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BACKGROUNDBACKGROUND
•Bacteraemia is a common cause of morbidity and mortality in HIV infected children [1, 2]; 
the commonly isolated pathogens including: S. pneumoniae, S. aureus and 
Enterobacteriaceae [2, 3, 4]
•Most isolates are susceptible to cephalosporins but high rates of resistance to 
cotrimoxazole and penicillin have been observed [2, 4]
•Data on patterns of the bacteraemia pathogens and their antimicrobial sensitivity patterns 
still limited

1. Berkley JA, et al. N Eng J Med.2005 Jan 6; 352 (1):39-47
2. le Roux DM, et al. Pediatr Infect Dis J. 2011 May 12 [Epub]
3. Feikin DR, et al. BMC Infect Dis. 2010 Jun 23; 10:186 
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METHODSMETHODS
• ARROW is a randomized trial investigating first-line treatment and monitoring strategies in 

1207 previously untreated HIV-1-infected children initiating ART

• Most children had received haemophilus influenzae type B vaccination as part of the EPI   

schedule. None had received pneumococcal vaccination

• Children developing febrile illnesses in follow-up were investigated for infections including 

blood culture and sensitivity done according to standard microbiological techniques

RESULTSRESULTS

•848 blood cultures obtained from 461 children

�123 (14.5%) from 105 children were positive

•Among children with positive isolates:

�54/105 (51%)  were girls

�median age was 4 (range: 0.5 - 15) years

CONCLUSIONSCONCLUSIONS
•High rates of proven bacteraemia were observed during the first year on ART in African HIV-
infected children 
•Streptococcus pneumoniae was most commonly isolated, suggesting a need for effective 
prophylactic antibiotics and/or pneumococcal vaccination
•High rates of resistance to commonly used antibiotics suggest that newer agents like ceftriaxone 
should be the drugs of choice when treating HIV-infected children with possible bacteraemia
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Name of Antibiotic Number of susceptible isolates 
(percentage)  

Vancomycin 16/16 (100)

Chloramphenicol 6/6 (100)

Clindamycin 6/6 (100)

Cefuroxime 4/4 (100)

Erythromycin 15/16 (93.8)

Amoxicillin 8/9 (88.9)

Ceftriaxone 30/36 (83.3)

Ampicillin 5/6 (83.3)

Amoxicillin/ clavulanic acid 4/5 (80)

Penicillin G 8/11 (72.7)

Oxacillin 8/12 (66.7)

Cefotaxime 24/36 (66.7)

Cotrimoxazole 10/22 (45.4)

Gentamicin 1/5 (20)

Drug
Percentage of susceptible isolates

S. Aureus

(N=11)

Salmonella spp

(N=6)

E.Coli

(N=5)

P.Aeruginosa

(N=6)

K.Pneumoniae

(N=6)

Ceftriaxone 55.6 100 100 100 -

Cefotaxime 100 100 100 - 0

Carbapenems - 100 100 100 66.7

Ciprofloxacin 100 100 - 100 100

Gentamicin 0 75 66.7 100 0

Chloramphenicol 100 - - 0 0

Erythromycin 42.9 - - - -

Penicillin 50 25 0 0 0

Cotrimoxazole 16.7 33 0 50 -

Susceptibility of  Streptococcus pneumoniae

Susceptibility of  other bacterial isolates other than S. pneumonae  

isolates


