
Methods Web-based questionnaire (Survey monkey®), developed
by the NEonatal Sepsis Trial NETwork (http://www.nest-net.org),
was sent to neonatologists worldwide. Questions regarding man-
agement (n = 7) were introduced by scenarios levelled to low-,
medium- and high risk for neonatal EOS. Demographic ques-
tions (n = 4) are based on competency, caseload, experience of
fatal cases (deaths) and country of origin.
Results 439 Neonatologist from 10 countries participated.
Laboratory investigations are used in 31% to start, and in 72%
to stop antibiotic treatment. The decision regarding stop of
antibiotic therapy is mainly dependent on conventional
laboratory investigations. Only a minority uses newer infection
markers as procalcitonin (17%) or interleukins (9%). There is a
high variance in when to start and when to stop antibiotic
therapy with a national distribution. Variance is lower within
one country compared to the variance in all participating
countries. There is no dependency on other demographic
variables.
Conclusions There is a high variance in the management of neo-
natal EOS. Discontinuation has a high dependency on laboratory
infection markers. Clinical research should focus on safety and
predictive values of (new) infection markers to support the deci-
sion to stop antibiotic therapy early and prevent possibly
unnecessary antibiotic treatment.

PO-0254 TUBERCULOSIS OUTBREAK IN A DAYCARE CENTRE
1A Vásquez, 1O Calavia, 1M Alvarez, 2J Ventosa, 1L Fernandez, 1R Closa. 1Pediatrics,
Hospital Joan XXIII, Tarragona, Spain; 2Pulmonology, Hospital Joan XXIII, Tarragona,
Spain

10.1136/archdischild-2014-307384.904

Objetives The control of tuberculosis (TB) transmission and pre-
vention of outbreaks requires appropriate studies for the con-
tacts. We’re going to present an outbreak of tuberculosis in a
daycare centre.
Methods A case of pulmonary TB were reported in a 3 years
old boy from a daycare, admitted with pneumonia without
response to conventional antibiotic therapy, tuberculin test
(PPD):5 mm, positive quantiferon. Study of family contacts was
negative.

After that pulmonary TB was confirmed in a caregiver from
the daycare, she was considered baciliferus and also the index
case.
Results Contact study was performed in 90 persons exposed.
85%(77/90) contacts from the daycare (67 children under 3
years and 10 adults).15 people had positive tuberculin, 8 con-
tacts from the daycare (7 children and 1 caregiver). 5 patients of
the group mentioned before were considered latent tuberculosis
infection, receiving secondary chemoprophylaxis and 3 were
diagnosed with tuberculosis disease, being treated with satisfac-
tory outcome in all cases.

The index case had over a month off work so that children
with negative tuberculin was repeated at 5 weeks being negative
in all cases.
Conclusions TB in children can be confused with other typical
lung infections, however, must be ruled out if it has a subacute
respiratory symptoms and poor response to conventional treat-
ment. It’s really important the rapid detection of contacts incase
of adults with TB disease, especially if those work with suscepti-
ble people like children. The PPD is still an easy and simple tool
for unvaccinated contacts diagnostic.

PO-0255 FEATURES OF HOSPITALISED CHILDREN SUSPECTED
INFECTION WITH INFLUENZA A H1N1 SUBTYPE IN
PAEDIATRICS OF TEACHING HOSPITAL ALCIDES
CARNEIRO (HEAC), PETRÓPOLIS, RJ, BRAZIL

