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[Abstract] Objective

ric critical score (PCIS) and their influence on prognosis in critically ill children patients. Methods

To investigate the correlation between serum lactic acid (ILA) and coagulation dysfunction with pediat-
Eighty critically ill children pa-
tients in the pediatric intensive care unit (PICU) were enrolled and divided into the non-critical (n=18), critical (n=30) and ex-
tremely critical groups (n=32) according to the PCIS standard. Lactic acid (ILA) and coagulation function parameters were com-
pared among the three groups. The single factor correlation analysis and multiple linear regressive analysis were performed. Results

With PCIS decrease, the condition of critically ill children patients was gradually aggravated, the occurrence rates of shock and
multiple organ dysfunction syndrome (MODS) were significantly increased. There were significant linear correlation between the
lactic acid level, peak lactic acid level, PT, APTT,TT and FBG in PICU with PCIS respectively. Conclusion There is a good corre-

lation between serum LA and coagulation dysfunction with PCIS, The combination of serum LA and coagulation dysfunction can be

used as a more sensitive indicator for predicting th eprognosis in critically ill children patients.
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