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Abstract from Current Literature

Intravenous Immunoglobulin for the Treatment
of Childhood Encephalitis

MA Iro et al. Cochrane Database Syst Rev 10,
CD011367. 2017 Oct 02.

Background: Encephalitis is a syndrome of
neurological dysfunction due to inflammation of the
brain parenchyma, caused by an infection or an
exaggerated host immune response, or both.
Attenuation of brain inflammation through modulation
of the immune response could improve patient
outcomes. Biological agents such as immunoglobulin
that have both anti-inflammatory and
immunomodulatory properties may therefore be useful
as adjunctive therapies for people with encephalitis.

Objectives: To assess the efficacy and safety of
intravenous immunoglobulin (IVIG) as add-on treatment
for children with encephalitis.

Search Methods: The Cochrane Multiple Sclerosis
and Rare Diseases of the CNS group’s Information
Specialist searched the following databases up to 30
September 2016: CENTRAL, MEDLINE, Embase,
CINAHL, ClinicalTrials.gov, and the WHO ICTRP
Search Portal. In addition, two review authors searched
Science Citation Index Expanded (SCI-EXPANDED)
& Conference Proceedings Citation Index - Science
(CPCI-S) (Web of Science Core Collection, Thomson
Reuters) (1945 to January 2016), Global Health Library
(Virtual Health Library), and Database of Abstracts of
Reviews of Effects (DARE).

Selection Criteria: Randomised controlled trials
(RCTs) comparing IVIG in addition to standard care
versus standard care alone or placebo.

Data Collection And Analysis: Two review authors
independently selected articles for inclusion, extracted
relevant data, and assessed quality of trials. We
resolved disagreements by discussion among the
review authors. Where possible, we contacted authors
of included studies for additional information. We
presented results as risk ratios (RR) or mean
differences (MD) with 95% confidence intervals (Cl).

Main Results: The search identified three RCTs with
138 participants. All three trials included only children
with viral encephalitis, one of these included only

children with Japanese encephalitis, a specific form
of viral encephalitis. Only the trial of Japanese
encephalitis (22 children) contributed to the primary
outcome of this review and follow-up in that study was
for three to six months after hospital discharge. There
was no follow-up of participants in the other two
studies. We identified one ongoing trial.For the primary
outcomes, the results showed no significant difference
between IVIG and placebo when used in the treatment
of children with Japanese encephalitis: significant
disability (RR 0.75, 95% CI 0.22 to 2.60; P = 0.65)
and serious adverse events (RR 1.00, 95% CI1 0.07 to
14.05; P = 1.00).For the secondary outcomes, the
study of Japanese encephalitis showed no significant
difference between IVIG and placebo when assessing
significant disability at hospital discharge (RR 1.00,
95% CI 0.60 to 1.67). There was no significant
difference (P = 0.53) in Glasgow Coma Score at
discharge between IVIG (median score 14; range 3 to
15) and placebo (median 14 score; range 7 to 15) in
the Japanese encephalitis study. The median length
of hospital stay in the Japanese encephalitis study
was similar for IVIG-treated (median 13 days; range 9
to 21) and placebo-treated (median 12 days; range 6
to 18) children (P = 0.59).Pooled analysis of the results
of the other two studies resulted in a significantly lower
mean length of hospital stay (MD -4.54 days, 95% CI
-7.47 to-1.61; P = 0.002), time to resolution of fever
(MD -0.97 days, 95% Cl-1.25t0-0.69; P <0.00001),
time to stop spasms (MD -1.49 days, 95% CI1-1.97 to
-1.01; P < 0.00001), time to regain consciousness
(MD-1.10days, 95% CI-1.48 t0-0.72; P <0.00001),
and time to resolution of neuropathic symptoms (MD
-3.20 days, 95% ClI -3.34 to -3.06; P < 0.00001) in
favour of IVIG when compared with standard care.None
of the included studies reported other outcomes of
interest in this review including need for invasive
ventilation, duration of invasive ventilation, cognitive
impairment, poor adaptive functioning, quality of life,
number of seizures, and new diagnosis of epilepsy.The
quality of evidence was very low for all outcomes of
this review.

