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MORTALITY RATE BY PEDIATRIC RISK OF MORTALITY SCORE (PRISM score)
IN PEDIATRIC INTENSIVE CARE UNIT, SIRIRAJ HOSPITAL

MISS PANIDA KANJANAUPTOM

ABSTRACT

Introduction

Mortality rate is one of the most common parameters used to determine the treatment success between
Intensive Care Unit of multiple centers. Mortality prediction score is applied in many centers. Pediatric Risk of
Mortality score (PRISM ) is one which has been widely employed.

Our teams applied PRISM score for Pediatric Intensive Care Unit (PICU), Siriraj Hospital where more
than 300 patients were admitted annually. The score showed estimated mortality rate which can be used to
compare to the actual death rate assumed to distribute information about the potential of the medical personals,
equipments and treatment. In this study we also compare the actual death rate between 3 major diseases.
Objectives

The purpose of this study was to estimate the mortality rate of patient in PICU by applying PRISM score.
Other aims were to find out the comparison between actual mortality rate and the estimated mortality rate by
PRISM score. Comparison of the mortality rate according to the disease category group were examined as well.
Methodology

Descriptive Retrospective study was carried out through review of patient medical records. The study
focuses on the age of 1 month to 15 years old inpatient who were admitted in PICU, Siriraj Hospital between
January, 1" — June, 30" 2008. The different parameters of physical examination, laboratory testing result within
24 hours are determined by PRISM score to identify the actual mortality rate and mortality rate of distinguished
diseases.

Results

For the 133 patients evaluated: 79 males (59.4%) and 54 females (40.6%), average age 56.9 months. 99
samples (74.4%) were admitted due to emergency conditions while 34 samples (25.6%) were admitted due to
elective conditions. Applying the PRISM score method provides the average mortality rate equal to 6.355% .
The actual mortality rate during the treatment was 11.3 %.

There was a statistical significant difference between PRISM score of survivors and non survivors. In
survivor group, the median of PRISM score was 2.2 (1.1-4.7) and 6.1 (1.9-9.0) in non survivor group. There was
no statistical significance in predicted mortality rate between the groups.

The actual mortality rates of three most common diseases were: cardiology 19.4%, hematology 3.4% and

neurologic group with the rate of 7.7%.



