Toxic Shock Syndrome Surveillance and Analytic 

Case Definition

Any child under 16 years of age whom the attending paediatrician believes has toxic shock syndrome according to the following criteria: 
· Fever 

· Hypotension- systolic BP less than the 5th centile for age according to the following chart :
	Age (Years)


	5th Centile Systolic Blood Pressure (mmHg) 

	0-2
	70

	2-4
	76

	4-6
	82

	6-8
	85

	8-10
	90

	10-12
	92

	12-14
	95

	14-16
	97


(derived from :- Update on the 1987 Task Force Report on High Blood Pressure in  Children and Adolescents (Pediatrics. 1996 Oct;98(4 Pt 1):649-58 BP centiles in Great Britain.Jackson LV, Nandu KS Thalange and Tim J Cole Arch. Dis. Child. published online 11 Aug 2006.)
· Involvement of at least 2 other systems
· And either 


Rash (with or without desquamation)

Or
No rash BUT isolation of Group A streptococcus

Analytic Case Definitions: 
The definitions used for staphylococcal toxic shock syndrome will be those adopted by the Centre for Disease Control and Prevention in the United States and streptococcal toxic shock syndrome will be defined by the American Academy of Paediatrics definition (derived from the American working group on Streptococcal Toxic Shock Syndrome):
Cont….


Reporting Instructions: Please report any child, aged less than 16 years of age, with suspected or confirmed TSS seen by a paediatrician or consultant burns surgeon for the first time in the last month. If a clinician is uncertain or awaiting confirmation, the child should still be reported. 

Staphylococcal Toxic Shock Syndrome


An illness with the following clinical manifestations:


Major criteria (all 4 must be met)


Fever: temperature >38.9°C (102°F)


Rash: diffuse macular erythroderma


Desquamation: 1 to 2 weeks after onset of illness, particularly of palms and soles 


(May be missing in fatal cases indicating probable case)


Hypotension: systolic blood pressure <5th percentile by age for children <16 yr of age, or orthostatic syncope 


Plus:


Multisystem involvement (3 or more must be met)


Gastrointestinal: vomiting or diarrhea at onset of illness


Muscular: severe myalgia or CK level twice upper limit of normal for laboratory


Mucous membrane: vaginal, oropharyngeal, or conjunctival hyperaemia


Renal: blood urea or creatinine level at least twice upper limit of normal for laboratory, or >5 WCCs per high-power field in absence of urinary tract infection


Hepatic: total bilirubin, AST, or ALT at least twice upper limit of normal for laboratory


Haematologic: platelets <100,000/mm3  


Central nervous system: disorientation or alterations in consciousness without focal neurological signs when fever and hypotension are absent 


Plus:


Normal results on the following tests (if performed) �Blood, throat, or cerebrospinal fluid cultures (blood culture may be positive for S aureus)





Streptococcal toxic shock syndrome


An illness with the following clinical manifestations:


Hypotension: systolic blood pressure less than 5th percentile for age.


Multi-organ involvement : (2 or more must be met): 


Renal impairment: Creatinine ≥ twice upper limit of normal for age. In patients with pre-existing renal disease, a greater than twofold elevation over the baseline level. 


Coagulopathy: Platelets ≤100,000/mm3 or disseminated intravascular coagulation, defined by prolonged clotting times, low fibrinogen level, and the presence of fibrin degradation products. 


Liver involvement: ALT, AST, or Bilirubin ≥ twice upper limit of normal for the patient's age. In patients with pre-existing liver disease, a greater than twofold increase over the baseline level. 


Acute respiratory distress syndrome: acute onset of diffuse pulmonary infiltrates and hypoxemia in the absence of cardiac failure or by evidence of diffuse capillary leak manifested by acute onset of generalized oedema, or pleural or peritoneal effusions with hypoalbuminaemia. 


Rash Generalized erythematous macular rash that may desquamate. 


Soft-tissue necrosis, including necrotizing fasciitis or myositis, or gangrene.


Isolation of group A Streptococcus


From a sterile site 


From a non-sterile body site 


Definite case = Isolation of GAS from a sterile site and hypotension and 2 or more of the clinical and laboratory abnormalities


Probable case = Isolation of GAS from a non-sterile body site and hypotension and 2 or more of the clinical and laboratory abnormalities








