Editére Mektuplar / Letters to the Editor

Dear Editors

| read article entitled as “Efficacy of rapid diagnostic
testing for influenza in reducing laboratory tests and imp-
roving patient management in the pediatric emergency
department” published in Journal of Pediatric Infection in
2010 June (Gocuk Enf Derg 2010; 4: 60-4) with great
interest (1). The aim of this study was to determine the
impact of the rapid diagnosis of influenza on physician
decision-making and patient management, including
laboratory tests ordered and length of time to patient
discharge from the emergency department. One hundred
and fifty children with a mean age of 4.2+3.8 years were
enrolled. The researchers found that physician aware-
ness of a rapid diagnosis of influenza in the pediatric
emergency department significantly reduced the number
of laboratory tests ordered and decreased length of stay
in emergency department (1). There were many like stu-
dies investigated impact of the rapid diagnosis of influen-
za on physician decision-making and patient manage-
ment in the pediatric emergency departments (2-5). All
they showed that rapid influenza testing for the evaluati-
on of febrile young infants without signs of focal infection
during influenza season decreases the need for additio-
nal investigations and reduces the length of stay in the
emergency department, the use of antibiotic treatment
and unnecessary hospitalizations (2-5). | like to emphasis
that mumerous tests are available for the detection of
influenza virus infection. The approach to choose app-
ropriate test depends upon the availability of the assay
and how soon the results are available. Infectious
Diseases Society of America (IDSA) quidelines recom-
mended the use of reverse transcriptase polymerase
chain reaction tests (RT-PCR) for diagnosis of influenza
infection because of their higher sensitivity and higher
specificity (5). However, during the 2009-2010 influenza
season (pandemic H1N1), reverse transcriptase polyme-
rase chain reaction (RT-PCR) was prioritized for persons
with suspected or confirmed influenza requiring hospita-
lization and based upon guidelines from local and state
health departments. On the other hand fluorescent anti-
body tests and rapid detection tests for influenza may be
used as alternatives to RT-PCR. But those rapid influen-
za tests are less sensitive and specific than RT-PCR and
fluorescent antibody tests (5). The sensitivity of rapid test
was found to be vary from 44 to 97 percent for seasonal
influenza infection, and 18 to 70 percent for pandemic
H1N1 influenza infection and specificity of those test was
found to be 76 to 100 percent for seasonal influenza
infection and 86 to 94 percent for pandemic H1N1 influ-
enza infection (6,7). Also when the influenza activity is
low in population rapid diagnostic assays may give false
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positive results. Therefore, those assays are recommen-
ded for use only during periods when influenza activity is
high in the community. Morever, rapid influenza tests
may also give false negative results especially during the
peak influenza activity, that makes requirement of confir-
mation of negative tests with viral culture or RT-PCR. The
availability of rapid diagnostic test results may alter
decision-making in children with signs and symptoms of
influenza and febrile infants without a focus of infection.
In such cases, a positive rapid influenza test is associa-
ted with decreased laboratory tests, radiographs, presc-
riptions for antibiotics, and time to discharge from the
emergency department, as well as increased prescripti-
ons for antiviral therapy.
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Yanit:
Sayin Editér,

Sayin Cocuk Enfeksiyon Dergisi Editorligtine,

Oncelikle Sn. Dr. Ahmet Soysal' In makalemiz hakkin-
da getirdigi ek bilgilere katildigimizi beyan ederiz. Getirilen
tamamlayici bilgiler galismamizin yéntem ve uygulanmasi
konusunda herhangi bir eksiklikten cok Hizli Influenza
Tani Testi’nin (Rapid Test for influenza) bazen yanls pozi-
tif ve yanlis negatif sonuclar verecegdi seklindeki bilgiler-
dir. Galismamiz Hizli Influenza Tani Testi’nin spesifikligini
ve duyarlihgini test etme amaci tasimamaktadir. Bu
nedenle Hizli influenza testi pozitif veya negatif sonuglari-
miz zaman alici ve pahali olan hicre kltiri ve PCR tek-
nigi ile konfirme edilmemistir. Ancak gerek tartisma ve
gerekse materyal ve metod bdliminde ifade ettigimiz
gibi 1 aylik takip déneminde yanlis pozitif veya yanls
negatif test sonucuna bagh olabilecek komplikasyonlu
bakteriyel enfeksiyon sikligi anlamli dl¢tide ylksek bulun-
mamigtir.
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Sayin Editér,

Derginizin 2010 yili 4. sayisinda yayinlanan (1) “Cocuk
Yas Grubu Akut Viral Hepatit A Olgular ve
Komplikasyonlarinin irdelenmesi” makalesini okudum.
Hepatit A tanisi almis ¢ocuk hastalarin demografik, klinik
ve laboratuvar Ozelliklerinin sunuldugu calisma, atipik
klinik formlar ve komplikasyonlari da kapsamaktadir.
Hepatit A virls enfeksiyonunun klinik spektrumu asemp-
tomatik enfeksiyondan fulminan hepatite kadar degisir.
Klinik belirtiler hastanin yasina baghdir; kiiglik gocuklarin
%30’ dan azinda semptomatik seyrederken, enfekte eris-
kinlerin yaklasik %80’ inde belirgin yUksek serum transa-
minaz duizeyleri ile siddetli hepatit gelisir (2). Yazarlarin da
ortaya koydugu gibi relaps yapan ve kolestatik hepatit A’
yI kapsayan atipik formlari vardir ve akut bdbrek hasari ile
komplike vakalar bildiriimistir. Otoimmiin hemolitik anemi,
aplastik anemi, plr red cell aplazi, plevral veya perikardi-
yal eflizyon, akut reaktif artrit, akut pankreatit, akalktloz
kolesistit, mondrit ve Guillain-Barré sendromu gibi eks-
trahepatik belirtiler nadiren bildirilmistir. Fulminan hepatit
nadirdir, %0.015-%0.5 insidansinda bildirilmistir (2).

Fulminan karaciger yetmezligi, yaygin hepatoselliler
hasar ile karakterizedir. Pediatrik yas grubunda fulminan
karaciger yetmezliginin en sik nedeni hepatit A enfeksiyo-
nudur (3). Ulkemizde yapilan bir calismada da hepatit A
virlis enfeksiyonunun, fulminan karaciger yetmezliginin
en sik saptanan nedeni oldugu sonucuna varimistir (4).
Hepatit A virls enfeksiyonuna bagh akut karaciger yet-
mezligi, sik olmayan fakat potansiyel olarak 6ldirtci bir
hastaliktir. Hepatit A enfeksiyonunun tedavisi yazarlarin
da belirttigi gibi cogunlukla destekleyici tedavidir. Ancak
hepatit A enfeksiyonlu hastalarda koagulopati ve ensefa-
lopatinin varlgi ile belirlenen akut karaciger yetmezligi
gelistiginde, %50’ ye varan oranda mortalite gelisir veya
acil karaciger transplantasyonu gerektirir. Bu nedenle
hepatitli A enfeksiyonlu hastanin izleminde, kétl prognoz
kriterlerinin belirlenmesi gerekir (5). Makalede de fulmi-
nan hepatit gelisen ve ikisi kaybedilen (¢ olguda prot-
rombin zamaninin cok ylksek oldugu belirtiimistir.
Hastanin yasinin 4 yasindan klcik olmasi, ensefalopati-
nin derecesinin fazla olmasi, INR>4, ALT dlzeyi dusUk,
bilUribin dizeyinin yiksek olmasi durumunda karaciger
transplantasyon yapilmazsa mortalitenin yiksek oldugu
bildirilmistir (6).
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