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Prognosis and its affecting factors in children with acute respiratory distress syn-
drome

NIU Zhi-Min, LI Yan-Hong, JIANG Shun-Jie, MAO Xiang-Ying, LI Yu-Jie. Department of Pediatrics, Changyuan People's
Hospital, Changyuan, Henan 453400, China ( Email; niuzhimin0@ 126. com )

Abstract: Objective To study the prognosis and the factors affecting the prognosis in children with acute respiratory
distress syndrome ( ARDS). Methods Seventy-eight children with ARDS were enrolled. The states of their survival within
30 days were followed-up. Results Of the 78 children with ARDS, 51 cases demised, 27 cases survived, with a 30-days
survival rate of 35% . The average survival time was 14.4 days (median: 8 days). The peak of death appeared within 3
days after ARDS. There were significant differences in aspects of age, primary disease, percentage of neonatal hyaline
membrane disease, pediatric critical illness score (PCIS) , duration of mechanical ventilation, oxygenation index (PaO,/
FiO, ), white blood cell count and number of involved organs between the died and survived children (P <0.05 or 0.01).
The Cox multiple factors analysis showed that the age ( HR 3.924 ~3.938), primary disease ( HR =1.817) and PCIS
(HR =0.469) were the risk factors of death. Conclusions The peak of death usually appears within 3 days after ARDS.
Age, primary disease and PCIS are the independent factors of prognosis in children with ARDS.

[ Chin J Contemp Pediatr, 2011, 13 (7) 543 —546 |

Key words: Acute respiratory distress syndrome; Prognosis; Child

SRR B 30 28 A 4E (acute respiratory distress 1 BRE5EHE
syndrome , ARDS) /252 i JL 35 A= iy U fE BB SE . H
FIE A L # ARDS S R E MRS 11 minxs

RAR—F, WL, ABF5E 3 B Be L # A WP 5 2008 4E 5 f] % 2010 4 8 J Fepi PICU Yiia
(PICU) ARDS JRLIHIENTOLSSEMR N ZAEATIr  ARDS fL 78 {91, 75 4 sPAHE IR 2 VR 2 53 22
B, B AR T AR S A AR M ARDS ZWHRIE" . Hrh 5 48 1], 4 30 1

BrAEJL 19 4, 2L 20 B, > 1 8 8L 39 Bl I A
w8 AR LIz IS 10 4315 i P4 s (i 58 il
W55 ) 46 il A B (P RE WLAE LS B KT

[ ek H 39112010 - 12 - 25 [ &[] H 4112011 - 04 - 19
[FEE A SR, &, AR, B R EEIT,

. 543 -



5513 B T 1
2011 4E7 A

W E % &L &

Chin J Contemp Pediatr

Vol. 13 No.7
Jul. 2011

85032 il HERR AL O vy O WS A K T AE
1.2 BfFAE

T AL 3R K 9 , 25 A A IR AE , A HE PR
PO S, O M5 T B SRR, o 7K F A A, 8 9%
SCRFRYT o Az ) LI 5 B FES g o7 F i e 25 T 0% 14
RN TEIEIT o BT PG S, < 3 W
AT B X2 Rt i [R5
1.3 S#ristx

Sy TR AR LG M B AR IS R R A R A
LT 375 B J5E 35 | AIL A A< (] | 4 & 48 4 (Pa02/
FiO2) | 1l % pH {A. Il [ 48 8 ( WBC) | il /)M AR
(PLT) (1L R 2 & (BUN) | IfiL ILEF (SCr) | 1ML H &
FI(ALB) IfiL 7% K* (L Na® | 32 R4 EECH AU/h
JLFE IR BIE 43 (PCIS) 4%,
1.4 BEif

LIH2 ARDS B A i, DASET-AE A S 0,
HEFHRITE Y TR, i3 30 d PN JLAEREDL,
1.5 SitZEaDH

L Excel HiF 328 57 B0 B, R A SPSS 15. 0
451t &% 3k 47 53 A, DA Kaplan-Meier 3 Fil Life
Tables IR AELPRDL . 12 FORER A Mann-Whit-
ney AESHR I, THECFORER F R 5k 46, 5o 2 4
M Geit2E LI BE R AT 2 H R Cox Ho i KUK
G3HTe P<0.05 JZESAGIHE L.
2 #R
2.1 4£FER

