515 B9 T W P E SRR E Vol. 15 No.7
2013 47 H Chin J Contemp Pediatr Jul. 2013

DOI:10.7499/j. issn. 1008 —8830.2013. 07. 007

W - IEIRITTE

A JU MG w5 ik I IBE 9 5 s 1) 9 8 D % 2 A

AT AR kE 2R

(EHEARER 1L, 2. 248, 5% #Ho  570100)

(# ZE] B# HONUEFEAE R N (AR (far R, R s T 3G 7 S fEBhg K
Yo ik RAVBEBEIN I XT 119 (0 kaE i b LEA T IR P A I, AR 40 R DAY ARG 4% S0 A8 L0 Dby I P s E 4
(XFHE4L,n =80) 5 IAH 41 (n =39) o R ZRFNARZEAF logistic [B1H 73474 L LA IR R GERHAAT 70, LR
AREEAE LI & TAH FER N R . &R BRI R BVNLEERTIFI> (PCIS) (45 2 51 (PCT) \PaCO, | Ifl
T FLRRMEL I it/ MR e K 8 i D RERRERT: LA < AR ST Z ERS DU REAS 42 (MODS) i % 2= LL (76 1AH 1
X R [A] He 2 5 B B it 27 3 L (P <0.05) o Logistic [a[I5 7047 {7 PCIS [k MODS (K 5e | 1 17 Dy REFRe s A1l
BOK MR G I IAH [ E 2GRN R . 2 PCIS FE{Ik MODS R ve | B 1 S RERR RS R RSK 1 e sk UL, A
S TAH BRIRE, BRI, LU RIS W F 7 Jnt T BRI T [HEHRILFHRE,2013,15(7) :530 -534]

(X # W] M AR ERNE; JLE

Risk factors for intra-abdominal hypertension in children with sepsis

ZHANG Du-Fei, FENG Xiao-Wei, LIN Tao, Wu Kai-Fang. Department of Pediatrics, Hainan Provincial People's Hospital ,
Haikou 570100, China ( Email:18689922455@ 163. com)

Abstract: Objective To study risk factors for the occurrence of intra-abdominal hypertension (IAH) in children
with sepsis. Methods A nest case-control study was employed. According to intra-abdominal pressures (IAP) measured
by cystometry, 119 children with sepsis were classified into normal TAP ( control, n =80) and TAH groups (n =39).
Risk factors for the occurrence of IAH were investigated by monovariable and multivariable logistic regression analysis.
Results Monovariable analysis showed that there were significant differences in pediatric critical illness score (PCIS) ,
procalcitonin ( PCT ) level, PaCO,, blood lactate level, rates of intestinal or intra-abdominal infection, ascites,
gastrointestinal dysfunction, mechanical ventilation, shock and multiple organ dysfunction syndrome (MODS) between the

IAH and control groups (P <0.05). Multivariable logistic regression analysis demonstrated that decreased PCIS, MODS,

shock, gastrointestinal dysfunction and ascites were major risk factors for the occurrence of IAH. Conclusions Children

with sepsis who have decreased PCIS, MODS, shock, gastrointestinal dysfunction and ascites are at risk for the occurrence

of TAH.

[ Chin J Contemp Pediatr, 2013, 15(7) :530 —534 |
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