1E Veiga, 2A Veiga, 3C Tammela, 3I Ferreira, 3J Souza, 4S Nogueira, 4S Cordeiro,
4F Moliterno, 4N Moliterno. 1Pediatria, Faculdade Medicina de Petrópolis, PetrÓpolis,
Brazil; 2Pediatria, Faculdade Medicina de Petrópolis, Petrópolis, Brazil; 3Graduação Em
Medicina, Faculdade Medicina de Petrópolis, Petrópolis, Brazil; 4Pediatria, Faculdade
Medicina de Petrópolis, Petrópolis, Brazil
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Introduction Influenza A virus subtype H1N1 has been identi-
fied as an important pathogen in childhood morbidity. Taking
into account the post-pandemic situation in 2009, knowledge of
the epidemiology of influenza in the paediatric population is
essential for better targeting of strategies for clinical manage-
ment, therapeutic and epidemiological control.
Objective To describe the profile of children hospitalised with
suspected H1N1 infection in the paediatric ward of HEAC, dur-
ing the year 2013.
Methods Cross-sectional, retrospective study, simple analytical
paediatric hospitalizations for suspected H1N1.
Results and discussion During the study period 1039 paediatric
hospitalizations were reported, including 349 (33%) for respira-
tory diseases. Of these, 21 (6%) used Oseltamivir Phosphate for
suspected H1N1 from June, focusing more in winter and spring.
The age ranged between 2 m and 11th with an average of 3.16
years. Male predominance 76.19%. The mean hospital stay was
10,33 days. Comorbidities such as encephalopathy, heart dis-
eases, obesity in 17 (80.9%), and age <2 years in 10 (47.6%).
Were referred to the Intensive Therapy 23.8%. Specific orophar-
yngeal swabs collected 9 (42.85%), 3 of these (14.28%) con-
firmed the diagnosis. All were classified as Severe Acute
Respiratory Syndrome, as the Protocol of the Ministry of Health
Only 6 (28.5%) began specific therapy within the first 48 h, as
recommended as an effective treatment.
Conclusion Influenza will remain a challenge for medicine over
the years, requiring proactive management. The epidemiological
report suspected front, start the appropriate therapy, the specific
diagnostic screening and recognition of clinical severity, can con-
tribute significantly in the control of H1N1.

PO-0256 ENTEROVIRUS MENINGITIS: A CASE SERIES REVIEW
1C Warren, 2P Chakrabarti, 1Y Kumar. 1Neonatal Unit, Royal Cornwall Hospital, Truro,
UK; 2Clinical Microbiology, Royal Cornwall Hospital, Truro, UK

10.1136/archdischild-2014-307384.906

Background and aims Meningitis due to Enterovirus infection is
usually mild and self-limiting, particularly affecting young
infants. We found that we were increasingly diagnosing the con-
dition and undertook a retrospective review, exploring case char-
acteristics and whether increasing use of virology detection
reduced antibiotic course length, having previously rarely
employed these techniques.
Methods All cases identified as being diagnosed with meningitis
with a positive enterovirus polymerase chain reaction (PCR)
result between January 2012 and December 2012, below 16
years of age, were retrospectively reviewed.
Results Nine cases of enterovirus meningitis were identified in
the time period. Seven were infants aged 3 months or less, with
two patients aged 11 and 15 years respectively. There were five
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females and four males. The infants presented with fever, leth-
argy or irritability. The older children presented with fever and
headache. Following full infection screens, all of the infants were
treated with intravenous antibiotics. One patient had raised
inflammatory markers and one patient had a significant cerebro-
spinal fluid (CSF) pleocytosis, the majority had a normal or min-
imally raised CSF white cell count. Eight patients had positive
CSF Enterovirus PCR results and one patient had a Coxsackievi-
rus positive serum PCR (having not undergone lumbar punc-
ture). In three patients a prolonged course of antibiotics was
discontinued following the PCR result. One patient had episodes
of tachycardia with subsequent diagnosis of supraventricular
tachycardia requiring treatment.
Conclusion Positive enterovirus PCR results appear to have
reduced antibiotic course length, limiting unnecessary antibiotic
administration, and we advocate increasing use of this
investigation.

PO-0257 ETIOLOGICAL STUDY OF ENTERIC VIRUSES IN ACUTE
DIARRHOEA CHILDREN IN 2012, CHONGQING

H Xu, X Tang. Department of Infectious Disease, Children’Hospital of Chongqing Medical
University, Chongqing, China

10.1136/archdischild-2014-307384.907

Objective Studying acute viral diarrhoea in paediatric patients in
Chongqing may provide basic data and a theoretical foundation
for formulating a strategy to prevent and control viral diarrhoea.
Methods Diarrhoea specimens in 384 infants with suspected
viral diarrhoea between January 2012 and December 2012 in
Chongqing region were collected. Colloidal Gold was used for
the detection of group A rotavirus (RV). RT-PCR was used for
nucleic acid detection of norovirus (NV), sapovirus (SV), and
astrovirus (ASV). PCR was adopted for nucleic acid detection of
human adenovirus (HAdV). In addition, potential NV recombi-
nant strains need to be identified.
Results Diarrhoea virus-positive rates were 44.27% (170/384,
RV), 21.88% (84/384, NV), 10.16% (39/384, HAdV), 7.81%
(30/384, ASV), and 6.77% (26/384, SV), respectively. Mixed
infection accounted for 16.15% (62/384) of cases. Sequencing
analyses showed that GII.4, GI, ASV-1, and Ad41 genotypes
were the predominant epidemic strains of NV, SV, ASV, and
HAdV. A total of 5 NV GII recombinant types were identified in
this study, GII.e/GII.4 Sydney 2012, GII.7/GII.6, GII.22/GII.5,
GII.12/GII.3 and GII.16/GII.13.
Conclusions RV, NV, SV, HAdV and ASV have been found to be
the 5 major pathogens causing infantile viral diarrhoea in
Chongqing, responsible 73.70% of the total viral diarrhoea
cases. Among them, RV is the major pathogen, followed by NV.

