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The study of mortality and risk factors in children with muggy syndrome in pediatric intensive care unit”
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[Abstract] Objective To investigate the mortality and predictors of outcome of children with muggy syndrome(MS)in a ped-

A retrospective-case control study was carried out in both death group and survived group of

Of 294 patients

latric intensive care unit. Methods
MS. Single factor test and multiple Logistic regression analysis were employed to analyze the risk factors. Results
with MS, 63 cases died, 231 cases survived, the mortality was 21. 43 %. Univariate analysis showed that temperature, sepsis, hypoxi-
a,convulsion, shock, pediatric critical illness score (PCIS), albumin ( ALB) , alanine aminotransferase (ALT), blood urea nitrogen
(BUN) , creatinine(Cr) ,myocardial isoenzyme(CK-MB) , sodium ions(N*" ), prothrombin time(PT) , white blood cell(WBC) , plate-
let (PLT) ,hydrogen ion concentration index(PH)and multiple organ failure were associated with death of MS(P<C0. 05). Multivari-

ate Logistic regression analysis showed that PT, PCIS and sepsis at admission were independently associated with the mortality.

Conclusion MS has a high risk of death. PCIS,sepsis and PT are independently associated with mortality of MS,
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