5520 5 4 B RIUH & Vol21 Nod
2019 4F 4 A Chin J Contemp Pediatr Apr. 2019

doi: 10.7499/j.issn.1008-8830.2019.04.004

CESINSE S

TORE S g v RS I AR Lo DAL i AL % 1 g e

FE FA BH R M R A x4EH4k

(P HBERXFRFAEFEMERFERILEEREEFA, Hdk £ 430030)

[FZE] B8 SvLESEERYYSD (PICU) WUAREIMIE BILAREFE K m F 2%, R g )L
BAMGEMBEACLE M FE R IR AR ARG . iR WUEME S BT 2012 4F 12 JT % 2017 4F 12 [ PICU
ORI EAMIFE BILIGIR R, SR B BILGa EAME L 102 4, &7 PICU WA UL ELT) 3.30%
(102/3087) . JLERIMIERAE R =00 &9 / 2% K. <ol B SY. LERIMIE R
A GBS PER AR IS B UIAH G, T %R M A LB S o T2 4%, AR IR N IMA 3 A ELlliieg ( P<0.05 ) o
ILFERAMI E A S I B A SerE, RIRAEERY AL WL M E G 2257 . RIRIZERIEAMI & 0 &
A BT & [0 25 52 T3 L (P>0.05) o BAMIGE G KA EIRERAT A5, LIRIFIE ., O . #f
2. BNE. MR HCORA B DIRERERT 5 LSBT M R A S UIAHIE (P<0.05) , (HAZESEURLIET- AL fE i R 2
(P>0.05) . #5i18  TRT AR LE B IMFE L ARG, RIARYEEN . AR s AR R M 288, SR
FEXTPE R TR it o ISR I S 2RO, e 22 RS8, PICU BEAERN iZE ML E MG % LA B DI6Er)
T, DR S MI B LR FE S [ hELRILRIZE, 2019, 21 (4) : 323-326]

[ kR ] BIMIE; W, wmRE,; i ; JLE
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Abstract: Objective To investigate the etiology and risk factors for unintentional injuries in children admitted to
the pediatric intensive care unit (PICU), and to provide a basis for preventing these injuries and decreasing the mortality
rate. Methods A retrospective analysis was performed on the clinical data of children with unintentional injuries
admitted to the PICU from December 2012 to December 2017. Results A total of 102 children with unintentional
injuries were admitted to the PICU, which accounted for 3.30% (102/3 087) of the overall PICU patients. The top three
causes of unintentional injuries were food or drug poisoning, drowning, and foreign body ingestion and aspiration.
The proportion of unintentional injuries in boys was significantly higher than in girls (£<0.05). The younger children
had a significantly higher proportion of unintentional injuries (P<0.05). The cause of unintentional injuries was also
related to age, and the common causes of unintentional injuries varied between different age groups. The proportion of
unintentional injuries was not significantly different between children from urban and rural areas (P>0.05). The logistic
regression analysis showed that the number of organs with dysfunction after unintentional injuries, especially respiratory,
cardiac, neurological, renal and hematological involvement, was closely associated with the mortality rate of children
with unintentional injuries (P<0.05); however, it is not an independent risk factor (P>0.05). Conclusions Prevention
is the key to decreasing the incidence of childhood unintentional injuries. Preventive measures should be taken based
on patient's sex and age and the cause of unintentional injuries. The spread of first aid knowledge, improvement in
emergency transportation, and more attention to organ protection may be useful for decreasing the mortality rate of
children with unintentional injuries. [Chin J Contemp Pediatr, 2019, 21(4): 323-326]
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