= =7 o a X a 4” = \
mﬁﬂﬂ‘]el1Nﬂﬂl@ﬁﬂ1§ﬂ@%ﬂ?$‘ﬂn1uwﬂﬂﬂﬂiuﬂnzﬂﬂ!‘v’tﬂuﬂﬁz!!’d!aﬂﬂﬂ’é)

%4 a FZAl a\ < an
onsnaluresdagiredIngadn 1sanenunads sy

v

2,' < an d
‘H’Nﬂ]?“’l!Wﬁy AIIUYU
UNAALD

. . . . . d o -
anuduan: Pediatric Logistic Organ Dysfunction (PELOD) score WuszuuazuuUdIMIvUenaY
@ o a a Y A A o [ a dy A
;umwmmazmmwnmNﬂﬂﬂmmﬂﬁmﬂumimmm@wamﬁﬂyﬂumamm%iuﬂizumaaﬂ
9 o a Aaa A 1 zg v o ' 2 o 9 =
mmgmawmmswmﬂimTammﬁﬂmmmmgmmNmuﬂuaﬂymzﬂquﬂimﬂﬂi v utludel

Mssziunnume aneInzuuy PELOD Wioiun g luilszme lng

U d 4 [ o 4 1 Y] ° Aa Aa a 4

'Jﬂﬂq‘ljigﬁ\'iﬂ: Lﬁ@ﬁﬂLH'lﬂ']'liJﬁ'llW1!‘ﬁﬁ$‘W'J'Nﬂ')'liJiq‘L!LLi\ﬁlﬂxﬁgﬂﬂﬂ’)ﬂﬁgﬂ'l\ﬂuw@ﬂﬂ@]el,uﬂ'ng@ﬂ!%@
' v a U a < an a

TunszuamasanodniaeluresninadieIngamnsn.a5519 (neenia) Tagldazuuy PELOD

&%

=1 = 1] [ a
Punnlure 7 Muusnluvesnuiaa

aa = IS =2 a ~ 9/ @ 91 3 A =
ISMIANEI: L‘]Juﬂﬁﬁﬂkﬂl“]f\‘]‘v\liimu1 TﬂEJ“VI‘]J‘VI’JHL’J"]ﬁgl,“UEJHEJE]UWENGU@WJ‘]J’JEJMWNQ 1DU D3 15

A Yo ana o a 49’ A A <3 a dy [ a
“I/Iulﬂﬁ‘ﬂﬂ']ﬁ'31!%ﬂ‘c’Jﬂ'l'J%@]@L%ﬂiuﬂigllﬁlﬁ’E)Wl/iﬁ’E)ﬂ'l')%“lfﬂﬂ‘I]1ﬂﬂ'liﬂﬂ!%’@ua%ﬁﬂ‘]ﬂ"ﬂuﬂﬂ’ﬂﬂﬂ'lﬁ"l

=2}

Y
%

1 4 o 1 [ o a o
AULANNTINY 2553 ’S\‘IQN.ﬂTWH‘ﬁ 2556 m%’ayamq 7 UUsNURINSSNET IuHo0A 19 MR TUIN
AZIUY PELOD 1A2 1988/ Homer — Lemeshow goodness- of — fit test LL01& Area under receiver

a o A Aa
operating characteristic curve (AUC) Usziiuanuansalumsnensal lomat@eFinanau

TUUTRITEUVR T NUHAL NG

wamsfAny: 11nM3305mG1e 191 518 Aisegiuery 5.7 (1 Hou 09 149 1)) dasimeasauas
$a3 eI NEINIal TneAZLY PELOD i liSaunandefumaaan (39.8% 118 39.7%, p =
0.334) KiieAziuY PELOD pg1UBI0—5,> 5 - 15,> 15— 25 Uz =25 AZUUY WUBAIIAY 9.3%,
23.5%, 47.2% 1Az 88.6% AN (p < 0.001) wamsnaaed Iaeldada Homer-Lemeshow test (chi-
square 2.19, p = 0.334, AUC 0.83, 95% CI 0.76 — 0.89) Lia@nd31ALLUY PELOD a13150 l9wennsal
Tomame'laa taziilosuszuneforgiauialndae 0-2,3—4uay  5-6 520U NUSAI