After August 2012, the NV predominant strains of GII.4
2006 gradually changed to the recombination strains of GII.e/
GII.4 Sydney 2012,and this is the first report of the detection of
GII.22/GII.5 and GII.16/GII.13 novel recombinant norovirus.

PO-0258 EPIDEMIOLOGICAL AND ETIOLOGICAL
CHARACTERISTIC OF HAND, FOOT, AND MOUTH
DISEASE IN HOSPITAL IN CHONGQING, 2010–2013

F Lai, H Xu. Department of Infectious Disease, Children’Hospital of Chongqing Medical
University, Chongqing, China

10.1136/archdischild-2014-307384.908

Background and aim To investigated the epidemiological and
etiological characteristic of Hand-Foot-Mouth disease in
Chongqing, China from 2010 to 2013.
Methods Descriptive epidemiological methods were used to
describe the epidemic characteristics of 3760 hospitalised cases
with HFMD in Chongqing children’s hospital during 2010 to
2013. The pathogens from 830 stool samples were determined
by nested RT-PCR and the molecular characteristics were ana-
lysed by the phylogenetic trees.
Results There were two epidemic peaks every year during 2010
to 2013 in Chongqing. One occurred from April to July and
another occurred from October to December. Most (91.22%) of
the patients were under 5 years old and 76.28% were < 3 years
of age. The ratio of male to female cases was 1.60:1. The domi-
nant pathogens were EV71 (58.47%) and CA16 (18.09%). The
percentage of CA16 infection cases decreased from 31.23% to
4.67% and CA6 increased from 2.11% to 16.36% from 2010 to
2013. Phylogenetic analysis indicated that EV71 isolates in
Chongqing belonged to 3 lineages in subgenotype C4a and
CA16 isolates belonged to B1 (B1a and B1b). The molecular
evolution of all the isolates from mild and severe cases were
nearly identical.
Conclusions HFMD had two epidemic peaks each year in
Chongqing from 2010 to 2013. The major of the patients were
under 5 years old. And the percentage of males is higher than
females. The pathogens are mainly EV71 C4a and CA16 B1,
during 2010 to 2013. CA16 infection cases decreased while CA6
infection cases increased from 2010 to 2013.

PO-0259 ANALYSIS THE VARIATION OF HEPATITIS B VIRUS
GENOME IN CHILDREN FAILURE TO HB VACCINE AND
THEIR MOTHERS BY HIGH-THROUGHPUT SEQUENCING

H Xu. Department of Infectious Disease, Children’Hospital of Chongqing Medical
University, Chongqing, China

10.1136/archdischild-2014-307384.909

Objective To explore the characteristics of HBV mother-to-child
transmission, and the population diversity of HBV in children
failure to HB vaccine and their mothers.
Methods Eight children who developed into chronic HBV infec-
tion after receiving hepatitis B vaccines and their respective
mothers were enrolled into the research,the full length of HBV
gene was amplified by PCR, the HBV gene was made to small
fragments, different barcodes primers were attached to fragments
by PCR, the 250–500 bp fragments were extracted from gel and
sequenced by solexa sequencing technology. The sequencing data
were analysised by statistical methods. Liver function, HBVM
and HBV DNA level were determined for each patient.
Results (1) The sequences in paired mother and child could clus-
ter well, the sequence homology between paired mother and
child was beyond 99%. (2) The significant polymorphism posi-
tions existed in whole HBV gene among the children, and nt
200–300 and nt 700–800 in S, the Pre C, nt 1950–2100 in C
and nt 2650–2850 in P genes were the hotter sites. (3) Signifi-
cant polymorphism positions could be found in every immunised
child. There were 10 significant polymorphism positions in “a”
determinant region among 8 pairs. aa143 only existed in chil-
dren and aa124 only existed in mother. The I126T and G145R
in HBsAg “a” determinant region were demonstrated in two
children.
Conclusions The HBV in children are delivered from their
mothers, may be the most important reason for vaccine failure.
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