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muscle involvement (ASAT normal value), IL-6 
normal range. Exclusion criteria: subjects aged 
more than 7 years diagnosed with bacterial LRTI. 

Results: Among 88 included children, 68 subjects 
had viral etiology and 20 children had bacterial 
cause (based on IL-6 low level). The LDH mean 
value in viral LRTI was higher than bacterial LDH 
mean values, not only for D0, but also for D4, 
without statistical correlation. There is no significant 
correlation between LDH mean value in D0 and D4 
in viral LRTI (p value 0,150). The authors didn’t find 
correlations between LDH and CRP mean values or 
between IL-6 and CRP. 

Conclusions: LDH isn’t a sensitive marker for 
etiological diagnosis of LRTI. 
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Objective: Concomitant bacterial pneumonia (CBP) 
in children with respiratory syncytial virus (RSV) 
bronchiolitis is considered to be low and the use of 
antibiotics is generally discouraged. Our experience 
however suggested that this incidence is higher in 
children with RSV and acute lung injury (ALI).Our 
objective was to determine the incidence of CBP in 
children mechanically ventilated for RSV and ALI.

Methods: We conducted a retrospective chart 
review of all patients with RSV and ALI requiring 
mechanical ventilation and admitted to the PICU of 
a tertiary care medical center from 2004 - 2009. All 
patients were identified in the PICU database and 
were screened for ALI. Composite diagnosis of CBP 
was made using 4 criteria: 

1) Trachea aspirate cultures at/near the time of 
intubation, 

2) Chest radiograph, 

3) Blood culture, 

4) WBC abnormality.

Results: A total of 95 patients were included. Fifty-
five (57.9%) were diagnosed as having CBP; 26 
(27.4%) met two criteria (possible CBP) and 29 
(30.5%) > 2 criteria (probable CPB). In infants with 
CBP a lower oxygenation index, a longer length of 
stay and less ventilator free days were observed. 
All children with CBP and 97% of patients without 
CPB received antibiotics.

Conclusion: A high incidence of CBP was observed 
in children with RSV and ALI requiring mechanical 
ventilation. The use of empiric antibiotics for pending 
culture results may be justified in this specific patient 
group.
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Background: Idiopathic pulmonary hemosiderosis 
(IPH) is a rare, chronic pulmonary disease with 
etiology still unknown and a dual symptomatology, 
sanguine and respiratory, that is evolving especially 
alternative and as a result many error of interpretation 
can appear.

Methods: We conducted a retrospective and 
prospective study, collecting cases of IPH from 
Romanian Pediatric Clinics, diagnosed between 
1958 and 2009. 

Results: We found 42 cases diagnosed with 
IPH, but only 4 cases presented predominantly 
respiratory syndrome at the onset (9,5%), 3 of 
those being first interpreted as primary pulmonary 
tuberculosis and treated as such. 17 cases (40,4%) 
presented both syndromes at the beginning and 
21 cases (50%) presented predominantly anemic 
symptomatology.Dry cough and dyspnea were the 
principal symptoms of the functional respiratory 
syndrome in our cases (13 cases, respectively, 12 
cases). Dyspnea was associated, more frequently, 
with severe anemia due to hemosiderin deposition 
from pulmonary hemorrhages. Haemoptysis 
was the principal physical respiratory sign and it 
was present in only 11 cases at the beginning of 
the disease. Its intensity varied from haemoptoic 
sputum until normal macroscopic sputum, with 
positive hemosiderin-laden macrophages at the 
histological exam. We also had two cases of false 
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