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Abstract: Objective  To investigate the association between vasoactive-inotropic score (VIS) and prognosis
in children with septic shock. Methods A total of 117 children with decompensated septic shock who received the
treatment with vasoactive agents were enrolled. According to their prognosis, they were divided into death group with
41 children and survival group with 76 children. With the maximum VIS within the first 24 hours (24hVIS max) as the
cut-off value (29.5), the children were divided into low VIS group with 78 children and high VIS group with 39 children.
The 24hVIS max and the mean VIS within the first 24 hours (24hVIS mean) were calculated for all children. A receiver
operating characteristic (ROC) curve analysis was performed for the association between VIS and the prognosis of septic
shock. Results Compared with the survival group, the death group had significantly higher 24hVIS max, 24hVIS
mean, PRISM 111 score, and level of lactate before the use of vasoactive agents and after 24 hours of use (P<0.05).
24hVIS max, 24hVIS mean, PRISM III score, level of lactate before the use of vasoactive agents and after 24 hours of
use, and 24-hour pH had a certain value in predicting the prognosis of septic shock, but 24hVIS max had the largest area
under the ROC curve. Compared with the low VIS group, the high VIS group had significantly higher number of deaths,
PRISM III score, and level of lactate before treatment and after 24 hours of treatment (P<0.05). Conclusions VIS is
associated with the mortality of children with septic shock, and the severity and mortality of patients increase with the
increase in VIS. [Chin J Contemp Pediatr, 2018, 20(2): 106-111]
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1 KRELRSERRBILNELSER
4 ¥4
HAfEA o s £ fi P
AFIE
< 1% [ # (%) 18(44) 32(42) 3.89 0.27
>1~3 % [ 1] (%)) 8(20) 8(10)
>3~12 % [ 4] (%)) 10(24) 30(40)
>12~18 % [ 1l (%)) 5(12) 6(8)
PE5
HAE [ ] (%)) 22(54) 51(67) 2.05 0.17
Ak [ ] (%)) 19(46) 25(33) -0.52 0.60
1RTE [M(P,s, Pss), k] 10.5(7.0,26.5) 12.8(7.5,25.8) (455) 0.34
TR [ 1] (%))
(U2 7 19
BRI 15 34
HILRSE 14 13
JER S A 2] 4
Hofy 1 2
IM3FEFERAYE [ B (%)) 10 15 0.34 0.64
AL [ 151 (%)] 12 24 0.07 0.84
WA [ 1 (%)) 10 20 0.05 1.00
AEBEAFA] [M(P,s, Pss), d ] 4.02.0,7.5) 21.5(14.0,34.0) (-6.75) <0.001
PICU fEBERS ] [M(Pys, Ps), d | 2.0(2.0,5.5) 8.0(6.0,14.0) (~5.66) <0.001
MLEE PEZ 8 R IE] [M(Pss, Pys), h | 50.0(32.0,71.5) 92.5(63.3 ,154.0) (-3.86) <0.001
HUEE S [M(Pss, Pys), h | 52(32,125) 133.5(85.5,233.0) (-4.29) <0.001

2.2 EfiKIeEIER

BE T 2 R T 2H A 4 52 100 T 1 25 900 Z T 1)
FERSCI R FR bR, WAEIERLME L R IR . 1
B RN 22 RIS AR L (P>0.05) , H
FET-ZH % PT B FDPs #4815 TAETE 4 ( P<0.05 ) .
W32,
2.3 FETAIMTFFHER VIS, PRISM llliE4. 2
B & pH Lbis

Y6 1o 40 ) 24 h VISmax, 24 h VISmean,
PRISM M3F4r . FEREFLER S I697 24 h J5 LIRS
W TR AL, 3697 24 h )5 Y pH AR TAFIR 4,

SHAGIEE X (P<0.05) . W# 3.

2.4 VIS, PRISM Il ##4. ZFLE K pH Xt FRE
MR T U B B E

24 h VIS max. 24 h VIS mean, PRISM MiF43 .

