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Clinical characteristics and risk factors associated
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[ Abstract]Objective : To analyze the clinical characteristics and prognosis of sepsis in children and to provide references for early di—
agnosis and treatment. Methods ; A retrospective study was performed on 105 patients with sepsis hospitalized in Children’s Hospital of
Chongqing Medical University from January 2007 to October 2012. Results : There were 74 males(70.5%) and 31 females(29.5%),
and most of them were under 3 years old(65.7%). The clinical manifestations varied. Sepsis could result in multiple sites of infection
and organ dysfunction syndrome(MODS) (64.8% ). The most common sites of infection were lung(92.4%) ,skin and soft tissue(35.2%),
and intracalvarium (32.4% ). The main dysfunctional organs were respiratory system (54.3% ) ,hematologic system (50.5% ) and liver
(44.8%). The most common initial site of infection were lung(41.9%) ,skin and soft tissue(21.0%) ,and digestive system(17.1%). In
the univariate analysis, variables significantly associated with prognosis were increased dysfunctional organs(Z=-5.940,P=0.000),
septic shock (¥*=8.531,P=0.003) ,white blood count(Z=-2.100,P=0.036),platelet count(Z=-2.925,P=0.003),serum procalcitonin
(Z=-2.125,P=0.034) ,serum D-dimer(Z=-3.748,P=0.000) , electrolyte disturbance(y*=5.899,P=0.015),anti-infective therapy at one
hour after admitting to hospital (y*=4.594,P=0.032). And the logistic regression model showed increased dysfunctional organs and anti—
infective therapy at one hour after admitting to hospital were risk factors associated with prognosis. Conclusion ; Most patients with
sepsis in children are less than 3 years old. The clinical manifestations of sepsis vary and sepsis could result in MODS. The most com—

mon dysfunctional organ and infection site is respiratory system and the most common initial infection site was lung. Increased dys—

VEE B 3 A2 Email ; 380844650@qq.com, functional organs and anti—infective therapy at one hour after

R Tr ey LRI AR R
WEMEE 2 Rk, Email ; liugh1223@sina.com [Key words ]sepsis; clinical manifestation ; prognosis ; children

58 B AR : http/Avww.cnkinet/kems/doi/10.13406/.cnki.cyxb.000284.html

admitting to hospital are the risk factors for death.
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Tab.1 Analysis of single factors associated with progress of sepsis
AR G4 (n=80) SET-4H (n=25) Giitie (i P{H
AR (1) 14.00 (5.25.46.00 ) 21.00(9.50,74.50 ) Z=—-1.058 0.290
B IR E () 1.73 £ 1.41 4.04+1.14 7=-5.940 0.000
WBC( x 10° ML) 2213+ 11.65 29.78 +19.24 7=-2.100 0.036
C S AR (mg/L) 75.00(36.5,122.25) 62.00( 31.50,200.00 ) 7=-0.154 0.878
PCT(ng/ml) 2.30(0.32,25.00) 25.00 (4.24,25.00 ) 7=-2.125 0.034
PLT( x 10° M/L) 339.50(57.50,601.0) 52.00 ( 14.50,290.00 ) 7=-2.925 0.003
DD (ng/L) 718.0(499.0,941.5) 1840.0(1441.5,5077.5) 7=-3.748 0.000
&M (g/L) 27.81 +5.30 26.98 +4.71 1=—0.742 0.462
MR T (% )] 15(18.8) 12(48.0) X=8.531 0.003
AR L (% )] 64(80.0) 25(100.0) X’=5.899 0.015
1 h JGHUHEIBIT (%)) 42(525) 7(28.0) X’=4.594 0.032
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Tab.2 Logistic analysis of multiply factors associated with progress of sepsis
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