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1. Children frequently consult primary care with acute infections.

Higher median POC CRP in serious infections

V

Differentiating serious from non-serious infections is challenging. 0

2. Serious infections are rare.

Serious infections in lower POC CRP ranges

As a standalone tool low POC CRP cannot safely rule out a serious infection and
seems insufficient to guide antibiotic prescribing and prevent antimicrobial
resistance. Potential of POC CRP in assessing serious infections when integrated
IN a clinical decision rule?

Diagnostic uncertainty

& Inappropriate antibiotic prescribing
;} Antimicrobial resistance

Adults: POC CRP test REDUCES antibiotic prescribing Res ltS
u

Use in children: can POC CRP testing guide antibiotic prescribing in acute Patient’s characteristics and POC CRP
infections in children in primary care?

Coming soon: ARON study
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Gender
Boy (n=3511) |

Girl (n=3014) i
MCthOdOlogy Age groups
1

<2y (n=3404)

2-5y (n=1917) i
>5y (n=1200) |
: : ‘ Setting
»  Prospective observational study: Family physician (n=1871) I
POC CRP test levels and Paeditric outpatient clinic (n=2335) i
WHAT? o Patient's characteristics (age and gender) STEEEY BT (284S 1
o Healthcare setting Antibictics :
o Preliminary diagnosis ves (n=1615)
: infacti h ol admiss 4h No (n=4177) i
= Serl_()L:IS I_n eC |Oﬂ.(—. Ospital admisslon ) Immediate prescription (n=1111) 1
o Antibiotic prescribing Delayed prescription (n=428) |
« Descriptive statistics (median, interquartile range, ...) Uncertain diagnosis
Yes (n=593) i
No (n=5959) i
« Children 1 month to 16 years with an acute infection Further investigation
WHQO? « Ambulatory care in Belgium Yes (n=2723) : I
= General practice No (n=3092)
= Paediatric outpatient clinic 1 MeremEseEEs S eECEPIGE
= Emergency department
Craph 2. Median POC CRP and IQR for different patient's characteristics, including gender, age groups, and
healthcare setting, antibiotic prescribing, uncertain diagnosis and further investigation. CRP: C-reactive protein, IQR:
interquartile range, N: number, POC: point-of-care, y: years.
HOW? + Point-of-care CRP test

8,280 acute infections in children analysed:

e 0,552 cases with POC CRP values

« Median patient age: 1.98 years (IQR 0.97 to 4.17)

o Setting: 37% general practice, 33% paediatric out-patient clinic, and 30% ED

Distribution diagnoses by point of care CRP range A total of 131 different preliminary diagnoses
Acute upper airway infection (n=1536)
Other viral disease (n=1,284)

Acute bronchitis/bronchiolitis (n=918)
Acute otitis media/myringitis (N=741)
Gastroenteritis presumed infection (N=654)

2 | The median POC CRP over all infectious episodes was 10 mg/L (IQR <5-29)
j « Children below five years of age had a higher median POC CRP
_ « Setting: GP (8 mg/dL, IQR <5-24), paediatric outpatient clinic (13 mg/dL, IQR <5-
| 32) and ED (11 mg/dL, IQR <5-30)
: IN 513 patients (6.2%) a serious infection was diagnosed
« Median CRP in serious infections: 21 mg/L (IQR 6-63.5)
1

<+«—> 10 mg/L (IQR <5-27) non-serious infections
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<5 mg/L 5-20 mg/L 20-50 mg/L 50-80 mg/L 80-200 mg/L >200 mg/L . .
1. Pneumonia (n=164): median CRP of 48 mg/L (IQR 13-113)
Other viral disease Acute bronchitis/bronchiolitis Influenza Iy 2. Gastroenteritis with dehydration (n=162): median CRP 9.5 mg/L, IQR <5-30
Acute URI Gastroenteritis Tonsillitis Acute otitis media : : : : B . :
a Complicated UTI = Pneumonia = Appendicitis = Meningitis 3. Complicated urinary tract infection (n=58): median CRP 54.5 mg/L, IQR 22-127
Craph 1. Distribution of frequency of diagnoses by point-of-care CRP range. X-axis displays 5 different point-of-care CRP Antibiotics were prescribed N 28% (022030) of Cases, with a delayed prescription N
ranges. Y-axis displays the frequency of the diagnoses on a logarithmic scale. CRP: C-reactive protein, URI: upper 29% (Nn=601) of them. When antibiotics were prescribed, median CRP level was 29

respiratory infection, UTI: urinary tract infection.

mg/L (IQR 10-58) compared to 7 mg/L (IQR <5-19) when they were not prescribed.
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