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[ AbstractJObjective ; 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 (>=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—
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admitting to hospital are the risk factors for death.
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SR
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[EIFE LR AR A AR FE T M FRIT# -
1.3 #witFEah

RLFH SPSS 17.0 S AEHATH 40T, iH R R R R
R, IERSATTRIBR AN « inEZE (2 25) BR,WE
AR BRERSRA M(01,03)F7%, ITERBMFS ESSA
RABSIREA ¢ R, A& B SERER Bk A5G 5
HEBEMRARTRE; TS REAXERERSHRA
logistic E1IF4347, KH/KHE a=0.05,

21 —RFH

105 B JL B 74 1, 2 31 ], B ~2.4:1, 5F 8 22 d~
15 % ,3 BN L 65.7%(69/105).,
22 REER

BEMBIRE 5 27.6%(29/105) , FHo e R AL 13
B, R BEEFG 2 B, BIRR R 2 6, 08 2 B, PR R B
145, SEHAREE P4 Kasai R SERMEOHRFARE 1 H, %
SEREAR 14, B s m IR S E L 2 61, 2K
WX R 1 H,21-ZGE1E 1 5, 2 ULRER 1 F,
JigisE 1 41,
23 BEAR
23.1 SEINRERETS PR TIREREERS 54.3%(57/105), MK

R B UIRERERS 50.5%(53/105) , FFAE L HEIERS 44.8%(47/105),
OIS TS 32.4%(34/105) , ik dh 2 DI BERER 30.5%
(32/105) , "B HETHERRERS 15.2%(16/105) , 545 B ThRERERS4:
41 (multiple organ dysfunction syndrome, MODS) (& 64.8%
(68/105),
232 RBRYPEOBFFEEST IR 92.4%(97/105),
FE R SRS 35.29%(37/105) , AL 32.4%(34/105) ,
B ARG 18.1%(19/105, FE BB R BB XTI R) , HLR
GriRYe 16.2%(17/105, LI GBS ) . 051.9%
(2/105) , FRE& B 5.7%(6/105), BRFEE2MH 2L
AL i 68.69(72/105) , BT B ILHBUTAHE 3% , 0%
M2 K e 6 BB R PO R K
MBS R R R B A E L A & 46.0%, E 2 H
P & 38.0%, HH & 16.0%, 5 H WBURA KK A & H A
HARE FREAREE REEEHRE R EAE . 8
BARITH,
233 FREBRA EBRNFREREYD,EGHARRRANT
R R R RYeA  DABER N IR R B Ykt 41.9%(44/105) , T4k
RS (B B s % )17.19%(18/105) , FRAVERSL 5.7% (6/
105) , Wil o [ B DA BT Rn A P Ay R R ekt 1 ), RIS LA
R R AL R SR N R R AL 3 41(2.9%,3/105) ; R IR E
2121.0%(22/105) ; B BERBE R R 6.7%(7/105), BePI=
Yu 2 1, Fosix 10 PR RGBT
24 RBHL

ABRI WS IBIEREIE 5 35.2%(37/105) , 3R 64.8%(68/
105), HARL R B[R £ 9% 5 39.0%(41/105) , 3538 W 61 5E
& 19.0%(20/105) , M R G0 BB 0.95%(1/105) ,iRi2H
358 L I I R R G AR IR AR 3.8%(4/105) , B PR B
24,
25 wER

A B H 42 I (5 40 B 3% (white blood count, WBC ) 3 &
53.3%(56/105) , WBC 1E# Y& B 37.2% (39/105) ,WBC R&{IK
9.5%(10/105) , fEEE S 2 I %% WBC 891 724%(76/105),,
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FRIRIT 1S BICRASETH) , BB T2 3% 25 i (23.8%,25/
105) , FEIG 43 80 #1(76.2%,80/105) ,
261 BEARS SHEETUSHXMZEERRN . SFBEYE
REASH WBC (Bl S 2 ) P45 R (procalcitonin, PCT)
1L /MR % (platelet count, PLT) D — B 4% (D ~dimer,DD) .
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Tab.1 Analysis of single factors associated with progress of sepsis

