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[Abstract] Objective To analyze the risk factors for death in septic shock patients in pediatric intensive care unit
(PICU), so as to provide basis for formulating early prevention and treatment measures to reduce death in septic
shock. Methods Clinical data of children with septic shock who were admitted to PICU of a hospital from May 2015
to May 2018 were analyzed retrospectively, according to shock outcome, they were divided into survival group and
death group, risk factors for death were analyzed by univariate and multivariate logistic regression analysis. Results

A total of 62 children with septic shock were collected, of which 31 survived (survival group), 23 died (death
group) , 8 gave up treatment, mortality of children with septic shock was 42. 6%. Multivariate logistic regression
analysis showed that the independent risk factors for death in septic shock were decrease of albumin, the number of
organ dysfunction more than 3, increase of blood glucose, increase of C-reactive protein, effective resuscitation time
more than 6 hours, maintenance of blood pressure with drug, positive bacterial culture, and low lactate clearance
rate at 6 hours. Compared with the death group, lactate level in survival group was significantly lower (1.4[1.2—
2. 1]mmol/L vs 5. 6[3.5— 8. 7] mmol/L) and the lactate clearance rate was significantly higher (0. 4[0. 23 -
0.527% vs —0.16[ —0.39-0.13]%) at 6 hours after resuscitation, with significant difference (both P<C0. 05).
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Procalcitonin level in survival group was lower than death group (1. 1[0.5 = 1. 6] ng/mL vs 23.5[12.9 - 55. 1] ng/mL) ,
procalcitonin clearance rate was higher than death group (0. 47[0.27-0.69]% vs —0.9[ =5.5-0.11%), differ-

ences were both statistically significant (both P<Z0. 05). Conclusion Children with septic shock have a high mortal-

ity, early monitoring of organ function, dynamic determination of lactic acid level and effective fluid resuscitation are

conducive to improving prognosis.
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Table 1  Constituent of primary diseases and mortality in
children with septic shock
VS EAES BET 40 () A1 20 () AL ()
U ES 3 7 30.0
HL RS 7 6 53.8
RN 3 5 37.5
1P G 4 5 44. 4
g AL AR 2 3 40.0
B R GUR e 2 2 50. 0
oAt B 2 3 40.0
it 23 31 42.6

W15 28 G0 < T I % 5 T AL 3R G - AR BRI SE TR /N I
) 7PN ETaN 7 R (N A S D= NS E A e 7 IR
BRGNS B L0 5 I I e | o 20 25 45 5 9 P I - R A AL e
P A B 8 R 5 IR P TR A I R s BB AR AL U B
G IRBEPE AR 42 e B LR HE B Hh M 2 T M B



A R Y e 2 A 2019 42 12 A58 18 %5 12 ] Chin ] Infect Control Vol 18 No 12 Dec 2019 e 1123

2.2 WA EILERFA R SET4 23 Bl L
o, Ve 14 ) Lk 9 L AR 1~108 D AEIG A
31U, Bk 16 i, ot 15 L AE IR 1 ~130
ASH s TR JLAE WS B A I A AR LA
2R TG 2 L () P>0.05), JET-4 LI
HHEE I pH E i/ AR 3 B K T A 4R L
(¥ P<C0.05) , SE -4 B L im FL R . M W% . C [ I 2R

W PCT T 55 55 IRV R 1 & TG B L3 P
<<0.05), T4 A ILME PICU B 8] 48 F 471G 41 (P
=0.018), 1 {fi J 0 W AL B () K& T A2 3 4 (P =
0.014) , FET-4L B ILG I LS T e B A5 IR/ TC IR
DA K it 5 2 2 ) 2 R OL Y B B 38 A A
(¥ P<<0.0D FET-AH B ILEW 6 h WA KK I F
R TFAEE4H (P<<0.01), W32,

2 TR 50 S8 T A A 2 AR LI R B L

Table 2 Comparison of clinical data between children with septic shock in death group and survival group
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Table 3 Multivariate logistic regression analysis on risk factors for death in children with septic shock

AR B SE Wald 52 P OR 95%CI
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