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Abstract

Background: Septic shock is the most critical condition that has high mortality rate within 24-72 hours
after diagnosis. Appropriate management in this condition may be used. However, in developing countries
have inadequate resources, leading to inadequate management and increasing the rate of mortality.
Objective: To analyze mortality risk factors in pediatric septic shock.

Method: A retrospective chart review was conducted on patients treated in the pediatric intensive care
unit (PICU) of Surin hospital from 2020 to 2024. Clinical characteristic, laboratory parameters, and
treatment profiles were collected. Logistic regression analysis was employed to identify risk factors
associated with 28-day mortality.

Results: A total of 120 subjects were included in this study and 28-day mortality rate was 39.2%. On the
multivariate analysis, the risk factors significantly associated with the mortality were the failure to
administer antibiotics within the 60-minute period after diagnosed (OR 6.4, 95%CI 1.7-24.8, p value
0.007) , received the corticosteroid ( OR 3.9, 95%CI 1.0-14.3, p value 0.044) , and multiple organ
dysfunction syndrome (MODS) (OR 14.7, 95%CI 3.6-60.7, p value < 0.001).

Conclusion: The failure to administer antibiotics within the first 60-minute, received the corticosteroid
and multiple organ dysfunction syndrome (MODS) were significant variable risk factors associated with
28-day mortality in pediatric septic shock.
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auran <0.001*
1N1ZUNINFOUYI DD BT AUTAD 66 (58.9) 46 (41.1)
seuvlseamaiunan 1(2.8) 35(97.2) <0.001*
'izuuﬁﬂml,azmamﬁaﬂ 56 (56.0) 44 (44.0) 0.015*
5wumuﬁumﬂh 32(42.1) 44 (57.9) <0.001*
szuv Taia (Disseminated
9 (31.0) 20 (69.0) <0.001*
Intravascular Coagulopathy)
FLUUNUAUBTHITUAZ AL
6 (28.6) 15(71.4) 0.001*
(liver failure)
sryumaaulaan
14 (41.2) 20 (58.8) 0.006*
(acute kidney injury)
AL IBITAUNAINAETLUL
(multiple organ dysfunction syndrome; 15(28.3) 38(71.7) <0.001*
MODS)
AMZHUNY, 3088z, median (IQR)
amziunuelu 24 79 32.5(12.8-55.3) 54.4 (32.7-84.3) 0.001*
amziunumelu 72 5 Tue 60.4 (17.0-96.3) 80.5 (33.6-153.9) 0.025*
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*Wied 1Ay n19edan p value <0.05
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YoyamsSnuvesdihe
A Yy 3 Ax 3 a & ' Aa 1 A Aa A A A
(3197 3) ludihedniiinngdonnnmsdaie nquseadiauaznquideTia JszeznainiE
Tinssnelndifesnu Ao 20 W1H (IQR 10.0-30.0) a 30 U7 (IQR 10.0-60.0) AINEIAY TIND

?,‘ ~ Y ?z}.l A o 1 ?,‘ v o g a @ 1 1 @
namainldaswusanior luausnastimiingauilun Tansu luuanaaiu

v
9 v a a

Lm'ms"i"ﬂyﬂud’m?j‘uflmmLmnm'Nﬁ”uﬁzmaQﬂfjmsinﬁﬁ’ﬂmmumwﬁaa 1Run sseznais
1¥an3151 45 11T (IQR 30.0-75.0) 1Az 60 U1 (IQR 35.0-120.0) (p value 0.042), 52823 U 1F e
UBaug 60 UIH (IQR 50.0-120.0) 1Az 135 UM (IQR 75.0-210.0) (p value < 0.001), n13 ATV &1
corticosteroid §08A% 9.2 1A 15.8 (p value 0.002) tazn13 1asveINTzAUANNGU Tatinooas 408
1A g 35.0 (p value 0.005) MNAIAY TasfingusoaF3aiia1 Vasoactive-Tnotropic Score (VIS) 1A 7
(IQR 0.0-30.0) ussi”l,uﬂzjm‘%ﬂ%%m‘éa 90 (IQR 36.0-155.0) (p value < 0.001)

[
=~ aa

d' 9 o PR 3 Aa < a dy ~ oA aa 1 =
MINNN 3 ell’EliJuﬁﬂﬁiﬂ‘HﬂuZ{‘]J’Jﬂmﬂ‘]/lllﬂn$%6ﬂmﬂﬂﬁ@@L%@Llﬁﬂﬂlﬂﬂﬂﬂqnﬂi’E]W]f’NlLLﬁ$ﬂQ3J1/ILﬁEJGB’JG]

