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Original Article
Abstract

Background: Available data about the prognostic factors in children with acute respiratory distress syndrome (ARDS)
are controversial. The goal of our study was to determine the prognostic factors of outcome in children with ARDS.

Methods: In this cross sectional study, 88 children with ARDS in Imam Hossein children hospital, Isfahan, Iran,
were recruited in a period of 2 years. According to outcomes, patient allocated into two groups of deceased and
discharged. Patients’ characteristics including age and gender, underlying disorders, parameters of mechanical
ventilations, arterial blood gas, organ involvement, and pediatric risk of mortality (PRISM) score were compared
between the two groups.

Findings: Higher PRISM score, higher positive end-expiratory pressure (PEEP) and peak inspiratory pressure
(PIP), and presence of other organ involvement were predictive factors of mortality (P < 0.05). However, age,
gender, length of stay, weight, partial pressure of oxygen (Pa0O,), and partial pressure of carbon dioxide (PaCO5,)
were not different significantly between the two groups (P > 0.05).

Conclusion: The PRISM score was a reliable predictor for mortality rate among the patients with ARDS in
pediatric intensive care unit (PICU).

Keywords: Acute respiratory distress syndrome (ARDS), Acute lung injury, Pediatric intensive care units,
Pediatric risk of mortality (PRISM) score

Citation: Reisi M, Jari M, Mousavi-Rad MS. Prognostic Factors of Outcome in Children with Acute
Respiratory Distress Syndrome. J Isfahan Med Sch 2017; 35(418): 64-9.

1- Assistant Professor, Department of Pediatrics, School of Medicine, Isfahan University of Medical Sciences, Isfahan, Iran
2- Student of Medicine, Student Research Committee, School of Medicine, Isfahan University of Medical Sciences, Isfahan, Iran
Corresponding Author: Mahdiyeh Sadat Mousavi-Rad, Email: m.mousavirad95@gmail.com

2 WAF 5595 o3 aia /FIA (goslad/ YO Jlo— Olghol (S 0uSCils aloea

WWWw.mui.ac.ir



