Brook, Neonat Pediatr Med 2023, 9:11

Neonatal and Pediatric Medicine

Case Report Open Access

Early Vaccination Producing Response in Child’s Circulation

Daniel Brook*
Department of Neonatologist, University of Sydney, Australia

Abstract

Most heart diseases in young children are congenital. Older children are more likely to have acquired heart diseases
such as rheumatic fever, endo-myocardial fibrosis. The heart may also be affected in many systemic disorders i.e.
infections, malnutrition, anaemia etc. Cyanosis is a bluish discoloration of the skin as result of reduced amount of
haemoglobin in the circulating blood. Cyanosis can best be detected under the fingernails or on the mucus membranes

of the mouth.
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Introduction

Clubbing of fingers and toes often occurs. One of the main
causes of this is chronic under saturation of the blood with oxygen.
Any child with congestive heart failure should be referred to hospital
whenever possible [1]. In all cases where you have to start treatment,
check weight of the child, record the pulse and respiration carefully
at few hours intervals and indicate the exact time of any drugs given.
Congenital heart disease is a structural malformation of the heart or
great blood vessels present at birth. In most congenital heart diseases
the cause is unknown. The only known cause is damage to the foetus
by rubella Virus, when the mother is one to three months pregnant,
or by chromosomal abnormality in children with Down’s syndrome.
Besides the above-mentioned symptoms, failure of normal growth
and development, repeated attacks of respiratory tract infections, and
a loud murmur is usually present [2]. Many children with congenital
heart disease die in early childhood. The prognosis is particularly
poor in children with cyanotic heart disease. Rheumatic fever is an
inflammatory disease related to streptococcal infection affecting mostly
the heart and joints, but also other tissues including the brain and skin.
It occurs most commonly in children between three and fifteen years.
Rheumatic fever usually follows about few weeks after an infection of
the throat or skin with beta-haemolytic streptococci [3]. This is due
to a specific reaction of tissues, mainly the heart and the joints, to the
streptococcal toxins. Congestive heart failure occurs when the cardiac
output is inadequate to meet the metabolic need of the body and results
in accumulation of excessive blood volume in the pulmonary and/or
systemic venous system [4].

Methodology

Meningitis is an inflammation of the meninges and is caused by
viral, bacterial or fungal organisms. Meningitis is further classified
as aseptic, septic and tuberculosis meningitis [5]. Aseptic meningitis
refers either viral or other causes of meningeal irritation such as brain
abscess or blood in the subarachnoid spaces. Septic meningitis refers
to meningitis caused by bacterial organisms such as meningococcus,
Staphylococcus, or influenza bacillus [6]. Tubercles meningitis is caused
by the tubercle bacillus. Meningeal infections generally originate in
one of two ways either through the blood stream as a consequence of
other infections such as cellulites or by direct extension after traumatic
injury to the facial bones. In a small number of cases the cause is
iatrogenic or secondary to invasive procedures [7]. The symptom of
meningitis results from infection and increased intracranial pressure.
Headache and fever are frequently the initial symptoms. Change in
level of consciousness, Are associated with bacterial meningitis. As the

illness progresses, lethargy, unresponsiveness, and coma may develop
[8]. Stiff neck, is an early sign. Any attempts at flexion of the head
are difficult and causes severe pain. Positive kerning sign, when the
patient is lying with the thigh flexed on the abdomen, the leg cannot
be completely extended. Positive BrudzinK’s sign, When the patient’s
neck is flexed, flexion of the knees and hips is produced. Photophobia:
Extreme sensitivity to light is present Seizures and increased increased
Intracranial Pressure, Seizures occur secondary to focal area of cortical
irritability while increased increased Intracranial Pressure results from
cerebral oedema characterized by headache, vomiting and depressed
level of consciousness. A lumbar puncture is carried out by inserting
a needle into the lumbar subarachnoid space through the third and
fourth or fourth and fifth lumbar interspace to withdraw Cerebrospinal
Fluid for diagnostic and therapeutic purposes [9].

Discussion

The purposes are to obtain Cerebrospinal Fluid for examination,
measure and reduce Cerebrospinal Fluid pressure determine the
presence or absence blood in the Cerebrospinal Fluid etc. Cerebrospinal
Fluid should be clear and colourless. Pink blood-tinged or grossly
bloody Cerebrospinal Fluid may indicate a cerebral contusion,
laceration, or subarachnoid haemorrhage. Sometimes with a difficult
lumbar puncture the Cerebrospinal Fluid initially is bloody because
of local trauma but then becomes clearer. Usually specimens are
obtained for cell count, culture, glucose and protein [10]. The specimen
should be sent to the laboratory immediately because changes will
take place and alter the result if the specimens are allowed to stand.
When convulsions are prolonged or repeated the condition is known
as Status epilepticus. Such convulsions are very exhausting and unless
controlled may lead to patient death. Some patients do not show the
first or second part of the fit, and suddenly become unconscious for
only a few seconds. The eye may stare but see nothing and these are
the lesser fit of epilepsy. Glomerlonephritis refers to inflammation
of the kidneys caused by an antigen antibody reaction following an
infection in some part of the body [11]. Acute glomerlonephritis is

*Corresponding author: Daniel Brook, Department of Neonatologist, University of
Sydney, Australia, Email: daniel@gmail.au

Received: 23-Oct-2023, Manuscript No. NNP-23-121286; Editor assigned: 26-
Oct-2023, Pre-QC No. NNP-23-121286 (PQ); Reviewed: 09-Nov-2023, QC No.
NNP-23-121286; Revised: 15-Nov-2023, Manuscript No. NNP-23-121286 (R);
Published: 22-Nov-2023, DOI: 10.4172/2572-4983.1000374

Citation: Brook D (2023) Early Vaccination Producing Response in Child’'s
Circulation. Neonat Pediatr Med 9: 374.

