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ABSTRACT

Piyamaporn Namprasert

Introduction

Acute respiratory distress syndrome (ARDS) is a high severity syndrome. Eventhough the incidence of
pediatric ARDS is low but required a lot of medical personals and equipments for treatment and it is the
important cause of morbidity and mortality in pediatric intensive care units (PICUs).

From previous studies there are very few data available regarding the incidence of pediatric
ARDS, and most of them are performed in adult setting. In contrast, there are many different factors between
adult and pediatric patients including underlying diseases, risk factors, treatments and outcomes. So, there is
the benefit to study the correlation between severity of pediatric acute respiratory distress syndrome and
outcome of treatment to evaluate the efficiency of management in PICU. This study may be used as an initial
data to compare our PICU and other PICU in the future when the medical equipments and processes are more
developed.

Our teams applied PRISM score to evaluate severity of ARDS and used Murray lung injury score to
grading the severity of lung pathology in this study.
Objectives

The purpose of this study was to study in the correlation between severity of pediatric acute respiratory
distress syndrome by PRISM score and outcome of treatment in PICU at Siriraj Hospital. Other aims were to
find out causes of ARDS, risk factors, treatment, duration of ventilator, complications, and to evaluate severity
of ARDS by Murray lung injury score.
Methodology

Descriptive retrospective study was carried out through review of the patient medical records. The study
focused on the age of 1 month to 15 years old inpatient who were admitted in PICU, Siriraj Hospital between
July, 1" 2007 — May, 31" 2012. The different parameters of physical examination, laboratory testing result
within 24 hours after diagnosed ARDS were determined by PRISM score and Murray lung injury score to

identify the correlation between severity of ARDS and outcome of treatment.



Results

For the 23 patients evaluated: the average PRISM score was 14.34. Among the survivor group, the
average PRISM score was 13 and the score in non survivor group was 15. There was no statistical significant
difference between both groups.

For the other aims of this study we found that the most common cause of ARDS was direct lung injury
86.9%, all of them were pneumonia. The rest was indirect lung injury 13.1%, all of them were sepsis. In this
study, three most common complications were sepsis, air leak syndrome and DIC. Three most common causes
of death were septic shock, pneumonia and organ failure. Comparative median of survival time between high
PRISM score group (score > 10) shorter than low score group (score < 10) but there was no statistical
significant difference between both groups.

There was no statistical significant difference of the severity of lung pathology by Murray lung injury
score between both groups.

Conclusion

There was no statistical significant difference between PRISM score of survivors and non survivors, as
same as Murray lung injury score. These may be from limitation in small number populations of this study, the
data that used in calculated by PRISM score and Murray lung injury score were parameters within 24 hours
after diagnosed ARDS but in ARDS patients, but their clinical status usually change over a few days to weeks.

So the evaluation within first 24 hours after diagnosed may be difficult to predict the final outcome.



