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Prognostic factors associated with mortality from septic shock in pediatric patients, Pattani Hospital

Nunthida Lohawijarn

Department of Pediatrics, Pattani Hospital

Abstract

Background: Septic shock is one of the leading causes of death in children worldwide. Although there are diagnostic and
treatment guidelines, the mortality rate of these conditions remains high.

Objective: To determine the prognostic factors associated with mortality from septic shock in pediatric patients.

Method: A retrospective study was conducted in the Pediatric Intensive Care Unit of Pattani Hospital. Patients aged 1
month to 15 years with a diagnosis of septic shock were enrolled between 1 January 2017 and 31 December 2021. The
study compared survivors with non-survivors by t-test, Fisher's exact probability test, and multivariable logistic regression
analysis.

Result: A total of 84 patients were enrolled in this study, 51 patients died during hospitalization. On multivariate analysis,
the significant factors associated with mortality were 1. Progression of sepsis to septic shock within 7 days (risk ratio [RR]
5.59, 95% CI 2.07-15.09)), 2. Metabolic acidosis (RR 1.65, 95% CI 1.13-2.42)

Conclusion: Pediatric patients with sepsis should be closely monitored, especially within the first 7 days, and those with
metabolic acidosis.
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Endpoints n percentage
Dead (N=51)

Within 24 hr. 24 28.6

> 24-48 hr. 9 10.8

>48 hr-7 days. 13 15.5

>7 days 5 5.9
Endpoints n percentage

Survived (N=33)

Discharged alive 24 28.6
Referred back to primary hospitals 4 4.7
Referred alive to tertiary hospitals 5 5.9
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Dead Survived
(n=51) (n=33)

Clinical characteristics n percentage n percentage p value
Gender

Male 31 60.8 21 63.6

Female 20 39.2 12 36.4 0.822
Age (year), median (p25 — p75) 0.33  (0.16 —2.66) 0.41 (0.08-7.91) 0.901
Comorbidity 9 17.5 8 242 0.580

Chronic lung disease 0 0 0 0

Congenital heart disease 2 3.9 2 6.1 0.644

Genetic disease 4 7.8 3 9.1 1.000

Neurological disorders 2 3.9 0 0 0.517

Liver disease 1 1.9 0 0 1.000

Hematologic malignancy 0 0 1 3 0.393

Connective tissue disease 0 0 1 3 0.393

Kidney disease 0 0 1 3 0.393
Malnutrition* 18 353 15 455 0.370
Vaccination

Completed 25 69.4 19 70.4 1.000

Uncompleted 11 30.6 8 29.6
Duration of illness (days), mean (+SD) 3.1 (£2.7) 2.8 (£1.7) 0.570
Profound shock at presentation 20 39.2 16 48.5 0.499
Mechanical ventilator 51 100 28 84.8 0.008

Temperature (celsius), mean (+SD) 373  (%1.6) 382  (£1.4) 0.006

Hypotension*** 42 82.4 27 81.8 1.000

Tachypnea***** 47 92.2 31 93.9 1.000
Source of infection

Respiratory tract 31 60.8 19 57.6 0.822

GI and KUB 7 13.7 12 36.4 0.031

Soft tissue 1 2 1 3 1.000

CNS 9 17.6 0 0 0.010

Source not identified 3 59 1 3 1.000
Referral cases 40 78.4 21 63.6 0.210
Length of stay (day) after diagnosis, mean (+SD) 2.1 (£1.9) 129 (£9.5) <0.001
Length of hospitalization (day), mean (£SD) 2.7 (£2.8) 13.9 (£9.4) <0.001
Progression of sepsis to septic shock within 7 days 48 94.12 11 33.33 <0.001
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GI, gastrointestinal tract; KUB, kidney urinary tract and bladder
*Malnutrition: weight-for-age <-2SD

**  Sub-temperature: Body temperature < 36°C

*** Hypotension: Systolic blood pressure < 5" percentile for age
*#** Tachycardia: Heart rate > 95" percentile for age

*#*4%* Tachypnea: Respiratory rate > 95" percentile for age

m3asIvdeananes§iiams dilenidedialian1mas serum bicarbonate 151511031958 10.6 mEq/L (SD
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VU0 6 518 1AURIYD Proteus mirabilis, Acinetobacter baumannii, Vibrio spp., Escherichia coli (CRE), Staphylococcus
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epidermidis, Staphylococcus aureus g Tu Q‘ﬂ qJafsea¥In namizi¥elunssuaiaendui®e 4518 launi¥o

Staphylococcus epidermidis 2 318, Pseudomonas aeruginosa, Staphylococcus saprophyticus 061902 1 519

3197 3 wamIas NN enl AMsHINSUN031i990 (initial laboratory at diagnosis) tlenANANNIFoTIALAZ T0AT 0

Dead Survived
(n=51) (n=33)
Parameters n percentage n percentage p value
Anemia* 27 52.9 19 57.6 0.823
WBC (x 10"/cu.mm.)
Normal 20 39.2 13 39.4
Leukocytosis** 28 54.9 17 51.5
Leukopenia*** 3 59 3 9.1 0.832
Platelet count <100x10’ (/cu.mm.) 45 88.2 31 93.9 0.471
Positive hemoculture 6 12.5 4 12.1 1.000
Mean SD Mean SD p value
HCO, (mEq/L) 10.6 5.9 15.3 7.8 0.002
Serum K (mEq/L) 4.7 1.0 4.7 1.2 0.960
POC glucose (mg%) 197.6 101.4 136.3 54.7 0.002

* Anemia: Het-for-age <-2SD
** Leukocytosis: WBC < 5" percentile for age

*** Leukopenia: WBC > 95" percentile for age
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Univariable Multivariable

Prognostic factors RR (95%CI) p value RR (95%CI) p value
Age under 1 year 1.17 (0.80-1.70) 0.415 1.00 (0.78-1.28) 0.971
Sub-temperature 1.03 (0.58-1.84) 0.913 1.05 (0.72-1.53) 0.803
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GI, gastrointestinal tract; KUB, kidney urinary tract and bladder
* Metabolic acidosis: HCO3 <18 mEq/L

** Hyperglycemia: >180 mg%
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