Abstract

Background: This study aimed to describe the characteristics of children with autoimmune
inflammatory rheumatic diseases (AIIRD) who were admitted to the pediatric intensive care unit
(PICU). The accuracy of the Pediatric Risk of Mortality (PRISM) III and Pediatric Index of

Mortality (PIM) 3 scores to predict the mortality were investigated.

Methods: This was a retrospective cohort study. Patients with AIIRD aged < 18 years who were
admitted to the PICU at the largest tertiary referral center in Thailand during July 2011 to July

2021 were included.
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The model calibration demonstrated a chi-square of 4.335, P=0.826 for PRISM IIl and 7.879,
P=0.435 for PIM 3.

Conclusion: SLE was the main AIIRD that required admission to the PICU. The PRISM II1I and
PIM 3 scores demonstrated good calibration, while the PIM 3 score provided better

discrimination ability in the prediction of mortality for pediatric AIIRD.
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