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Analysis on the related factors for death in 90 children with sepsis in the pediatric intensive care unit. YANG
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[Abstract] Objective To explore related factors for death of children with sepsis in pediatric intensive care unit (PI-
CU). Methods Ninety children with sepsis from February 2007 to September 2011 in our PICU were divided into live group
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th group. The variables of basic diseases, complications, and treatment measures were analyzed by univariate and multivariate

analysis. Results Univariate analysis showed statistically significant difference between the two groups in mean arterial pres-

sure, number of platelets, urinary tract infection and MODS affected organs, PCIS, highest PRISM in seven days, shock, capil-

lary refill time, 24 h urine and serum albumin (P<0.05). Multivariate analysis showed a significant correlation between shock,
MODS affected organs, 24 h urine, PCIS, number of platelets, serum albumin and death. Conclusion PCIS, shock, MODS

affected organs, 24 h urine, thrombocytopenia, and serum albumin are the risk factors for death. The correct understanding of

these factors can provide an important reference for the diagnosis and treatment of sepsis.
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