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The difference inclinical characteristics and prognosis between hospital-acquired
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[Abstract] Objective To explore the differences in diagnostic and treatment characteristics
and prognosis in septic shock occurring in different locations in the pediatric intensive care unit
(PICU). Methods A total of 203 children with septic shock in the PICU of a single center were

retrospectively included and divided into the hospital-acquired septic shock group (hospital-
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acquired group, n =45) and the community-acquired septic shock group (community-acquired
group, n=158). The differences in demographics, underlying diseases, infectious foci, treatment
and prognosis between the two groups were compared, and the influencing factors for the
prognosis of children with septic shock were analyzed. Results The hospital-acquired group had
older age [5.6(10.3) years ws. 2.1(6.8) years, and higher proportions of underlying diseases
[(62.2%(28/45) ws. 36.1%(57/158) ], malignant hematological/neoplastic diseases [44.4 % (20/
45) vs. 18.9%(30/158) ] and bone marrow suppression after chemotherapy [31.1% (14/45) ws.
1.8%(3/158) ] than the community-acquired group, showing significant differences (P <C0.05).
In the hospital-acquired group, white blood cells [1.42(10.61) X 10° /L] and platelets [26(133) X
10° /L] were lower than those in the community-acquired group [8.15 (13.53) X 10°/L,
151(188) X 10°/1.], while C-reactive protein [138 (112) mg/L. | was higher than that in the
community-acquired group [ 64 (95) mg/L ], suggesting significant differences (P<C0.05). In
terms of infectious foci, the proportions of the respiratory tract and central nervous system as
infectious foci in the hospital-acquired group were lower than those in the community-acquired
group [ 8.9% (4/45) ws. 29.1%(46/158), 6.7% (3/45) wvs. 20.3%(32/158) ], and the proportion
of bloodstream infection was higher than that in the community-acquired group [35.5% (16/45)
vs. 11.1%(23/158) ], showing significant differences (P<C0. 05). The positive rate of fungi in the
hospital-acquired group was higher than that in the community-acquired group [8.9% (4/45) wvs.
1.3%(2/158)], showing significant differences (P<C0.05). The proportion of the use of two
antimicrobial drugs in the community-acquired group was higher than that in the hospital-
acquired group., the proportion of the use of three or more antimicrobial drugs in the hospital-
acquired group was higher than that in the community-acquired group, and the proportion of anti-
fungal drug use in the hospital-acquired group was higher than that in the community-acquired
group, showing significant differences (P<C0.05). The proportion of brain dysfunction in the
hospital-acquired group was higher than that in the community-acquired group [17.7 % (8/45) ws.
6.3% (10/158) ], the length of hospital stay was longer than that in the community-acquired
group [15(21) d wvs. 11(17) d], and the in-hospital mortality was higher than that in the
community-acquired group [31.1% (14/45) wvs. 15.8%(25/158) |, showing significant differences
(P<C0.05). Logistic regression analysis showed that hospital-acquired septic shock, combined
malignant hematological/neoplastic diseases, pediatric sequential organ failure assessment score,
lactic acid, platelets, activated partial thromboplastin time, international normalized ratio,
invasive mechanical ventilation, use of vasoactive drugs and continuous blood purification were
the influencing factors for the death of hospitalized children with septic shock (OR values=1.04,
2.42, 1.12, 1.20, 1.09, 0.48, 0.55, 0.22, 0.56 and 0.25). Conclusion

with community-acquired septic shock, children with hospital-acquired septic shock have a higher

Compared with children

proportion of underlying diseases, a higher demand for anti-infective and vasoactive drugs, and a
worse in-hospital prognosis.
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Table 1 Comparison of the basic conditions of children with septic shock between the two groups
- - UL AE {L%?ﬁ%ﬁ‘é’ﬁﬁ% Eﬁﬂ&“ﬁﬁ %'ﬁfﬂl?&(ﬂ#ﬂ@ﬁ
[M(QR). %] P4 LM(QR) 5 4] B o I (BB 70
% B 41 21 45 29(64.4) 5.6(10.3) 11.3(7.4) 28(62.2) 20(44.4)
X KA 20 158 93(58.9) 2.1(6.8) 9.8(8.0) 57(36.1) 30(18.9)
X/Z {8 0.455 1.900 0.600 9.837 12.227
P14 0.500 0.011 0.550 0.002 <0.001
.- - FETEALYT IS B B 3 TH A6 38 5 9 B B8 B B B P B P KAk E
ik R 7o) (BI% Y0 L) B8 MR (BIEL, 7o) (%, %)
1 g 3k A5 4 45 14(31.1) 3(6.7) 2(4.4) 2(4.4) 1(2.2)
# X AR AT 2R 158 3(1.8) 12(7.6) 8(5.1) 2(1.3) 5(3.2)
X/ Z fH - - - - -
P1{H <0.001 0.565 0.612 0.214 0.602

— 4 Fisher's # 5
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Table 2 Comparison of laboratory characteristics of children with septic shock between the two groups

