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1. In young infants with a UTIl what is the risk of co-existing : Velasco, 2015™ P M | <3m 195 3 0.02
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Patients & Methods s 205 Penalba, 2012 R | s | <«3m 230 1 0.01
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Inclusion criteria Articles excluded Table 1 — Included studies
*young infants ( < 3 months of age) with UTI Potentially relevant studies retrieved =11
° " " for full text review | « Abstract onlv =
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urine dipstick or culture collected by sterile method

*Primary outcome = percentage of patients with bacterial meningitis
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*young infants who did not undergo lumbar puncture
eunclear or not sterile method of urine collection
*no separate data on febrile infants < 3 months
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* No separate data on febrile children <
3 months = 1

Articles excluded ~ Secondary outcome = only two studies reported on low risk criteria of co-existing meningitis, which were:
N=9 well-appearing infants, > 21 days of age, procalcitonin < 0.5 ng/ml, C reactive protein < 20 mg/L.
. - - No studies reported on high-risk criteria.
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Conclusion & perspectives

assessment etrioved flom manual reviewing of The co-existence of bacterial meningitis in young infants with a
Primary: frequency of bacterial meningitis in the stud o reference lists suspected UTI Is rare.
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population 3 N While it appears safe to avoid lumbar puncture in infants meeting
Olisons o L = N =22 low risk criteria, a case by case assessment should be made in
measures Secondary: identification of low/high risk criteria of co-

patients not meeting low risk criteria.
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