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Conjunctivitis!
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84 kids 6mo - 7 years with conjunctivitis in Finland.

-NP swab viral PCR

-Eye discharge bacterial culture and viral PCR

What percentage of conjuntiva grew H 
influenzae?
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doi:10.1001/jamanetworkopen.2022.34459
Oct 2022 JAMA open
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PMID: 6979031
June 1982 Pediatrics
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Randomized 6mo - 7 years with 

conjunctivitis in an Finnish RTC

● Moxifloxacin (30)

● Placebo (27)

● No treatment(31) 

Time to clinical cure in days
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-1.9 (-3.7 to -0.1) 

0.2 (-2.2 to 1.6)

Moxifloxacin Placebo No intervention

Time to clinical 

cure in days

3.8 (SD 3.1) 4.0 (SD 2.3) 5.7 (SD 3.3)
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Proportion of kids with symptoms on day 3-6 comparing 

abx to placebo: OHSU 
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https://doi.org/10.1093/jpids/piae043

Secondary analysis of study 

from 2001-2004 in UK. RCT of 

chloramphenicol vs placebo.

This one looked at only those 

that grew H influenzae. 96 got 

abx vs 98 placebo.

● Clinical outcome on day 7

● Household transmission 

rates
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Antibiotic

|Placebo|
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Household transmission was 8.2% in antibiotic group 

What percent of household contacts that got 
placebo got infected?OHSU 

CPD



8.2% in antibiotic group

7.3%  in placebo
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47K adult telemedicine visits 

with a rating

11K get non antibiotic Rx,

7K get an antibiotic Rx

Overall 95% had five star rating. 

https://doi.org/10.1093/ofid/ofae310July 2024 OFID

Odds ratio of a 5 star review when 
antibiotics were prescribed compared to no 
RX?
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Adjusted odds ratio 5 star 

Non antibiotic Rx 1.55 (1.34–1.79)

Antibiotic Rx 2.56 (2.03–3.23)
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● Bacterial is common!
● Topical can probably/maybe shorten 

symptoms
● Impact on transmission is? 
● Consider artificial tears?
● Exclude alternative or associated 

diagnosis 
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https://www.cidrap.umn.edu/antimicrobial-stewardship/tainted-eye-drops-tied-81-cases-highly-resistant-

pseudomonas-4-deaths
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Otitis Media
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Multicenter French study 

(2019-2023) looking at kids 

3mo -17y with spontaneous 

TM rupture. 

● Bacterial Culture

● Rapid Strep

What was the most common bug?
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29%

141/256 with a positive culture
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GAS 

Culture+

GAS 

Culture–

RADT+ 73 0

RADT– 2 181
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S pneumoniae GAS MSSA H influenzae M catarrhalis 

Amox

Amox/Clav 
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https://doi.org/10.1093/jpids/piae010

Prospective observational 

study of kids 6-35mo with 

AOM treated with Amox 

(PCP, UC, ED)

Culture and PCR done on NP 

samples. 

Looked at primary outcome 

of new Rx within 14 days. 
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149 kids with no amox before enrollment:
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S pneumoniae GAS MSSA H influenzae M catarrhalis 

Amox

Failure rate 3.9% 4.8% 5.3% 0% 5.1%

Overall failure 5.1% 
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Side effects 

Diarrhea 16%

Diaper rash 8%

Upset stomach or emesis 6%

Body rash 6% 
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Diarrhea
Prevalence (95% CI)

Rash
Prevalence (95% CI)

Amox/Clav HD 18.9 (14.7-23.1) 4.9 (2.4-7.4)

Amox HD 13.8 (4.7-22.9) 6.5 (0.0-15.3)

Cefdinir 13.0 (11.2-14.7)

Amox 8.7 (6.2-11.6) 2.9 (1.7-4.4)

Placebo 6.9 (2.8-12.4) 2.3 (0.3-5.5)

