5511 5554 1) ¥ E %R ILA & Vol. 11 No.4
2009 4F4 H Chin J Contemp Pediatr Apr. 2009
wE - IR
= = > N
Jie v PR v S L YE T fE R DI & b
FHRE AT T 2B, Tk, B
CEMEFRMERFZILEERESH, T 2N 325027)
(# ZE] B® HWIEEARTEILNE T ERER, s FIREEAR R LRI  FBRIE TR, Fik

XF 53 e AR T R L 10 JRRT BB A FE RS PR &R e AT B R AT SRS ST R R e il B R W H M
logistic FIH AT, &R PRE R 517 logistic [M1I443-47 @/ g kil pH H < 7. 0 fIGI0LE 25 B DI RERE IS A H =3
A UNLEER BT <70 3 RAERTG 6 h NERABE A KRLAEREE 1 h ] FE AR R A3 I
BTGP AMEEAOT BSE T BRI R . &i Sifkin pH (A < 7.0 U= TR A5 B DhREFEATECE =3 4~
INLFEEFRHIEES> <70 2B IRBEER OB LG 22 SETR m . A7ENGEE 1 h NEEHHASIIAERE 6 h N
RSB T IFRES PN FH M A TS L 25, 0 ET4R  emE R T B LA LR FEIRAE TR
[HEHRILRIZE,2009,11(4) :280 —282]
MeREMEAR T FET, fa ke [ K ; Logistic [M1JA 4347 ; JL3E
R720.597 [ X#KFRAAB] A [XEHS] 1008 —8830(2009)04 — 0280 - 03

Risk factors for death in children with septic shock

P

Heou

[X & 1Al
[FES%ES]

HUANG Ai-Rong, HE Shi-Jun, JIN Yi-Mei, YANG Hao-Mei, SHAN Xiao-Ou. Department of Pediatric Emergency, Yuying
Children's Hospital Affiliated to Wenzhou Medical College, Wenzhou, Zhejiang 325027, China ( Email: huangairong @

gmail. com)

Abstract: Objective To identify the risk factors for death in children with septic shock. Methods Clinical data of
53 children with septic shock admitted to the Yuying Children’s Hospital between January 2006 and July 2008 were
retrospectively studied. Risk factors for death were assessed using univariate analysis and logistic regression analysis.
Results Nineteen cases died out of 53 children with septic shock. Univariate analysis and logistic regression analysis
showed that arterial blood pH value <7.0 (OR =89.66) , hypotension (OR =84.00) , the pediatric critical illness score
<70 (OR=60.00), the number of organ dysfunction =3 (OR =38.98) , uncompletion of volume resuscitation within 6
hrs after shock (OR =26.41) ,and no administration of effective antibiotics within 1 hr after shock (OR =11.43) and of
A low arterial blood

pH value ( <7.0), hypotension, a pediatric critical illness score ( <70) and the number of organ dysfunction =3 are

vasoactive drugs (OR =75.68) were risk factors for death in children with septic shock. Conclusions

related to a high mortality in children with septic shock. If the volume resuscitation can be completed within 6 hrs after

shock, effective antibiotics can be administered within 1 hr after shock, and vasoactive drugs can be used properly, the

outcome of children with septic shock may be improved.
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