78 fil LA 30 d NBETC ST, A A7 27 fi], Ka-
plan-Meier 351538 4E f7 288 35% , P34 A A7 B[R]
14.4 d(95% CI.11.647 ~17.079) , W {si 4= 77} 6] Ky
8 d(95% CI:4.153 ~11.847) #1125 3 d N HFET:
(et o LR 1,2,

1.0
0.8
B il
el 0.6
Eyl
pry
g 04 _LH_‘—'—-—._‘_|_‘_
0.2
0-
T T T T T T
0 5 10 15 20 25 30
] (d)

1 78 5l JLE ARDS 477 %k ( Kaplan-Meier )

0.20 7

0.15

0.10 7

XL

0.05 7

15 20 25 30
] (d)

El 2 78 f5lJLE ARDS 21X & # ( Life Table 3% )

2.2 BRTHMEFARERERILE

FET L, B A L e R it o R 2R B AR
LT 375 W RS9 1) 44 8 bE B2 PCIS | Pa0,/FiO, , WBC
THEURTAAE L, mHLAGE < ] 532 R B2 H
WEZTFAMFARIL. g1,

®1 FAGKANEEBILE

iS5 TEBRAL(27 i) FET-H(51 0) sk Z 1 P1{H
PR (5 /4) 15/12 33/18 0.625 0.429
AR (HAL/ B ST %) 13/5/9 6/15/30 12.705  0.002
JE AR s/ it o ) 9/18 37/14 11.221  0.001
BT L 7 WS (J/7%) 8/19 2/49 12.607 <0.001
PCIS(4}) 75 +6 68 +7 -6.341 <0.001
HUASE A ] (d) 3%5 5%5 -3.650 <0.001
< (mm H,0) 292 +70 314 76 -1.402 0.161
Pa0,/FiO,(mm Hg) 141 49 98 40  —10.343 <0.001
I pH 7.33+0.09  7.27£0.05 -1.816 0.069
WBC( x10%/L) 12.8+3.1 10.4+2.9 -2.3850 0.017
ALB(g/L) 41 +4 39 +4 -1.192 0.233
BUN (mmol/L) 6.0£1.2 6.6+1.3 -1.382 0.167
SCr( pmol/L) 124 54 143 +74 -1.521 0.128
1% K * (mmol/L) 4.0+0.4 4.7+0.4 -0.657 0.511
I13% Na* (mmol/L) 139 +7 136 +4 -1.400 0.162
ZEBEHA () 1.6 £0.7 2.9£0.8 -2.662 0.008

2.3 ZEAESH

A RTED Cox FLBIABS [BHH S5 51 Bon - 5t
TR O R 2R JFUR A1 PCIS . A LY
AAERETRILM > 1 2 L3 JE & il o H 2%
BILMAEAE R = TR R 2 i L, PCIS =70 43
(I HRJLERERE T <70 0L, W 3,183 ~5,

*3 0 ARDS JET-EZEH Cox Lk IR [E 13
[5ES B SE Wald P HR 95% CI
AR
2L 1.367 0.485 7.955 0.005 3.924 1.517 ~10.144
>1 4 1.371 0.450 9.295 0.002 3.938 1.632 ~9.507
JE 0.597 0.287 4.343 0.037 1.817 1.036 ~3.188
PCIS -0.757 0.320 5.585 0.018 0.469 0.251 ~0.879

IE: " D L Z

. 544 .



5513 B T 1
2011 4E7 A

W E % &L &

Chin J Contemp Pediatr

Vol. 13 No.7
Jul. 2011

B3 ARFKREFHL

1] (d)
B4 AREZFEFHL

15
1 (d)

B 5 ARE PCIS TS EFHE

3 g

ARDS K4 & SR ORI 2 S
FUAIRAT AT SIS o I F o B i A
V2 7B P AL 58 AR ] SR 7 i 2 B i 76 s
SRR VEANMIE N, T BB b R IR BE B vK

