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Abstract

Introduction: Pediatric septic shock is one of major causes leading to mortality and
morbidity in children and consuming substantial healthcare resources. Key
management is early recognition and optimum timely therapy. In resource-limited

settings, the key management is still challenging to succeed and achieve goals.

Objective: To determine the impact of quality improvement protocolized based

seRlic shock.

)

There was no difference in illness severity between the groups. In multivariate analysis,
the factors significantly associated with 28-day mortality were protocol use (adjusted
odds ratio (aOR): 0.289; 95%Cl: 0.094-0.866; p-value = 0.027) and PRISM-IIl score (aOR:
1.189; 95%Cl: 1.111-1.273; p-value <0.001).

Conclusion: Implementation of quality improvement protocolized based approach
was independently associated with lower 28-day mortality among children with septic
shock in this low resource settings. Besides, PRISM-IIl score was strongly associated with

higher 28-day mortality.
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