BEE A4 (n=80) FET-4 (n=25) SHitRE P{H
FH(H) 14.00(5.25,46.00 ) 21.00(9.50,74.50 ) Z=-1.058 0.290
RHRETHREERE(D) 1.73  1.41 4.04 +1.14 Z=-5.940 0.000
WRBC( x 10°4~/L) 22.13£11.65 2978 £19.24 Z=-2.100 0.036
C M EH (mg/L) 75.00(36.5,122.25) 62.00(31.50,200.00) Z=-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° 4~/L) 339.50(57.50,601.0) 52.00( 14.50,290.00 ) Z=-2.925 0.003
DD(pg/L) 718.0(499.0,941.5) 1840.0(1441.5,5077.5) 7=-3.748 0.000
BEA(YL) 27.81+5.30 26.98 +4.71 1=—0.742 0.462
MBS (%)] 15(18.8) 12(48.0) x=8.531 0.003
HL AR AL (%)] 64(80.0) 25(100.0) X°=5.899 0.015
1 h BRI BT In(%)] 42(52.5) 7(28.0) X=4.594 0.032
BT S T (T4 ) B R R AR = FET (54 ) ISR TE R A BB T4 (RIS 4L) BB HAR 3 M RIHE )
B
%2 S5KREBEREHXLZER logistic @IFSH
Tab.2 Logistic analysis of muitiply factors associated with progress of sepsis
R R (U b SE(b) Wald y? P{E OR OR95%CI
s F1-=0,F =1
RETIRERER S 4~ 1.448 0.378 14.698 0.000 0.235 0.112~0.493
1 h GHE®IT £=1,%F=0 1.615 0.725 4957 0.026 0.199 0.048~0.824
WBC x 10° 4~ /L 0.016 0.020 0.671 0.413 0.984 0.946~1.023
PLT x 10° > /L 0.001 0.001 0.430 0.512 0.999 0.997~1.001
BREMER ST £=1,%=0 -0.035 0.718 0.002 0.961 1.036 0.254~4.229
LR L £=1,%=0 17.267 §780.09 0.000 0.998 0.000 0.000
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VR IME RGN, WERERIIRE B0,
ST R IRER, AT EIR, AT HAR
AR, B, XTFlE R B35 BB R (B0 &
HEZRGMEN, FEGIRBIETTEE,
34 FEHXEESH

Logisticlﬁwfljrﬁﬁﬁ‘ﬁiﬂ? JLEMEIENTE
M7 FERS PN E AR B DIREREASEOR 1 h JEHiiaysT,



— 1076 —

WMEEER S 2014 £ 39 %% 833 ( Journal of Chongging Medical University 2014.V0!.39 No.8 )

MREEAE— BL& 4 MODS, RSt B &  H N
MODS SR ZEN R A E WIIRERRS, 7T
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(disseminated intravascular coagulation, DIC) | 3% &
RS DL R T E ThRE RS R A IFE T,
Watson SR 2, IREIE & 3F 1 T2 B TR
RETHRIERE R 7%, A 4 DRV L2V ETIRERE
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H— BB EXREE, BRI EEZS)”
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HER R 7R R 2N, B IR R R
ZRMRERT , AR TREDE,

Hx 6 MR (MBS .WBC PCT.PLT.DD |
MAREIL)MAFNRSTERITERL  BRBEE
SCERHRGE B I3 BREEAE TS A , L0 5 18
L,

MR IR T AR BRAE M UG MR R, BRE
PERTL MR B AE P T B, B i TALAR K &
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S EEAE G O BE S BR 54, =4 MODS, &
KIPERRILRRE NN, WBC /R PR GE RGN E
BEHRERS KB K E—EBE LT R HE
RGBT B R AT N AR B, R WA R R SE B , A3
B H T RIS, (BAH TR BoR , WHIMY 53.3%
L WBC &, BAE—F WBC R, DREZE
R, HEBE 2 72.4% % 5] WBC &, 5% &R
FAHHFFN, H el W, WBC 7E R 55 KN d) , [N
KRB, HEIWFIEH , PCT 1 & #7K S 5 fEBUR
AR R 0 SN 4 B R ET BBk B AR W T AR, T
B#ELZNE PCT KRR BN LR, B BITR
8 W BSEM T3, A EHGED, PLT BSRE
53 ETREM EM K, PLT A SA R B R 5E R M

BERAENBEILNREZ 0, R R ER
FREERESET-fE R B E 22—, DD #ihN& DIC A4/
Wk z—, T S BORIE P It e 2% B DB AR,
WFET- R, BEEEYRN RN EEA R
4y, HEFBURAEELAEEHEEDIRE, B
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