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Abstracts
Title: Risk of mortality in pediatric intensive care unit using pediatric risk of mortality (PRISM) I
score which are not used in evaluating in PICU Songklanagarind Hospital before.
Background: PRISM III is the severity scoring system for critically ill children which has been
accepted to predict death.
Objective: To evaluate risk of mortality in PICU Songklanagarind Hospital using the PRISM 1II
score.
Methods: We retrospectively review the computer-based medical records of patients age 0-15 years
who admitted to PICU Songklanagarind Hospital between November 2013 and April 2015.
Demographic data, outcomes, PRISM III score of the first 12 hour of admission were recorded. The
probability of death was calculated by Pollack’s equation.
Results: A total of 598 patients (median age 37 months, IQR 8,94) were enrolled. Fifty-five percent
were male. Fifty three percent were admitted for postoperative care. Most of patients (81.9%) had
underlying diseases. The three most common pre-existing disease were cardiovascular (38%)
followed by hematology/oncology (24%) and neurology (14.5%).
The median PRISM III score was 4 (IQR 1,8). The median length of PICU stay was 3 days (IQR
1,7) with the overall mortality was 14.2%. The death group had significant higher PRISM III score
than survivors (13 VS 3, p < 0.001). The PRISM III score cut off at 9 had 75.3% sensitivity and
84.2% specificity in predicting mortality (AUC 0.79). The patients with PRISM III score > 9 had
4.8 times higher risk of death than others. Using univariate logistic regression analysis, the three
risk factors of mortality were the use of high frequency ventilation (OR 20.46), sepsis (OR 11.02)
and peritoneal dialysis (OR 5.28).
Conclusion: PRISM III score > 9 has sensitivity 75.3% and specificity 84.2% to predict death in
PICU. The major risk factors of death are use of high frequency ventilation, sepsis and peritoneal
dialysis.
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