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To describe the prevalence, predisposing factors, mortality and morbidity of
a 4 year experience in children with ARDS at Prapokklao Hospital.

The medical records diagnosed as ARDS at Pediatric intensive care unit
were retrospectively studied from 2000 to 2004. 30 children met the
American-European Consensus Conference definitions for acute lung
injury and acute respiratory distress syndrome.

The prevalence rate of ARDS was 3.3 percent of the pediatric patients
admitted at PICU. The common predisposing factors were submersion,
sepsis, malignancy, pneumonia and malaria respectively. The mortality
rate was 73.3 percent. The means of age, maximal PIP and PEEP, initial
PCOz, PaOz/Fi02, A—aDO2 and ventilation index did not predict the
mortality. But PIM score (Pediatric Index of Mortality) of the non-survivors
was significantly greater than the survivors (p=.034). The common
complications were renal complication (33.3 percent) and pulmonary air
leak from ventilator (23.2 percent).

The predisposing factors of children in our study were not different from
the adults. Our mortality rate was still high. To declined this mortality rate,
the physicians should concern the pathophysiology of ARDS and the
effects of mechanical ventilation on the lung and the novel ventilation
strategies.
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Sepsis 4 13.3
Malignancy 4 13.3
Pneumonia 3 10.0
Malaria 3 10.0
HIV 2 6.7
Burn 1 3.3
Encephalopathy 1 3.3
Hydrocarbon poison 1 3.3
Meningitis 1 3.3
SLE 1 3.3
Snake bite 1 3.3
W 30 100.0
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Non-survivors(N=22)

Survivors(N=8)

p value
Mean S.D. Mean S.D.
Age (year) 5.57 5.00 5.50 3.63 .970
Maximal PIP (cmHQO) 38.00 11.56 29.75 6.69 .069
Maximal PEEP(cmHZO) 8.50 2.02 7.50 3.07 413
PCO, (mmHg) 39.32 17.61 36.21 6.81 .634
PaO2/FiO2 91.95 55.98 129.60 66.02 .131
A-aDO, 526.77 119.45 450.82 149.44 .161
Ventilation index 36.36 31.43 22.81 8.56 .244
Pim score 0.3774 0.3226 0.1140 0.1171 .034
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Common causes
Pneumonia

Aspiration of gastric contents

Less common causes
Pulmonary contusion
Fat emboli
Near-drowning
Inhalational injury
Reperfusion pulmonary edema after lung
transplantation or pulmonary

embolectomy

Common causes
Sepsis
Severe trauma with shock and multiple
transfusions
Less common causes
Cardiopulmonary bypass
Drug overdose
Acute pancreatitis

Transfusions of blood products
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