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The objective of this study were to determine the cut-off point
of respiratory rate in children under 5 years old as indicator of
radiological pneumonia, and to determi he reliability of other clinical

- gigns in predicting pneumonia.

A total of 293 child
Dr. Kariadi Hospital in Semar
eligibility criteria which a
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Follow up of the patie or at least 1 week.

was 0.97 and the

_ ®urve for respiratory
pathing was not a

If strat ths and 37-60
months showed that the best

indicator of pneumﬂnﬂb, but the likelihood ratios (1 88 and 1.33) did not
substantiate it, having a 95% confiddnce interval of 0.83-4.23f and 0.78-2.29.
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helpful as an indicatro of pneumonia.

The diagnostic value of fast breathing and the RR threshold as
indicator of pneumonia in children under 5 years old remains to be

established.
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DESCRIPTION OF ABBREVIATIONS

WHO : World Health Organization.
ARI : Acute Respiratory Tract Infection.
RR : Respiratory rate.

HR : Heart rate.

PPV or + PV : Positive pgk.ﬁ‘h’
NPV or - PV : Negative A

LR : Likelihood ra

LR +: Likelihood rat

95% CI : 95% Confiden
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GLOSSARY OF TERMS

Sensitivity : Probability that the test result will be positive
when the disease is present.

Specificity : Probability that the test result will be negative
when the disease is not present.

True Positive Rate : Sensitivi

(percent).
False Positive Rate: 100 SNe icity (percent) =
probability th ' bwill be positive when the

_1H? - reent
: \i:?f\\ (percent) =

disease is n

True Megative Rat

False negative Ra
probability i be negative when the
disease is pr

Positive Predictive Ly that the disease is

present when the té!

Negative Predictivar,?=ﬂép ;fjff.r T3 that the disease is not

present whsyq,
Cut-off Point : TEB usia to separate positive
from negative results for any given test.

recover ool B RS HT I AR Seense srot of e

versus false positive test results at yarious cut-off
=AW TANTI ITUHRTINETNE

Lika1ihno§ Ratio : Expresses the odds that a given level of a
test result would be expected in a patient with the target

disease.
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