(n=120)
NaNI3NH
298 senlIn ey In p value*
(@UIU 73 AN) (@Y 47 AN)
sroznanzylEmssae, ¥1A, median (IQR) 20.0 (10.0-30.0) 30.0 (10.0-60.0) 0.130
syoznaniau a3, W19, median (IQR) 45.0 (30.0-75.0) 60.0 (35.0-120.0) 0.042*
PFnaensthnliasawsnaeriming, mLke,
20.0 (10.3-23.8) 13.7 (10.0-20.8) 0.767
median (IQR)
YSnaensthn 1 Tuausaderiming?
29.4 (19.2-36.1) 30.0 (20.0-40.0) 0.196
mL/kg, median (IQR)
szoznaiEu e ue, i, median (IQR) 60.0 (50.0-120.0) | 135.0(75.0-210.0) | <0.001*
m3lasuenl§Fuzatolu 60 wid, au, S1uau
v 37(82.2) 8(17.8) <0.001*
(30802)
ms ldsuenaifesosa (corticosteroid) , AL, T1UIU
v 11 (9.2) 19 (15.8) 0.002*
(30002)
Yo Y o a o Y
M3 lasuenszquanuaulaia, au, s1uu (Fou
49 (40.8) 42 (35.0) 0.005*
ay)
Pnmenszdquanuaulariageganiu
7.0 (0.0-30.0) 90.0 (36.0-155.0) <0.001*
Vasoactive-Inotropic Score (VIS), median (IQR)
U AYNNADAN p value <0.05
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AnTITHay logistic regression analysis WUN Eﬂqﬂjﬂﬂﬂ’h 59 fl@wﬁﬁﬂﬁlaﬂ%ﬁﬁlﬂﬂﬂ’hﬂw
11N 5 31 84 3.7 191 (95%CT 1.7 - 8.2, p value 0.001), 388zm1iisn1¥e1d §Faue 1.0 W (95%C1
1.0 - 1.0, p value < 0.001), 185 uene@esoos 3.8 1M1 (95%CI 1.6 - 9.1, p value 0.002), 1a5081n5 AN
ANuAUTaNia 4.1191 (95%CI 1.4 - 11.7, p value 0.008) 1a£ 013038 UIHMAMAITTLUY 16.3 1911
(95%CI 6.5 - 41.1, p value < 0.001) YOINGUIDATIN

{1031A5127UY multivariate analysis 1iTaseidos 8 Tase nnRanua 15 Tasefitantwadems
FoaInot1aiisd i neaaa (p value < 0.05) wuins 185U §Fmga1dind1 60 wii rindaa
M31F8530 6.44 111 (OR 6.4, 95%CI 1.7 - 24.8, p value 0.007) M3 1@ uaifesoss iy 3.9 1111 (OR

3.9, 95%CI 1.0 - 14.3, p value 0.044) 12z MTNAILDTVITAVHAINAUTZUY 1N 14.7 111 (OR 14.7,

95%CI 3.6 - 60.7, p value < 0.001) (115199 4)
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o Univariate analysis Multivariate analysis
ade
OR 95%CI p value* | Adjusted OR | 95%CI | p value*
ogdesnin 51l 3.7 | 17-82 | 0.001* 4.1 1.0-17.4 | 0.053
syoznanisuliansi 1.0 1.0- 1.0 0.05
szoznafiaulien)§iue 1.0 | 1.0-10 |<0.001*
mslasuenl§Fmzarinniieowd | 50 | 2.1-122 | <0.001* 6.4 1.7-248 | 0.007*
M3 ldsuenaifnesooa (corticosteroid) 3.8 1.6-9.1 0.002* 3.9 1.0-14.3 0.044*
m3lasuenszquanuaulaia 41 | 14-117 | 0.008* 0.6 0.1-30 | 0552
AMZDIITANHAD
seuvdseamaluna 39.7 | 12.9-121.6 | <0.001*
seuviiilanazviooaden 45 | 12-162 | 0.023*
seuumuauniele 188 | 53-66.1 | <0.001*
szyvatia (Disseminated
53 2.1-13.0 <0.001*
Intravascular Coagulopathy)
STUUNNIAUDIMITUAZAL
5.2 1.9-14.8 0.002*
(liver failure)
seuumaaulaaie
3.1 1.4-7.1 0.007*
(acute kidney injury)
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Univariate analysis Multivariate analysis
oy
OR 95%CI p value* | Adjusted OR | 95%CI | p value*
ﬂ'l')%ﬂ'ijﬂﬂgé}lllﬂﬁ'lﬁﬁ']ﬂﬁzﬂﬂ
(multiple organ dysfunction 16.3 6.5-41.1 | <0.001* 14.7 3.6-60.7 | <0.001%*
syndrome; MODS)
amziidy
amzduiumel 24 1T 1.0 | 09-1.0 | 0.003* 1.0 09-1.0 | 0294
amzduiumelu 72 $1Tu 1.0 | 09-1.0 | 0.030% 1.0 09-1.0 | 0.060

S @

*TedAYN19aDAN p value <0.05, OR = Odds ratio
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