliose. :

Ca 1/5 af seronegative har dog stadig
neuroborreliose. Dvs. Borrelia IgG i serum
kan IKKE udelukke neuroborreliose hos
vores bgrn.

Husk: Naesten halvdelen har
neuroborreliose




3 mulige
strategier

* 1. Behandl alle bgrn med
facialisparese med doxycyclin

* 2. Behandl| de seropositive -
lumbalpunktur til de seronegative

* 3. Ggr som vi plejer —
lumbalpunktur pa alle med FP

 Hvad er bedst?
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e

e

e

1 - Behandl alle med doxycyclin

2 - Behandl seropositive, LP til resten

3 —Gogr som vi plejer—LP til alle

For

Ingen skal lumbalpunkteres
Nemt for vores patienter
Nemt for os

Hurtigt, billigt

Imod

Ungdig behandlingtil 50%
Antibiotikaresistens
Indvirkning pa tarmfloraen
Risiko for at misse andre
arsager (VZV/HSV)

Hvad med steroid?

For

Vaesentligtfeerre LP

De fleste LP vil veere seldre bgrn
Fa vil blive overbehandlet
Nemt og billigt

Imod

Stadig nogen overbehandling
Ventetid pa serologi
VZV/HSV (mindre risiko)
Steroid?

For

Preecist, alle far en diagnose
Hurtig beslutning (celletzelling)
@velse i lumbalpunktur

Andre arsager identificeres

Imod

Resursekraevende

LP kan veere traumatisk
GA? Lattergas? Midazolam?



https://www.google.dk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwjOuryAlrDiAhUG-6QKHbhxDFUQjRx6BAgBEAU&url=https%3A%2F%2Fwww.turbosquid.com%2F3d-models%2Ftick-ixodes-ricinus-3d-3ds%2F1047160&psig=AOvVaw3QFtfzUVQ65vtpWvm5WsSF&ust=1558650009241037
https://www.google.dk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwjOuryAlrDiAhUG-6QKHbhxDFUQjRx6BAgBEAU&url=https%3A%2F%2Fwww.turbosquid.com%2F3d-models%2Ftick-ixodes-ricinus-3d-3ds%2F1047160&psig=AOvVaw3QFtfzUVQ65vtpWvm5WsSF&ust=1558650009241037
https://www.google.dk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwjOuryAlrDiAhUG-6QKHbhxDFUQjRx6BAgBEAU&url=https%3A%2F%2Fwww.turbosquid.com%2F3d-models%2Ftick-ixodes-ricinus-3d-3ds%2F1047160&psig=AOvVaw3QFtfzUVQ65vtpWvm5WsSF&ust=1558650009241037

Take homes

Husk antibiotika
trappen

Be AWARE

Peroral antibiotika
non-inferiort til IV AB
ved ukomplicerede
OA infektioner

Lumbalpunktur ved
facialisparese ikke
hos alle

Faerre opfylder de
nye sepsis-kriterier

Naesten 50% af
danske bgrn med
facialisparese har

neuroborreliose

Dansk Padiatrisk Selskab d
Danish Paediatric Society b
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