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VZV
EBV
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Exposure History 

Social history 

 M
Strongyloides stercoralis tuberculosis

HIV
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1-1

Salmonella typhi
Francisella tularensis

Brucella spp.
Coxiella burnetii (Q fever)

Leptospira interrogans
Legionella pneumophila
Mycoplasma pneumonia

Rickettsia spp.
Orientia tsutsugamushi 

Babesia spp.
Carynebacterium diphtheriae
Plasmodium spp. (malaria)

CNS

<

IV



,+

)WBC
WBC

TABLE 119-2 Major Infectious Causes of Eosinophiliaa

ORGAN INVOLVED ORGANISM EXPOSURE  GEOGRAPHIC
DISTRIBUTION DEGREE OF EOSINOPHILIA

Central nervous system
Gnathostoma

Angiostrongylus Raw seafood Asia Mild
Raw poultry and 
seafood Asia Moderate to extreme

Eye
Onchocerca

Loa loa Insect bite Africa
Moderate (expatriates), mild 
(patients living in endemic 
areas)

Insect bite Africa
Mild (expatriates), moderate 
(patients living in endemic 
areas)

Lung
Strongyloides
Toxocara canis Toxocara catic
Paragonimus
Coccidioides immitis
Brugis malayi
Pneumocystis jiroveci

Chlamydia trachomatisSexual transmission Worldwide Mild
Soil Tropical Moderate (acute), mild 

(chronic)
Dogs, soil Worldwide Moderate to extreme
Crabs and crayfish Asia Moderate (acute), mild 

(chronic)
Soil Southwestern United 

States
Mild (acute), extreme 
(disseminated)

Insect bite Asia Mild to moderate
Air Worldwide Mild

Liver
Schistosoma mansoni
Fasciola
Clonorchis
Opisthorchis

Schistosoma 
japonicum

Freshwater 
swimming Asia Moderate (acute), mild 

(chronic)
Freshwater swimming Africa, Middle East, 

Latin America
Moderate (acute), mild 
(chronic)

Watercress Worldwide Moderate
Raw seafood Asia Mild to moderate
Raw seafood Asia Mild to moderate

Intestines
Hookworm
Trichuris
Cystoisospora belli
Dientamoeba fragilis
Capillaria
Heterophyes
Anisakis
Baylisascaris procyonise

Hymenolepis nana

Ascarisd
Raw fruits and 
vegetables, 
contaminated water

Worldwide Mild to extreme

Soil Worldwide Mild to moderate
Raw fruits and 
vegetables, 
contaminated water

Tropical Mid

Contaminated water 
and food Worldwide Mid
Unclear, spread via 
fecal-oral route Worldwide Mid
Raw seafood Asia Extreme
Raw seafood Asia, Middle East Mid
Raw seafood Worldwide Mid
Soil North America moderate to extreme
Contaminated water, 
soil Worldwide Mid

Bladder Schistosoma 
haematobium

Freshwater 
swimming Africa, Middle East Moderate (acute), mild 

(chronic)
Muscle Trichinella Pork Worldwide Moderate to extreme
Lymphatics
Bartonella henselae

Wuchereria bancrofti Insect bite Tropical Moderate to extreme
Cats Worldwide Mid

Other
HIV
Cryptococcus neoformans

Recovery from 
bacterial or viral 
infections

- - Mid

Contaminated bodily 
fluid Worldwide Mid

soil Worldwide Moderate to extreme 
(disseminated)
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 : mild
Atopic disease

 DRESS Syndrome
Pernicious Anemia

:mild to moderate
Drug hypersensivity

 Serum sickness
:moderate

Collagen vascular disease
:moderate to extreme

Malignancy
Churg-strauss syndrome

 Hyper-IgE syndromes

CRP C ESR

ESR 

1-3

mmlh 100> ESR
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)CSF
M CSF

N meningitidis S pneumoniae PCR

CSF

B S b

CSF

1-4

WBC
(per ȉL)

>5 >1000 25-500 40-600 150-2000 25-100 50-500

Differential 
of WBC

60-70% 
lymphocytes, 
Ò30% 

monocytes/
macrophages

PMNs 
(Ó80%)

PMN
Eosinophils

)%

)% >(

Glucose 
(mg/dL)

40-85 40< % <

Protein 
(mg/dL)

15-45 >100 20-80 150-300 50-200 100-200 50-100

)mmH O(

50-180 >300 100-350 160-340 150-280

-

Streptococcus 

pneumoniae, 

Neisseria 

meningitidis

Enteroviruses

Candida, 

Cryptococcus, 

and Aspergillus 

spp.