[M(QR)]
21531 111 %% 40 (X107 /L) M/ (X 109/L)  C W& 1 (mg/L) Rie 55 28 I (g / L) FLFR (mmol/L)
% B 415 21 45 1.42(10.61) 26(133) 138(112) 16.4(64.1) 2.6(4.7)
X R 2H 158 8.15(13.53) 151(188) 64(95) 38.1(105.3) 2.8(4.6)
Z 18 13.644 14.932 11.421 3.020 0.250
P14 <<0.001 <<0.001 <0.001 0.082 0.619
4157 % T Ak B 4 58 1 B ] () Y AL T DT ] Cs) ] s v AL LE A8 D =&K& (mg/L)
% 6 31 21 45 37.2(16.7) 15.8(6.7) 1.32€0.71) 1.66(3.71)
X AR AR 2 158 41.1(19.4) 15.4(5.3) 1.34(0.59) 2.35(5.21)
Z 1A 2.950 0.620 0.400 3.380
P 1{H 0.090 0.431 0.528 0.066
F3 2HBSEUERTRILEERLBMAILR
Table 3 Comparison of the main infection sites of children with septic shock between the two groups
(%, %)
4531 11 % NER REDSY i W I T B [LEZEX B R B 2L WK RS L
% B 31 41 45 12(26.6) 4(8.9) 16(35.5) 3(6.7) 3(6.7) 0€0.0) 6(13.3)
X R AT 20 158 31(19.6) 46(29.1) 23(11.1) 32(20.3) 12(7.6) 3(1.9) 11(7.0)
X2 1.042 7.718 9.950 4.531 — — —
P4 0.307 0.005 0.002 0.033 0.565 0.470 0.146

— M Fisher's 5
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Table 4 Comparison of the pathogen composition of children with septic shock between the two groups

(FI%, %
2 s IR AR A
215 1%k 9 Ji B 1 2R 41T B 2R 9 7 BH 2 SRR PR B 2
[ B 3k 45 21 45 27(60.0) 18(40.0) 1(2.2) 1(2.2) 4(8.9) 3(6.5)
X KA 158 81(51.2) 60(38.0) 2(1.3) 6(3.8) 2(1.3) 11(5.6)
bER(:] 1.073 0.061 — — — —
P i 0.300 0.805 0.530 1.000 0.023 1.000
— 4 Fisher's ¥ %
26 2R EILEZER FikE 4t 920, o =R 25 Wy fd B B s B 2R A5 4 R T AR XK
DX AR A5 21 A P AP BT A W 25 W o bl s T B B 3R AR R 2ZRAZRITEE X (P<<0.05), W#ES,

2 = S DL L B A ) 25 9 o b T R IR
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Table 5 Comparison of the main treatment methods for children with septic shock between the two groups

B Y%
215 Bil% X—F il 5w 5 Fi bt 1 A 0 25 ) =R YA 2 BRI Y
I B 3R A5 4 45 5(11.1) 13(28.9) 27(60.0) 6(13.3)
X kA4 158 28(17.7) 87(55.1) 43(27.2) 21(13.3)
PR 1.124 9.600 16.663 0.000
P 1 0.289 0.002 <<0.001 0.994
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x5 (&)
25 % EMENTESL) Wi R L5 % 25 A A HL A S 4 2 IR
B B ik 4 45 8(17.8) 12(26.7) 37(82.2) 27(60.0) 8(17.7)
X AR 158 14(8.8) 40(25.3) 101(63.9) 80(50.6) 20(12.7)
X2 {H — 0.034 5.388 1.233 0.772
P {8 0.081 0.855 0.020 0.267 0.380

x ) Fisher's # 5
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Table 6 Comparison of complications and prognosis of children with septic shock between the two groups

a3 - W % 3 AMERAse JH Ty 18 b 1 R SR 10 T R B A i Ty R B
% Y0 1%, V0> %, Y6 %L, V) %L, Vo)
I B 3 21 45 37(82.2) 17(37.7) 13(28.8) 8(17.7) 8€17.7)
X AR A 4 158 137(86.7) 56(35.4) 55(34.8) 45(28.4) 10(6.3)
X2/Z fH 0.576 0.083 0.551 0.208 —
P4 0.448 0.773 0.458 0.149 0.024
a1 1 Z i H Y He b i PICU f B i ] ERCATA] 3 BE 3 SE %
CBIEL, Y6 [M(QR),d] [M(QR),d] (BI% 70
= B3R5 4 45 38(84.4) 4.0(11.0) 15(21) 14(31.1)
AR 158 135(85.4) 5.5(9.5) 11417 25(15.8)
X*/Z A 0.028 1.580 7.300 0.527
Pl 0.868 0.664 0.026 0.002
— % Fisher's ¥ 5
x7 ERFBEMEXEER Logistic EIFH#T
Table 7 Logistic regression analysis of factors related to in-hospital mortality
2 EYEES- FrifEiR Wald X* {8 P 1A OR f§ 95%CI
2 B 3 A5 e 2 4 A e 0.03 0.01 11.35 0.001 1.04 1.01~1.05
AE R 0.13 0.21 0.36 0.551 1.14 0.79~1.51
A A IR/ SRR R 0.88 0.26 11.37 <20.001 2.42 1.45~4.04
JLE P 58 B R T4y 0.37 0.36 9.14 0.011 1.12 0.63~2.96
A 0.18 0.23 0.66 0.018 1.20 0.89~1.80
C IR A 0.18 0.17 1.15 0.284 0.83 0.61~1.19
ok 45 3 0.35 0.18 3.94 0.057 0.70 0.47~0.94
IR 0.08 0.02 17.32 0.001 1.09 1.04~1.12
T A8 3 BEE 1 5% e ] 0.73 0.30 6.10 0.014 0.48 0.27~0.84
1R R A ] 0.61 0.26 5.32 0.021 0.55 0.33~0.91
FERIESIR £ R 1.53 0.48 10.32 0.001 0.22 0.09~0.55
i FH 1t 7 T T 25 0.59 0.27 41.88 0.027 0.56 0.33~0.94
2P I b 1.41 0.31 20.40 <0.001 0.25 0.13~0.45
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