FLAR AR YT 24 h J5 Y FLIER X pH X T e RE PR e
TfS 0 ) ROC #h £k T AL (AUC) 34 >0.5,
P<0.05, H:1 24 h VISmax i) AUC fix k., W 4,
MR e KA B R 8 (983580 =0.613, REFJE =
0.732, FSBF =0.882) , 24 h VISmax [ FAE K
29.5. WL 1,
25 VISHESHEMEZES

HEAE 24 h VISmax YIRS AL 29.5, #4117 ik
JUAr AR VIS 2. 75 VIS 4., 51 VIS 4441 1L,
B VISR BET- %, PRISM M E4r . LAl LR
24 h LR ¥k v, A BE i E] &2 PICU 455 B4 I [a]
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2 RTASHEETAMNEMIEEIEIRLE
S s s 20 f P i
ik
NS [M(Pas, Pss), x 10°/L] 10.3(2.7, 19.9) 8.6(2.6, 15.0) -0.64 0.52
PR PR A LGS [M(Pys, Pss), %] 58.0(30.5, 79.5) 70.5(44.3, 83.0) -1.34 0.18
/MR [M(P,s, Pss), x 10°/L ] 142.0(49.5, 312.5) 146.0(75.5, 244.0) 0.23 0.82
iRl
BT ZE [M(P,s, Pss), umol/L] 7.9(3.7,22.1) 7.1(3.4,16.7) -0.43 0.66
ALT[M(P,;, P,5), U/L] 49.2 (30.6,187.0) 42.3(29.5,92.6) -1.23 0.22
AST[M(P,s, Py5), U/L] 68.5(33.3,425.7) 67.6(36.8,118.0) -0.79 0.43
B ifie
SRR [M(P,s, Pys), mmol/L] 5.5(3.6,8.0) 6.2(3.9,10.1) -1.00 0.32
LT [M(P,s, P,5), pmol/L] 44.4(28.6,83.1) 51.0(27.5,94.6) -0.77 0.44
JRIR [M(P,s, P,5), pmol/L] 336.9(148.3, 594.7) 390.9(251.1, 529.3) -0.65 0.52
e IRl =
PT[M(Pss, Pss), 5] 19.4(16.0,27.0) 17.1(14.6,20.2) -2.57 0.01
APPT[M(P,s, P,5), 5] 48.7(40.1, 76.2) 48.2(37.7, 68.7) -1.05 0.29
FDP[M(Pss, Pss), /L] 1.7(0.9, 3.1) 2.8(1.6,3.9) -2.39 0.02
D “IRIK [M(Pss, Pss), mg/L] 10.2(4.0, 230.0) 6.9(2.5,31.1) -1.31 0.19
FERH B [M(P,s, Pys), mmol/L] 6.5(3.8,9.0) 5.3(4.1, 6.9) -1.31 0.19
JIREER
BT (x £ 5, mmol/L) 1347 134+7 (0.52) 0.60
BB T [M(P,s, Pss), mmol/L] 3.6(3.0, 4.8) 3.3(2.7,3.8) -1.60 0.11
FEBF [M(P,s, Pys), mmol/L] 1.0(0.9, 1.1) 1.0(1.0, 1.2) 0.43 0.67
* 3 KBUMRRHRILERNZMEZR S
=] FET-4 (n=41) TG4 (n=76) Z(t) 18 P4
24 h VIS max[M(P,s, Py5)]| 40.0(21.0, 65.0) 15.0(10.0, 22.5) -5.71 <0.001
24 h VISmean[M(P,s, P;5)] 31.7(16.1, 49.1) 10.9(7.5, 16.4) -5.43 <0.001
PRISM IIT #43 (x + 5) 21£10 15+7 (3.23) <0.001
FERBFLER [M(Pss, Pys), mmol/L] 3.8(1.8, 6.6) 1.5(1.1,2.2) -4.78 <0.001
SERl pHIM(Pys, Ps)] 7.3(7.2,7.4) 7.4(1.3,7.4) -1.76 0.08
BT 24 h JGFLIR [M(Ps, P;s), mmol/L] 2.8(1.7, 8.2) 1.3(0.8, 1.9) -5.17 <0.001
AT 24 h Ji pH[M(P,s, Pys)] 7.3(7.1,7.4) 7.4(7.4,7.5) -5.11 <0.001
T [VIS] A TS24y
1.0 —
%4 VIS, PRISM Il ¥4y, ZLERK pH 3 FRR B —
FaHHIE N E 05 jf"'
g AUC bR Pl E—— '
TRRAE RBR{E 0.6 J
- i {
PRISM III 343 0.667 0.054 0.003 0561 0.772 2
SERbFLIR 0.768  0.047 <0.001 0.677 0.860 # 044 J
AT 24 h JEELEE 0790 0.045 <0.001 0.701  0.879
AT 24h/EpH 0787 0.047 <0.001 0.695 0.879 ol [
JAJT 24h VISmax  0.820  0.043  <0.001 0.735  0.905 j
JAS7 24 h VIS mean  0.805  0.046 <0.001 0.715  0.894 .
W [VIS] ATy 0 02 04 06 08 1.0
1- FeS
B 1 24 h VISmax 3t FERE R EHFHHNMNE
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*5 NEFEAWITFSHZMEZSH
i s L 207 P
{EBEIS ] [M(Pss, Pss), d ] 6(2,22) 18.5(9.0, 33.2) -3.73 <0.001
PICU A B ] [M(Pss, Prs), d | 32, 11) 7.0(5.0, 11.3) -3.07 <0.001
AT 2 Wy IS E] [M(P,s, Pss), h] 54(34, 132) 85.00(49, 126) -1.75 0.08
HUBEE S [M(P,s, Pys), h] 68(35, 193) 119(72, 176) -1.94 0.05
e [ 11 (%)) 30(77) 11(14) (45.08) <0.001
PRISM I 343 [M(P,s, P;s)] 19(11, 28) 15(9, 21) 2.52 0.01
FEFFLER [M(Pss, Pss), mmol/L | 3.0(1.6, 4.7) 1.5(1.1, 2.6) -3.61 <0.001
1GIT 24 h JFFLIR [M(Pss, Pys), mmol/L | 2.8(1.6, 6.7) 1.3(0.8, 1.9) -4.61 <0.001
il pH[M(Pss, Pys)] 7.4(1.3,7.4) 7.4(7.3,7.5) -0.82 0.41
BT 24 h J5 pH[M(Pys, Pys)] 7.3(7.2,7.4) 7.4(7.4,7.5) -3.69 <0.001
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IR EE € et T

