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prognostic factors in the patients.

especially in survivors.

Clinical Outcome and Prognostic Factors of
Acute Respiratory Distress Syndrome in Children

Jung-Min Ko, M.D., Eun-Ju Ha, Eun-Hee Lee, M.D., So-Youn Lee, M.D.
Hyo-Bin Kim, M.D., Soo-Jong Hong, M.D. and Seong-Jong Park, M.D.

Department of Pediatrics, Asan Medical Center,
College of Medicine, University of Ulsan, Seoul, Korea

Purpose : The purpose of this study was to examine the causes, clinical courses and outcomes in
children with acute respiratory distress syndrome(ARDS), and evaluate the physiologic variables as

Methods : Retrograde medical chart review was carried out in 24 patients who were diagnosed with
ARDS at the pediatric intensive care unit(PICU) during 20-month period.

Results : The incidence of ARDS among all PICU admission was 3.7 percent and the mortality rate
was 37.5 percent, which was 14.8 percent of overall deaths in PICU. The most common causes of
ARDS were pneumonia and sepsis. We found significant differences between survivors and non-—
survivors in PaOy/FiO: ratio(P/F ratio), alveolar arterial oxygen gradient and oxygenation index(OI)
on the second day from the onset of ARDS. Therapies for ARDS such as high frequency oscillator
ventilation(HFOV), recruitment maneuver and low dose corticosteroid improved the P/F ratio and OI,

Conclusion : The mortality rate of children with ARDS was 37.5 percent; an important cause of
death in PICU. HFOV, recruitment maneuver and low dose corticosteroid seemed to be effective in
pediatric ARDS. The P/F ratio, alveolar arterial oxygen gradient and OI on the second day from the
onset of ARDS may be useful as prognostic factors. (Korean J Pediatr 2005;48:599-605)
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RAETT AP Abele]l PRISM A4°9F SOFA Aol 2t
ol7b filom, AEToAA ApgTol wls| FApe] AW Aol
k3 ofole] H|go] =& AHTS HFoU EAsHow F
o] zpol= UATH AETH APETelA ARDS A G P/F
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Holz ¢¥kth(Table 1).
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Table 1. Baseline Patients’ Characteristics in Survivors and

Non-survivors

Total Survivor  Non-survivor
Age(month) 46.4%57.0 35.3%£45.0 64.9+72.0
(2-172) (1-173)

Gender(M : F) 12:12 6:9 6:3

SOFA™ score 14.1%+37 95%3.0 109+4.6
PRISM' score 10.0£7.3 125%+7.0 169+74
P/FT ratio 96.21+36.0 92.8+£36.8 101.9+36.2
Oxygenation index 19.0t12.2 20.4+14.8 16.8£6.2
Ventilation index 50.3+26.7 49.8+29.5 49.0+£229
P(A-a)02°} 3384+122.4 339.3+146.1 323.3%73.1

"SOFA : sequential organ failure assessment TPRISM : pedi-
atric risk of mortality, TP/F : PaOy/FiO,, P(A a)O, : alveolar
arterial oxygen gradient
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Table 2. Causes of Acute Respiratory Distress Syndrome in
Pediatric Patients

Number %

Pulmonary 18 75.0
Aspiration 3 125
RSV" 4 16.6
Adeno virus 4 16.6
Influenza virus 1 4.2
Mycoplasma pneumoniae 1 4.2
Klebsiella pneumoniae 1 4.2
Post-lobectomy state 1 4.2
Unidentified pathogen 3 12.5
Extrapulmonary 6 25.0
Candidiasis 2 8.3
Pneumococcal sepsis 3 125
Unidentified pathogen 1 4.2

"RSV : respiratory syncytial virus
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Fig. 1A. Changes of PaOyFiO, ratio with high frequency
oscillator ventillation.
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Fig. 1B. Changes of oxygenation index with high frequency
oscillator ventillation.
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Fig. 2. Changes of PaOy/FiO, ratio with recruitment mane-
uver.
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Fig. 3A. Changes of PaO./FiO. ratio with corticosteroid
therapy.
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Fig. 3B. Changes of oxygenation index with -corticosteroid

therapy.

Table 3. Early Predictors of Survival

Survivor Non-survivor
Predictors
Onset 2™ day Onset 2" day
PaO/FiO; ratio 92.8 181.3" 101.9 108.4
Oxygenation index 20.4 99" 16.8 16.6
Ventilation index 49.8 40.7 49.0 48.8
P(A-a)0," 339.3 1265 323.3 291.9

"P<0.05, "P(A-a)Os: alveolar arterial oxygen gradient
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