Copyright: © 2023 Brook D. This is an open-access article distributed under the
terms of the Creative Commons Attribution License, which permits unrestricted
use, distribution, and reproduction in any medium, provided the original author and
source are credited.

Neonat Pediatr Med, an open access journal
ISSN: 2572-4983

Volume 9 - Issue 11 » 1000374



Citation:Brook D (2023) Early Vaccination Producing Response in Child’s Circulation. Neonat Pediatr Med 9: 374.

Page 2 of 3

predominately a disease of childhood and is the most common type
of nephritis in children. Nephrotic syndrome refers to a common
complex characterized by oedema, marked proteinuria hyper-
cholesterol-aemia, and hypo-albumin-aemia. Although there are many
types of the diseases lipid nephrosis is the most common in children.
The exact cause is not known, but the symptom complex results from
large loss of protein in the urine, too great to the body to replenish by
albumin synthesis [12]. Urinary tract infection refers to an infection
within urinary system. The lower urinary tract or the lower portion
of the ureters or the upper urinary tract or both may be involved.
Inflammatory changes occur in the affected portion of the urinary
tract Inflammation results in urine retention and stats is of urine in
the bladder There are inflammatory changes in the renal pelvis and
throughout the kidney when this organ is involved, The kidney may
become large and swollen Eventually, the kidney become small, tissue
is destroyed, and renal function fails. Tuberculosis in children almost
always results from primary infection with Mycobacterium tuberculosis
rather than reactivation of latent disease as found in adults [13].
Tuberculosis in a child indicates exposure to an adult with contagious
disease and should prompt identification and treatment of the source
case. Most children infected with M. tuberculosis are asymptomatic
and are only identified a positive tuberculin skin reaction. Tuberculin
skin testing consists of the intradermal injection of tuberculin units
of purified protein derivatives. Previous immunization with bacille
calmette-guerin does not alter these definitions [14]. The presence
of clinical manifestations distinguishes tuberculosis disease from
tubercle infection. A chest radiography usually service to distinguish
children with the disease from those with the infection. Because the
sputum of children with pulmonary tuberculosis is usually negative for
mycobacterium, either by acid-fast stain or culture, these children are
non-infectious. Including cervical amenities, tuberculosis meningitis,
and milary tuberculosis occurs in app. One quarter of cases of children
with tuberculosis disease. Infants and young children who immune-
compromised or malnourished are at risk of the serious and often fatal
form of miliary or tuberculosis meningitis. Children with tuberculosis
infection should receive isoniazid prophylaxis for few months [15].
Children with pulmonary tuberculosis are usually treated with a few
month regimen consisting of isoniazid, rifampin, and pyrazinamide
for the first few months and isoniazid and rifampin the remaining few
months. In areas where isoniazid and refampin resistance is prevalent, a
fourth drug should be added to the regimen. Burns are a frequent form
of childhood injury. A second degree burn or more of the body surface
in a child younger than few years or a second degree burn or more
of the body surface in a child over a year is considered a very serious
injury. The effects of burn are not limited to the burn area. In children
older than few months, HIV infection is defined by detection of anti-
HIV antibody alone. The World Health Organization case definition
for AIDS surveillance in children where HIV testing is not available is
fulfilled in the presence of at least few major signs and few minor signs.
The World Health Organization case definition for AIDS surveillance
in children where HIV testing is available is complex and depends
on advanced clinical and laboratory diagnostic facilities. Ophthalmic
neonatorum is an eye caused by the Neisseria gonorrhoea, chalmydia
from genital tract during delivery, or from the infected hands of
personnel. The new-born acquires the infection during birth process
by direct contact with infected material from vagina of the mother. The
onset is usually within two or three days after birth, but symptoms may
appear earlier. There is redness and swelling of the lids and a profuse,
purulent discharge. The common complication is corneal ulceration
with resulting opacity and partial or complete loss of vision. The extent
of the handicap depends on the duration and severity of untreated

condition. The treatments of Opthalmia neonatorum include: prompt
antibiotic injections and antibiotic eye ointments or drops to prevent
eye damage and isolation of the infant. Congenital syphilis is a Trans-
placental infection of the foetus before the fourth month of pregnancy by
the spirochete Treponema pallidum. It may result in miscarriage, still-
birth, or manifest itself in early infancy. All measures which decrease
the incidence of acquired syphilis in adult’s serological tests for syphilis
in all pregnant women is desirable. The purpose of immunization is
to protect against infectious diseases before they attack any individual.
Immunization is the cost-effective method of infectious disease control.
Once an immunization program has been established, it must continue
or the disease will return to affect large numbers of unprotected
individuals. The aims is to immunize in the first year of life against
those infections that cause severe disease in infants and children; and
to follow up it up with reinforcing inoculations and additional vaccines
according to age. The most serious diseases of infants are whooping
cough, diphtheria, tetanus, tuberculosis, measles, and poliomyelitis.

Conclusion

The immunogenicity of the vaccine: good immunogenic vaccine
need only one injection to produce long lasting immunity, weak
immunogens requires several injections to establish protective antibody
levels-ensure protection against the disease. The epidomiology of the
disease-when the disease occurs at an early age, immunization must be
given early tuberculosis.
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