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Table 1 Laboratory findings on admission
Hematology Biochemistry Urinalysis
WBC 6,300 /mL TP 59 g/dL pH 6.5
Stab 50 % Alb 3.7 g/dL protein (-)
Neut 56.0 % BUN 7.3 mg/dL sugar (-)
Lymph 21.0 % Cr 0.29 mg/dL occult blood (+/-)
Mono 13.0 % T Bil 2.1 mg/dL sedimentation
Eosino 3.0 % AST 29 TU/L RBC <1 /HPF
Baso 20 % ALT 15 TU/L WBC 30-49 /HPF
RBC 440 10* /mL LD 307 TU/L B2-MG 1,740 mg/L
Hb 151 g/dL ALP 634 IU/L Cerebrospinal fluid analysis
Hct 41.0 % CK 106 TU/L protein 65.8 mg/dL
Plt 47.0x10* /mL 2-GTP 194 TU/L sugar 52 mg/dL
Coagulation Na 135 mEq/L Cl 120 mEq/L
PT-INR 091 K 47 mEq/L cell 1 /uL
APTT 420 sec Cl 102 mEq/L Culture
FDP 2.7 mg/mL Ca 9.7 mg/dL blood (-)
D-Dimer 1.0 mg/mL iP 5.1 mg/dL stool Staphylococcus aureus
Blood gas analysis (vein) UA 2.5 mg/dL cerebrospinal fluid (-)
pH 7483 ferritin 568 ng/mL Rapid antigen detection
pCO2 259 mmHg procalcitonin 0.8 ng/mL throat RS virus (-)
HCO3~ 19.2 mM/L Glu 118 mg/dL throat human metapneumovirus (-)
BE —24 mM/L NH3 63 mg/dL stool Rotavirus (—)
ketone body 0.3 mmol/L stool Norovirus (-)
Serology stool Adenovirus (-)
CRP 0.08 mg/dL
Immunology
1gG 714 mg/dL
IgA 9 mg/dL
IgM 27 mg/dL

Fig. 1 Clinical course

BT: body temperature, WBC: white blood cell, CRP: C-reactive protein, LD: lactate dehydrogenase
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CRP 0.08 0.04 0.01 0.02 (mg/dL)
LD 307 390 525 468 (Iu/L)
ferritin 568 1017 961 (ng/mL)
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Table 2 FilmArray Meningitis/Encephalitis Pan-
el targets

Bacteria Virus
Escherichia coli K1
Haemophilus influenzae

Cytomegalovirus
Enterovirus
Listeria monocytogenes Herpes simplex virus 1
Neisseria meningitidis Herpes simplex virus 2
Streptococcus agalactine Human herpes virus 6
Streptococciis pneumoniae Human parechovirus
Varicella zoster virus
Fungus

Cryptococcus neoformans/gattii
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A Case of Neonatal Fever Diagnosed Using a Multiplex PCR Array Panel for Meningitis/Encephalitis

Yasushi UCHIDA", Yuka YAMAGISHI"” & Hiroshige MIKAMO”
"Department of Pediatrics, Chuno Kosei Hospital, ?“Department of Clinical Infectious Diseases,
Aichi Medical University Hospital

A 17-day-old female infant presenting with fever and diarrhea was admitted to our hospital. We per-
formed a sepsis work-up for neonatal fever. The blood test did not show any increase of inflammatory reac-
tion and urinalysis revealed nothing in particular, either. The cerebrospinal fluid cell count was not raised
and bacterial cultures of blood, cerebrospinal fluid and urine were all negative. Human parechovirus was fi-
nally detected with a multiplex PCR system (FilmArray Meningitis/Encephalitis Panel) in the cerebrospinal
fluid. We diagnosed her as having human parechovirus infection and started maintenance intravenous fluid
administration only. Five days later, her temperature became normal and she was discharged another three
days later. The differential diagnosis of severe infections such as sepsis, meningitis or encephalitis is essen-
tial for neonatal fever. The early diagnosis of the pathogen results is of benefit in both severe central nerv-
ous infection cases and relatively mild cases. However, the spread of rapid diagnostic procedures in Japan is
limited at present to some pathogens, and a definitive diagnosis is often delayed. The multiplex PCR system
that we used in this case may be useful for early diagnosis and for prevention of unnecessary treatment
such as antimicrobial agents and antiviral drugs. Convenience and cost are considered as future problems of
the multiplex PCR test. The reduction of costs and the continuous review of an appropriate panel are
needed. It is also important to select appropriate cases to examine.

(JJ.A. Inf. D. 94 : 317~320, 2020)
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