Authors’ Conclusions: The findings suggest a
clinical benefit of adjunctive IVIG treatment for children
with viral encephalitis for some clinical measures (i.e.
mean length of hospital stay, time (days) to stop
spasms, time to regain consciousness, and time to
resolution of neuropathic symptoms and fever. For
children with Japanese encephalitis, IVIG had a
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similar effect to placebo when assessing significant
disability and serious adverse events.Despite these
findings, the risk of bias in the included studies and
quality of the evidence make it impossible to reach
any firm conclusions on the efficacy and safety of
IVIG as add-on treatment for children with
encephalitis. Furthermore, the included studies
involved only children with viral encephalitis, therefore
findings of this review cannot be generalised to all
forms of encephalitis. Future well-designed RCTs are
needed to assess the efficacy and safety of IVIG in
the management of children with all forms of
encephalitis. There is a need for internationally agreed
core outcome measures for clinical trials in childhood
encephalitis.
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Tachypnea and Other Danger Signs vs Pulse
Oximetry for Prediction of Hypoxia in Severe
Pneumonia/Very Severe Disease

V Alwadhi et al Indian Pediatr 54 (9), 729-734. 2017
Jun 04.

Objective: To compare the performance of respiratory
rate and other clinical signs against pulse oximetry
for predicting hypoxia in children with Severe
pneumonia/Very severe disease as per Integrated
Management of Neonatal and Childhood lliness
(IMNCI) classification.

Design: Cross-sectional study.

SETTING: Pediatric emergency department of a
tertiary-care hospital in Delhi, India.

SUBJECTS: 112 hospitalized children (2 mo - 5 y)
with Severe pneumonia/Very severe disease as per
IMNCI classification.

Methods: Respiratory rate was recorded at enrolment,
along with other clinical signs and symptoms. Oxygen
saturation (SpO2) was measured by a pulse oximeter.
Clinical predictors of hypoxia (SpO2

Results: Hypoxia was presentin 57 (50.9%) children.
Presence of tachypnea, head nodding, irritability,
inability to drink/breastfeed, vomiting, and altered
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sensorium was significantly associated with hypoxia
(P

Conclusion: No single clinical sign can perform as
well as pulse oximetry for predicting hypoxia in
children with severe pneumonia. In settings where pulse
oximetry is not available, combination of signs, age-
specific tachypnea, head nodding, and inability to
drink/breastfeeding has acceptable sensitivity and
specificity.

* PubMed: 28607210

Impact of High-Flow Nasal Cannula Therapy in
Quality Improvement and Clinical Outcomes in
a Non-Invasive Ventilation Device-Free Pediatric
Intensive Care Unit

FK Can et al. Indian Pediatr 54 (10), 835-840. 2017
Jul 11.

Objective: To analyze the change in quality indicators
due to the use of high-flow nasal cannula therapy as
a non-invasive ventilation method in children with
respiratory distress/failure in a non-invasive ventilation
device-free pediatric intensive care unit.

Methods: Retrospective chart review of children with
respiratory distress/failure admitted 1 year before
(period before high-flow nasal cannula therapy) and 1
year after (period after high-flow nasal cannula therapy)
the introduction of high-flow nasal cannula therapy.
We compared quality indicators as rate of mechanical
ventilation, total duration of mechanical ventilation, rate
of re-intubation, pediatric intensive care unit length of
stay, and mortality rate between these periods.

Results: Between November 2012 and November
2014, 272 patients: 141 before and 131 after high-flow
nasal cannula therapy were reviewed (median age was
20.5 mo). Of the patients in the severe respiratory
distress/failure subgroup, the rate of intubation was
significantly lower in period after than in period before
high-flow nasal cannula therapy group (58.1% vs.
76.1%; P

Conclusion: Implementation of high-flow nasal
cannula therapy in pediatric intensive care unit
significantly improves the quality of therapy and its
outcomes.
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