aboratory Abnormalities in Children Undergoing Outpatient Therapy for Staphylococcus aureus Acute Hematogenous
Osteomyelitis: Should We Worry?
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ABSTRACT PATIENTS AND METHODS RESULTS

Introduction. Recent PIDS practice guidelines for acute hematogenous osteomyelitis (AHO) advocate Exclusion Criteria. Subjects recelvmg vancomycm and linezolid dlsproportlonately
for regular laboratory monitoring for adverse drug events. Data are limited however with respect to the
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frequency or clinical impact of antibiotic-related laboratory abnormalities (ARLA) in pediatric AHO.
We reviewed the experience with ARLA in children undergoing treatment for S. aureus AHO.

Methods. Cases of S. aureus AHO in children were reviewed from 2011-2020. Eligible cases were
those 1) discharged to complete therapy at home (IV or oral), 2) with baseline complete blood count
(CBC), creatinine and AST/ALT obtained during the hospitalization and 3) at least one CBC, creatinine,

1. Age < 28 days.

2. Preexisting renal or hepatic disease or known hematologic diagnosis.
Design. Medical records were reviewed for all subjects through date of last
follow-up with a provider in the TCH system.

experienced ARLA (Figure 3).

= Neutropenia developed in 12 (6.4%) and thrombocytopenia in 5 (2.7%)
at a median of 23 and 18 days of therapy, respectively (Tables 2 and 3).

= No bleeding or new infections were attributable to ARLA .
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