2021 4 /=82 F
224 1M} Journal of Clinical Emergency(China) ¢ 65 o

R IR P B A 18 LU 10 B B 5

KAE mpa B

EE] B AR IR KRG % ™ 5 e 38 LTS AR . 735 0E B 2017 48 2 A —2020 4E 2 A W&
B L AR L T AE W% s (PICUD WG (4 226 i)™ I e B2 0 LM IR 25 4. T 0012 o ™ 31 e 2 E B R A8 57
PR AR & KUK B A8 T2 (STRONGKids) i 25 L8 7 KUK . AR HE STRONGKids 3143 25 B8 0 L 4r h i 8
U 2H (FEA43 =>4 4389 6], o Ik 35 75 RURS 2H (FF 4 <<4 43D 137 4], LLE P 2H I R % k) s % &2 25 Cox Fb 48] XU
(] Y2145 280 o 7™ B o AR L BUS A9 0 37 fE I B 2R 5 SR A Kaplan-Meier AZfE M2 0 Hrmi 41 /)L 28 d REUEFF
B, BER L2026 ) MTEAE L A TE 5 3R KU 89 1 (39. 38%6) . Hh B 3R KUK 70 91 (30. 97 %) AR JE
SR 67 191(29. 65 %) 5 5 8 F2 KUK 41 APACHE 11 ¥4 L 1f 5 PCT . Lac 7K i F HR 8 57 KUK 41, i 7 ALB 7K 5F
IETF IR B 3R U 41 (P <C0. 05) 5 Cox [B1 I 40 M7 S 7R, 1o 75 75 KU J2 52 i ™ 3 IR 28 6E F L TUJS 19 A 57 FE 16 L3R (P
<20. 05) ; Kaplan-Meier M 45 R B8 . BB KA R 28 d BREFRME T HEFHF KL (P<0.05), &ig:
o e wE AE LR B AR AR R B R AU R AR R i SR KU R BB LT A S fE R &K

[oRBA] ™ HMEEE 5 32 WU 38 F2 R 00 A0 AR XU i 2 T H s T 5 JL 38

DOI:10. 13201 /5. issn. 1009-5918. 2021. 01. 014

[(FES%ES] R737.9 [XEkFRERB] A

The effect of nutritional risk on the prognosis of children with severe sepsis
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Abstract Objective: To explore the effect of nutritional risk on the prognosis of children with severe sepsis.
Methods: Two hundred and twenty-six children with severe sepsis admitted to the pediatric intensive care unit
(PICU) of the first people’s Hospital of Yibin from February 2017 to February 2020 were selected as the study ob-
jects. Nutritional status and growth risk screening tools(STRONGkids) were used to screen children’s nutritional
risk when they were diagnosed with severe sepsis. According to the results of STRONGkKkids, the children were di-
vided into high nutrition risk group(total score = 4 points) 89 cases, moderate and low nutrition risk group(total
score<_4 points) 137 cases. The clinical data of the two groups were compared. Multivariate Cox proportional risk
regression model was used to analyze the independent risk factors of prognosis in children with severe sepsis. Kap-
lan Meier survival curve was used to analyze the 28 day cumulative survival rate of the two groups. Results: A-
mong the 226 children with severe sepsis, 89(39. 38%) had high nutritional risk, 70(30. 97 %) had moderate nu-
tritional risk and 67(29. 65%) had low nutritional risk. Among the 226 children with severe sepsis, 159(70. 35%)
had nutritional risk, 89(39.38%) had high nutritional risk, 70(30.97%) had moderate nutritional risk and 67
(29.65%) had low nutritional risk. The APACHE 1l score, serum PCT and lac levels in high nutrition risk
group were higher than those in moderate and low nutrition risk group, serum ALB levels in high nutrition risk
group were lower than those in moderate and low nutrition risk group(P<C0. 05). Cox regression analysis showed
that high nutritional risk was an independent risk factor for the prognosis of children with severe sepsis (P <<
0. 05). Kaplan Meier analysis showed that the 28 day cumulative survival rate of high nutritional risk group was
lower than that of medium and low nutritional wind group (P <C0.05). Conclusion: Children with severe sepsis
have a higher incidence of nutritional risk in the early stage. High nutritional risk is an independent risk factor for
the prognosis of children with severe sepsis.
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