Azithromycin 2.2 (1.4-3.0) 1.4 (0.2-3.2)

DOI: 10.1016/j.jpeds.2019.08.043
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● Perforated AOM is often GAS

● Amox is still good first lineOHSU 
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pneumonia(e)
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1038 S pneumoniae isolates 
recovered from  patients in 31 
US medical centers (32.1% 
pediatric)

What percentage were susc to 
Azithromycin?
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https://doi.org/10.1093/ofid/ofae470
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10.1093/cid/ciac374

Meta of kids 6mo and older 

treatment of outpatient CAP 

comparing short (3-5d) to 

longer (7-10d). Four studies 

included. 

● Retreatment

● Hospitalization

● Failure(above combined) 
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Retreatment

Hospitalization

Failure(both combined) 
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Immediate vs Safety Net Antibiotic Rx for pediatric CAPOHSU 
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Semi Structured 
interviews of parents 
of kids 1-6 with mild 
CAP and outpatient 
clinicians.

https://doi.org/10.1542/peds.2023-063782
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Positive Mixed Negative

Medication side effect

Trust in clinicians 

Ability to return 

Emotional experience of 

caring for a suffering 

child 

Contingent on being 

offered another 

treatment to facilitate 

speedy symptom 

resolution

Feel like their child’s 

clinician was withholding 

needed treatment

Their assessment of the 

child’s course of illness, 

even if that assessment 

differed from the 

clinician’s

Perceived risks of 

unnecessary antibiotics 

are worth accepting; for 

example, “I’d rather take 

a diaper rash to labored 

breathing”

Parents

OHSU 
CPD



● Azithro sucks

● Short (5d) is fine for outpatient CAP

● More data for not treating on the horizon? 
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Febrile Babies
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6-12 weeks of age presenting 
to ED with temp of 38°

508 total and 114 recently 

immunized (72h). 

Compare rates of SBI 

(IBI+UTI+PNA)

Overall rate 11.4% 

https://doi.org/10.1016/j.ajem.2024.03.025Sept 2023 Am. J. Emerg. Med

What percentage had SBI in the recently 
vaccinated ?
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https://doi.org/10.1016/j.ajem.2024.03.025
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New Guidelines
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10.1002/jpn3.12314

Recommending Against non-invasive 

testing for H. pylori for: 

● IDA

● Short stature

● Ethnic group with higher rates of 

gastric cancer

● Disorder of gut–brain interaction

Recommending For non-invasive testing 

for H. pylori for: 

● Gastric cancer in first degree 

relative
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Should only cause symptoms if erosions. 

Recurrent abdominal pain absent alarm symptoms likely DGBI independent of 

presence or absence of H. Pylori 

Eradication not proven to help symptoms. 

Non-invasive test might have harm like unneeded endoscopy

IF THERE ARE ULCERS GI will test and treat as treatment prevents recurrence
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https://www.cdc.gov/mmwr/volumes/72/rr/pdfs/rr7204a1-H.pdf
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2021-2024 redbook ->

https://doi.org/10.1093/jpids/piad053
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70 children in the US at risk (often foreign born or 

exposed) who were TST+ and IGRA- and 

untreated collected from four studies.

How many progressed to tuberculosis 
disease?
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Children for whom immediate TST or IGRA is indicatedb:

● Contacts of people with confirmed or suspected 

contagious tuberculosis (contact tracing)

● Radiographic or clinical findings suggesting TB disease

● Immigrating from countries with endemic infection

● Children with history of significantc travel to countries with 

endemic infection who have substantial contact with the 

resident populationd

“IGRA is preferred for children who have 

received a BCG vaccine or who are unlikely 

to return for the TST reading.”
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● Hep C in mom? screen baby with PCR 2-

6mo.

● BCG vaccinated kid needs screened for 

latent TB? IGRA OK under 2 now. 

● H pylori? …. Leave it to GI I guess 
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