9
v Jo o

A8 7.9%, 42.3% UaL 76.0% MR (p < 0.001) Tadeduiusiusariaengavuldun msdilsa

KU



sz, m3ldasesrieriels msdanuraladvesszuulszam vazmsianuralnfvesszu

walaazms Inafewdon

]
=1

£ o [ AAa Aa Y] 9 I A =}
unagil: AzuuY PELOD Sadanindulsndalnaunigalu 7 uusn ensaldilunieaie
[ [ U 91 a dy A a A o a tﬂy
Jawamsasnu lunquiihedade lunszumaenlunesnuiaglaa danmennanzaaie lunszia
A a Aan A U v @ Y] LY ~ 4?} Y 1 = o W
oalurosnuIad sW.AT5 %R0 39.8% Pededuiusnudasimengediu laun msiiTsalsesidn, ms
lnsearieniala, S1iuszuvederzitnunalnd, mstanuralnfvesszuullszan uagmsi

anuAnnavesszuviilatazms lvadeuidon



EFFECT OF END ORGAN DYSFUNCTION IN SEPSIS ON
MORTALITY OF PEDIATRIC INTENSIVE CARE UNIT PATIENTS

AT SIRIRAJ HOSPITAL

MISS NAMPEN SIRIWAT

Abstract

Backgrounds: The Pediatric Logistic Organ Dysfunction (“PELOD”) score has been used for
quantifying the severity of Organ Dysfunction (“OD”) and as an outcome measure in sepsis. The

accuracy of predicting probability of death is demographically dependent; therefore, external validation of

the PELOD score in Thailand is needed.

Objectives: To evaluate the relationship between severity of OD in sepsis and mortality in Siriraj’s

Pediatric Intensive Care Unit (“PICU”) by applying PELOD score recorded during the first seven PICU

days.

Methodology: The charts of patients, aging between one month and fifteen years old who were
diagnosed with sepsis or septic shock and were admitted in the PICU between January 2010 and February
2013, were retrospectively reviewed. PELOD scores were calculated using the data from the first seven
days of PICU admission. Using Homer-Lemeshow goodness-of-fit test and Area Under Receiver
Operating Characteristic Curve (“AUC”), the scores were evaluated for their ability to predict probability

of death through severity of OD.

Results: From a total of 191 cases with a median age of 5.7 years old (1 month — 14.9 years), overall
actual mortality rate and predicted mortality rate by PELOD score were not significantly different (39.8%
and 39.7 %, p = 0.334). While PELOD scores were 0 — 5, > 5 — 15, > 15 — 25 and > 25, mortality rates
were 9.3%, 23.5%, 47.2% and 88.6%, respectively (p < 0.001). Homer-Lemeshow test (chi-square of

2.19, p = 0.334, AUC of 0.83, 95% CI 0.76 — 0.89) indicated that PELOD score can accurately be used to



predict probability of death. The numbers of OD of 0-2, 3-4 and 5-6 resulted in the mortality rates of
7.9%, 42.3% and 76.0%, respectively (p < 0.001). Factors associated with high mortality rates were the

presence of underlying disease, ventilator support, neurologic dysfunction and cardiovascular dysfunction.

Conclusions: PELOD score based on the most abnormal value of variables during the first seven days of
PICU stay is a valid outcome measure for sepsis in Siriraj’s PICU. The mortality rate from sepsis in
Siriraj’s PICU was 39.8 %. Factors associated with high mortality rates were the presence of underlying
disease, ventilator support, number of organ dysfunction, neurologic dysfunction and cardiovascular

dysfunction.