H i VIS 2 F O MEFAR B E ARG 0447
S3HT, Gaies %5 ™ & B E TR S5 24 h N VIS #5
B FET KBS 3N Davidson 25 M & B VIS 5.0
TR FBLIAEBETE] . ICU (= REIHE] . SR
I BRI G, A 56 VIS 5L Mtk so i s
KR IHGER D . Haque 25 PO MR AR 72 82 LA
K VIS < 20 4 H1 VIS>20 4H, K ¥ VIS>20 25 L
FET- Il ST fa s 2R . AHF 9T & BUMEEE MR gt
2418 )L 24 h VISmax, 24 h VISmean, PRISM
MIE5r . FERFLIR JIRYT 24 h G ALY B & T
AL, HIX 5 WHEFR1 ROC £ T AR
KT 0.5, VLK 5 TR bRxT Mz MR v i 105 #8
HA—E R AN, 111 24 h VISmax £ ROC Hh
LT AR, fik 24 h VISmax % TREFEVEIR vais
FEA R TN B = o HE— 2D AR 24 h VISmax 7E
ROC & I A S PR o UL T 404, BB
VIS 4B JLIFET L, i LR sk # PRISM 1T
Sy BRI AL AE T 1 24 VT o3 R R B i A
DIBEMFE AR, OIMETIREMZE, W sike; 2
PR ML TG SRR A 7= A, DL B AU ™ o, s
UG, ML, HILE S — P T
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VIS X TR BP0 VAR 1A 850

I LR 2 AL S T AR R = 4, wT R
W 2H 21 2% B R AR R B DL SR A R O
T — ELAE S 0 T e 25 AR s B A A b 2
— UL By U R R, e R R T R ) 46 1
FLIRK -8, How bR, I BAEG4iRdT
J B I FLFR KT S 3 R R, AR T 2 A I LR A
RITHTAN T & R ASBIF 58t & Bl FLIR X T
JHe PR R 5 HR G P AT — o I LA B, {H 24 h
VISmax ) ROC fZE F A &, PR sk
RIE LT BN AN (E S w1 HL VIS 7] LA B 458
I HEZGIE SRR, SEINERA

g BRI, MBS R 25T o0 B R s e T
PEOR TR IE RS 8, LR R &, i — 2D JF
JERTHETE . Z il . REEAR A SIS B TXF
PR TAERE 28 FAEH
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