P SRRE /NP S8 P 6 Bl X ARDS g FiLAE
PHAY SR OR3P 8 ORI S e 2 T HoR 1
St , ARDS 8L PG C A5 BB R k3 , B MRGE
FERN 20% ~30% ), ARBEIEH 30 d EfFR A
35% ,#f12)G 3 d PERFET- e XU 1, 5 1 iR aE
HBET R

WS & BRAF % L 3845 PR 2R L R0 | I 4 40 TR
(PO,) A ALAK 5 H (PCO, ) .pH A A HE 5. LB |
WBC 48 8 S48 20, G IF 7™ 5 AL Al | 4k &k K
e /R R CD4 " (BUN T} % /2 JL#E ARDS
I T TS AR ARBESEE R R
SRS R A A A ) LA B S\ PCIS ALK
WA E] A ATEEL WBC f1 2 2 EHHEH S EIL
30 d NAETAHOCIE , AR s i & A PCIS 2 i
JLFETIfER &

AERY S ARDS SBULWUS A 5%, ¥i2k L ARDS i
JE AR AT, e At AU X ML A YT Y
87 il ARDS & A JLiEAT [l i i 4% , 25 2R s
FET-HAL 20. 0% 5 55 5 30 % Y (4R Box 36 4l
ARDS HrA: LG 28 il AWFsEH, 19 FlE
JUNFET: 6 i, 1M 20 ] 2L 15 filseT-,39 fi >
1 % Hy)LE T 30 GIFET:, J5 AN AFE I BEVE T A XU
a3 ERT A JLIY) 3.924 5 F1 3.938 {5 (HR =3.924,
HR =3.938) , HJAH W RELE FAMTAER 19 7]
B )L ARDS B L#R & A BE ™ BHi b % A PICU,
Wiz FA T AR5 Bt i R AR JLERCE R e ok 12
HE 2 A B T84 L

PCIS P43 A % U0 1 S L 1% i 4 B &2
WHARSZHGERE"  APF5EH PCIS=70
S JLAE T B KU AL AL & PCIS < 70 43 HL Y
46.9% , I, I A b5 & B %F ARDS fJL AT
PCIS , L5 5 -3t ol 2 I F e o

TR R SN ARDS 7655 B8 AR LT 252 A
WP 248 7 T AP AE B i 25 57 o i ARDS (1)
L T 045 5 S R B, T 2H 4 R PR B
FWN . Mt ARDS DU LA fa] B K Aok 3 78
S A AP 8 S 2, LR g2 il i A gk A
RS A B B A TR ARDS i
WG RUF. A BFIE & IR K o R I 6 i 8L
30 d FET (9 KUBR Sl S0P ARDS fLY 1. 817
(HR =1.817) , 5 FiR SCRRZS RARST . R HCAE i IR
RN SRR ARDS (89 PRI, DA T SR BB 5L A X6
P R G , e R RS b i3 B LT

SZ L, ARDS KIG 3 d NRRIET- R A, AR
W RS AN PCIS JE R UL UG 9 I R 26,

FE B

. 545 -



I3 BHT M P EYRILALE Vol. 13 No.7

2011 47 H Chin J Contemp Pediatr Jul. 2011
B R a2 ARDS JLEE I R R & T S5 o 1 (0. 52 LI K 2k 2, 200823 (7).
1074-1075.
(9] bR, E/INE, SR, FE BRI, VB, R , 5. 54 9 FAE
[ % x W] JUE 2RISR A ARG R S BUS F R AT )] P E R 5 fE

ISP A%5,2005,4(1) . 18-22.

[10] S, s ER  HIkE, Sk, B AR 2 A HE L
SN 38 25 A AR IR R FRAE R WUS [T]. IR LR 25,
2003,21(8) :486-488.

[11] S50 XA, 2 v e, X, 25 0H. B A L PP ia
ZRAAE 36 F[ ], L LBHIE R R ,2004,19(10) :384-385.

[12] SREZ. NILEER BT LI]. PR E2E,2005,12
(5) :359-360.

[13] Thille AW, Richard JC, Maggiore SM, Ranieri VM, Brochard L.

(1] hAeBR 2 W40 25 A i 05/ S e e 2 30 25 A AiE
HIIZWARE (F58) [J]. ARG R IR J% k5, 2000,23 (4) -
203.

