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Abstract Objective: To investigate the prognostic value of pediatric clinical illness score(PCIS), pediatric lo-
gistic organ dysfunction-2(PELOD-2), pediatric multiple organ dysfunction score(P-MODS) , pediatric age-adap-

ted sequential organ failure assessment(pSOFA) in children with sepsis. Methods: Prospective observational stud-
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ies were used. From January 2019 to March 2020, a total of 515 children with sepsis admitted to the intensive care
department of Xuzhou children’'s Hospital were included. According to the 28-day outcome of admission, the chil-
dren were divided into survival group(n=496) and death group(n =19). The prognostic value of PCIS, PELOD-
2, P-MODS and pSOFA on mortality of children with sepsis was evaluated by receiver operating characteristic
(ROC) curve. The area under ROC curve(AUC) was compared by Z test. Results: O The PELOD-2, P-MODS,
and pSOFA in the death group were higher than those in the survival group(6[ 5, 8] vs. 3[2, 4], P=0.000; 5
[4, 7] vs. 3[2, 4], P=0.000; 9[7, 12] vs. 4[3, 6], P=0.000), PCIS was lower than the survival group(80
[77, 87] vs. 85[81, 921, P=0.000). @The AUC of PCIS, PELOD-2, P-MODS, and pSOFA scores to predict
death in children with sepsis were 0. 787(0. 703—0. 857), 0. 925(0. 862—0. 965), 0. 814(0.732—0. 879), 0. 886
(0. 815-0. 937), the predicted cut-off values were 78, 5, 4, and 7, respectively. @ The AUC of PELOD-2 was
significantly higher than that of PCIS and P-MODS(Z=2. 298, P=0.022; Z=2.016, P=0.044), but there was
no significant difference between PELOD-2 and pSOFA(Z=0. 788, P=0.431). Conclusion: PCIS, PELOD-2, P-
MODS and pSOFA can predict the prognosis of children with sepsis, especially PELOD-2 score is more signifi-

21 %

cant.

Key words sepsis; pediatric clinical illness score; pediatric logistic organ dysfunction-2; pediatric multiple

organ dysfunction score; pediatric sequential organ failure assessment; prognosis
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