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cal illness score, PCIS) e i SLER 09 BAL R 5 G0 % &, ik WE X E R £ %4 F (intensive care unit, ICU) K F 5
BEIU 204 Bl  ANTR B HATDILE TR IFS AN 24 h Wb RDW LB R, HRBEREERRE = ERE 4. LK
&0 0 RDW 3L 69 K -F & PCIS ## 4, st fo RDW Fe SLER & PCIS #F ot fr M A M at R, R # 7 4 PCIS# 4 .RDW
(%) LAC(mmol/1) % %) A 76.84+3.79,14.12% +0.10% A= 1. 24+ 1. 01 mmol/L. s =% %4 71.13+5.55.16.21% +
0.32% 4= 4. 3844. 27 mmol/L, 5t = A4 A & 40 PCIS 3 4 %A . RDW Z3LB K -F it &, 2 F ¥ A LT FE L (1= —8.29,
8.06.8.33.3 P<<0.05), ZA484r5 PCIS 71~80 41 (14.44% +1.69%.1. 70+ 2. 37 mmol/L = 18. 3%) 481t . PCIS<70
40(15.73% +2.25%,3.76+3. 61 mmol/L #= 62. 9%) RDW Z LB K- FH A &, =W, ZFH A LT FEL (1=
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Fr 8. 18Y0) A kb, = F Mk A E 20 (73. 3445.56,15. 13%0+2. 06%,3. 08=£2. 99 mmol/L #= 46. 8% ) PCIS #F o K4k , RDW . 5L
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4.47,1.57+2.12 mmol/L #= 12%) 48t , RDW>14. 0 21(74.53+5.17,2. 40+ 3. 04 mmol/L #= 36 %) PCIS +F o &1k , $LER
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Abstract: Objective To investigate the relationship between red cell distribution width (RDW) and pediatric critical illness
score (PCIS) ,serum lactic acid as well as prognosis in pediatric patients with sepsis. Methods 204 children with sepsis were
analyzed retrospectively. The level of RDW, blood lactic acid were measured within 24 hours after admission, the pediatric
critical illness score were meanwhile record. The patients were divided into different groups according to clinical outcomes
and severity of sepsis. The level of RDW,blood lactic acid and PCIS were compared between these groups. In addition corre-
lation studies between the above indexes and RDW were analyzed. Results The PCIS of death group decreased significantly
compared with survival group,the average RDW and the level of blood lactic acid of death group increased significantly com-
pared with survival group [(71.1345.55,16. 21% £0. 32% and 4. 3844. 27 mmol/L) vs (76.84+3.79,14.12% +0.10%
and 1. 24=1. 01 mmol/L) ,the differences were statistically significant(t=—8. 29,8. 06,8. 33,all P<C0.05)]. The average
RDW., the level of blood lactic acid and themortality of PCIS<{70 group increased significantly compared with PCIS 71~80
group [ (15.73% £2.25%,3. 76+3. 61 mmol/L and 62.9%) vs (14.44% +1.69%,1. 704 2. 37 mmol/L and 18.3%) 7,
the differences were statistically significant (¢t=3.87,4. 22,y =13. 08, all P<C0.05). The PCIS of sever sepsis group de-
creased significantly compared with Non-severe sepsis group,the average RDW, the level of blood lactic acid and the mortali-
ty of sever sepsis group increased significantly compared with Non-severe sepsis group [ (73.34=+5.56,15.13% +£2.06%,
3.08=+2. 99 mmol/L and 46.8%) vs (77.09=+3.65,14.26% +1.57% ,1. 18+ 1. 42 mmol/L and 8. 18%) |, the differences
were statistically significant (t=5.77,3.4 5. 28,y* =21. 63,all P<<0.05). The PCIS of RDW>>14. 0 group decreased signif-
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icantly compared with RDW<{14. 0 group. the level of blood lactic acid and the mortality of RDW>>14. 0 group increased
significantly compared with RDW<C14. 0 group [ (74.5345.17,2. 404 3. 04 mmol/L and 36%) vs (76.54+4.47,1.57+
2. 12 mmol/L and 12%) ], the differences were statistically significant (1= —2. 89,2. 18,y =8. 09,all P<C0. 05). PCIS was
negatively correlated with RDW, while lactate was positively correlated with RDW (r= —0. 3057,0. 1954, all P<C0.05).

Conclusion RDW values significantly elevate in the children with severe sepsis and death on the first day of admission,

RDW was positively correlated with the severity and the prognosis of sepsis. RDW has important value in clinical application

in the assessment of the severity and the prognosis of sepsis.

Keywords: red blood cell distribution width;sepsis;pediatric critical illness score;lactate
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o4 zuat o4t SR SPSS18. 0 Ge it 27 444 it
PG 50 8, BT A v it BB 6 25 43 A1 b 47
B4 DU A3 ] B 26 s o IE 25 40 A LA ¥ 50+ b ofiE 22
(z+ ) R AT EER AT A IED A8 2 AR
FFLAE L HAES R U KRR /& IS0 B
ST M R R, TR K.
AHIC BT R ] B AH 3 i1, P<<0.05 HZERA
Gl rE X,
2 R
2.1 RE #2865 PCIS 3% % .RDW K F % L8
Pk W 1, 204 Rk EEAE B ILT, 1R
151 7], 6T 53 Bl . FET- % 26. 0%, FET-41 PCIS
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=1 AEFUEHM PCIS 45 RDW 7K F K& ZLE 7K F L8
T H FIEA(n=151) BT (#=53) il P
PCIS 74 76. 843,79 71.1345.55 —8.29 <0.000 1
RDW( %) 14.1240. 10 16.2140. 32 8.06 <0.000 1
LAC(mmol/L) 1.24£1. 01 4.38+4. 27 8.33 <0.000 1
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b FE ki Wk 2, 1 PCIS ¥4 75. 4£5. 0,
PCIS #¥4r<C70 43 35 #i] , PCIS ¥4 71~80 43 169
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