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This clinical practice guideline for the diagnosis and treatment of acute hematogenous osteomyelitis (AHO) in children was de-
veloped by a multidisciplinary panel representing Pediatric Infectious Diseases Society (PIDS) and the Infectious Diseases Soci-
ety of America (IDSA). This guideline is intended for use by healthcare professionals who care for children with AHO, including 
specialists in pediatric infectious diseases, orthopedics, emergency care physicians, hospitalists, and any clinicians and healthcare 
providers caring for these patients. The panel’s recommendations for the diagnosis and treatment of AHO are based upon evi-
dence derived from topic-specific systematic literature reviews. Summarized below are the recommendations for the diagnosis and 
treatment of AHO in children. The panel followed a systematic process used in the development of other IDSA and PIDS clinical 
practice guidelines, which included a standardized methodology for rating the certainty of the evidence and strength of recom-
mendation using the GRADE (Grading of Recommendations Assessment, Development and Evaluation) approach. A  detailed 
description of background, methods, evidence summary and rationale that support each recommendation, and knowledge gaps 
can be found online in the full text. 
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DIAGNOSIS AND MANAGEMENT OF ACUTE 
HEMATOGENOUS OSTEOMYELITIS IN PEDIATRICS 

I.	 What noninvasive diagnostic laboratory tests should be 
performed in children with suspected acute hematogenous 
osteomyelitis (AHO)?

Recommendations:

1.	 In children with suspected AHO, we recommend per-
forming blood culture prior to the administration of anti-
microbial therapy (strong recommendation and moderate 
certainty of evidence).

2.	 In children with suspected AHO, we suggest performing 
a serum C-reactive protein (CRP) on initial evaluation 
(conditional recommendation and very low certainty of 
evidence). Comment: Serum CRP has a low accuracy to 
establish the diagnosis of AHO, but in situations where 
AHO is confirmed, the serum CRP performed on initial 
evaluation can serve as the baseline value for sequential 
monitoring.

3.	 In children with suspected AHO, we suggest against using 
serum procalcitonin (PCT) (conditional recommendation 
and low certainty of evidence).
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