Angiostrongylus 

cantonesis, 

Gnethostoma 

spininigerum, 

Baylisascaris 

procyonis

Mycobacterium 

tuberculosis

Herpesviruses, 

enteroviruses, 

influenza virus, 

rabies virus
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PCR

CT MRI

CSF

1-5

Staphylococcus aureus,
Streptococcus pneumonia 9,
entenic gram-negative bacrlll

Vancomycin, 15 mglkg ql 2h
plus A broad-Spectrum antipseudomonal B-lactam 

(piperacillin-tazobactam. 4.5 g q6h; imipenem, 1 g q8h; 
meropenem, 1 g q8h; or cefepime, 1-2 g q8ð12h)

S. pneumoniae, Nelssen’a 
meningitldr’s

Vancomycin, 15 mg/kg q12h
plus ceftriaxone, 2 g 12h

CNS

Streptococcus spp,
Staphylococcus spp,

anaerobes, gram-negative
bacilli

Vancomycin, 15 mg/kg q12h
plus Ceftriaxone, 2 g q12h

plus Metronidazole, 500 mg q8h

S. aureus, Streptococcus
spp.. coagulase-negative

staphylococci

Vancomycin, 15 mg/kg q12h
plus cafepime, 2 g q8h

CAP

S. pneumoniae, Mycoplasma
pneumoniae, Haemophr’lus

lnfluenzae, Chlamydia
pneumonia

No comorbidities: Azithromycin, 500 mg PO × 1, 
then 250 mg PO qd × 4 days

With comorbidities: Levofloxacin, 750 mg PO qd
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) mUQ h
) gq h

)RMSF) mg bid

) gq h
mg/kg h

q) q

Amg/kg q h
) mg q h

A
CA MRSA

mg/kg q h
) mg q h
mg/kg/ h

)day q
mU q h

) mg q h

mg/kg

mg/kg q h
mgq h
) gq h

/ mg/kg Artesunate

h mg solt/kg
mg/kg q

mg/kg q h
g h
) g q h / / q

HACEK
gq h

) mg/kg q h
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brush specimen collection

CT

ȁ PO
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CT

HIV
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 TABLE 128-4 Features Guiding the Need for Echocardiographic Assessment in Patients
with Selected Monomicrobial Bacteremia

BLOOD CULTURE ISOLATE

S. AUREUSa E. FAECALISb
NON-ȁ-HEMOLYTIC 
STREPTOCOCCIC

Intracardiac device Symptoms Ó̾ days Symptoms Ó7 days
Prior endocarditis Emboli Greater than two positive cultures
Injection drug use Greater than two positive cultures One species:

S. gallolyticus,
S. sanguinis, S. mutans
(not S. anginosus)

Cerebral/peripheral emboli Unknown origin (no focus)
Meningitis Heart murmur Heart murmur or valve disease
Preexisting valve disease Valve disease (including prior 

endocarditis)
Community acquired

Persistent bacteremia (Ó72 hours)
Vertebral osteomyelitis
Community acquisition
Non-nosocomial health care associated
Indeterminate or positive TTE

Source: aS Tubiana et al: J Infect 72:544, 2016 and A Showler et al: JACC Cardiovasc Imaging 8:924, 2015. bA Berge et al: 
Infection 47:45, 2019. cT Sunnerhagen et al: Clin Infect Dis 66:693, 2018.
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( / / )MIC g mL≤0 12 µ

IV  -  G (mu
IV  g/d

IV  mg/kg
 (  g IV qd IV  -  G (mu

IM qd IV  mg/kg

( / / , / / )< >0 5 0 12µ µg mL MIC g mL

 ( )2 gr IV qd IV   G (mu

IM IV qd  mg/kg
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 ( / / )MIC g mL≥0 5 µ
 Gemella spp < 8 µg mL/

Granulicatella

 (IV qd  g IV  -  G (mu

IM IV qd mg kg3 /

 mg/kg IV  -  G (mu
 - IV 

IV  mg/kg IV  g
 - 

mg/ IV  mg/kg
 -  kg

 g  g

 g
IV 

 - IV  g
 - IV  mg/kg

 -  - IV  mg/kg

 -  - IV  mg/kg

  - IV  g
 IV IM   mg/kg

 -  mg
 -  IV   mg/kg

IV IM  mg/kg
 -   mg

HACEK
IV  g/d

IV  g

 mg
 mg

 mg
 mg/kg
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internal fixation

S.aureus

 

 

Sporothrix Sehenecil 

Bcastomyces dernatitidis 

Coccidios 

recurrent
low grade

internal fixation

Acute 

Delayed 

Late 

Acute Early 

new onset
pain

Delayed  

fluctuating erythema
Late 

uptake Bone remodeling
late
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)CDI 10-1

mg tid

qid

mg/qid

mg mg
IV

mL mg

Taper and pulse

mg taper/pulse

qid mg
Fecal Microbiota Transplantation FMT bid mg

mg/kg

Taper pulse
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