[2] Ghaemi S, Mohamadymasodi M, Kelishadi R. 2 a7 144 JF 74
TRITRTE LR A 28 G AL YT ROTAG [T ] o E S LR
,2009,11 (3) :188-190.

[3] oz 3C, 25 30k, B AR L & Il 8 1/ & 1 I 0 4 38 25 A A
[J]. SELRHIE R %3k, 2007 ,22(2) :84-86.

(47 P, Z0FEIT I 50 £ A e BUIHR BI2H 41 b i [ ] ]. Alveolar recruitment in pulmonary and extrapulmonary acute re-

Hh ] H AR PE 2 24 7K 12006, 16(6) :350-352 spiratory distress syndrome: comparison using pressure-volume
R, s :350-352. ) . .

[5] Relvas MS, Silver PC, Sagy M. Prone positioning of pediatric pa- ;lll;w;lc; static. compliance [ J ] Anesthesiology, 2007, 106 (2) :

tients with ARDS results in improvement in oxygenation if main-
tained >12 h daily[ J]. Chest, 2003, 124(1) ; 269-274. [14]
(6] %, REH B AL, BFHT, L4 B 2L LM IR 0 45 5 Ak

. o NS | 2005, 11(1): 10-17.
SP-A JE[H % A5 HE 9 F 8 [0 ). o 24 % JL 2 38, 2008, 10
(3) 1205298, * " [15] A, BOCH, 2E0, SLARE. 1CU. o B U8 P J A A 2 B

e e A s e e 1 VP FEA L 4 H T RIS GO T ). e tp &
(7] WIS B T T, FE LR SRINE, . Lp AR ’
WP S A i R T b B AT 22 TR [0 . P 2 A3k, 2008,7(6) :
i?@%%$,2005,14(6) .448-453. - s
(8] KA, B 2. PR A A H B3 25 Wl e 7 A LI (A JCHAR: £IRAL)

Rocco PR ,Zin WA. Pulmonary and extrapulmonary acute respirato-

1y distress syndrome ; are they different? [ J]. Curr Opin Crit Care,

° i% )%\ °

2011 R ESGRILBREVET EREE

C B S AOLRHE) 2 i A N RIS AT ol 245, b i K2 B E R GOLRH L 22 AR T AT B 5K
BHABORE ERHEGE XTI T (P RO | o Rk 5] SC-E 2 (CSCD) W9 1), Jb st R 24 [ 51
HP SR 0 R R PR AR RS AU 55 [ MEDLINE | 32 [ A2 3 ) (CA) i 22 (B2 27 SCH ) (CEM) ORI [a] i
P “E AR R OERERR) R B SCER S i b0 b A2 B2 e SCRRAE B b e (b 2 AR ) 258 5 PN L
I ) AU T R b BRI ) b 2 AR ) OB 8RO ) 4230l

AN LU URHIG R 5 SERE DT 5 1, 5wl [ S A LRI Y Bopr R e S iR BT ah A5 . REA 3RS0 rhoag
Cl RDFFE SR FE LB DR BEMERTIESY) (I RZEE SR IIE SRl B RIPE LA H o A Fld & R [
SN KR A TEAN A h SO . B 3R T2 N LR R ARG AR R B AR AR

AT AR 1S HHAR, R AN RAT . H EARIET] % . ISSN 1008-8830, CN 43-1301/R. Wil 4: [ 4%
SFBRAEBEAL, A T A IX B BEBE AR R BT R, A G R (%) BHE RIS REE 55 A G RIEE “#RHE
ANGUTH . FEN 12 0, 24F 144 50, WRAAS [N 42-188 5 [E 5k 3856 (BM) A H ) 4 ] 4% by 1 J) T P B P 45
oK bR 55 AT 2 B ARIER 2R VT B

] A TR — A ™ R A B R S, S SO e 9. R SR 4 ~ 6 S D S AR T B R , 1 8 SR A T
Pl o 0l At 0 9 42 SO 3

W 2R Lk - P A I OO T % 87 S (b AR A ) SR R4 1410008

HL % :0731-84327402  f£H..0731-84327922  Email ; ddek7402@ 163. com

Rt http:// www. cjcp. org

- 546 -





