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Prediction of Pediatric Mortality in Bahrami Childr en's Hospital
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Abstract

Background: This study assessed to study Pediatric Index oftélity-2 (PIM2) measure for outcome assess-
ment of children admitted to pediatric intensiveecanit (PICU) of Bahrami children’s hospital

Methods: A prospective cohort study was implemented in Bafir€hildren’s Hospital affiliated to Tehran
University of Medical Sciences. We studied conseety all of the patients admitted in PICU from M2907
through November 2008. Patients’ data were regidtat the admission time in related to records.céleulated
PIM2 measure and compared expected mortality rith @bserved mortality by using logistic regressi®®©C
curve analysis and standardized mortality ratio. &alyzed goodness of fit of PIM2 index with Hosraed
Lemeshow test

Findings: Two hundred and forty patients were studied. Mesan@ard deviation) of age was 31.427 (42.7978).
one hundred and fifty (62.5%) were male and 905%j.were female. The model fitted the test datd (RE
0.741) and area under the receiver operating cteaistic plot was 0.795 (0.715-0.875 for 95% Cand stan-
dardized mortality ratio was 1.8 (1.28- 2.465 f6e8C.1.).

Conclusion: Measurement of bilirubin with transcutaneous bllinometry from covered area of glabella in
preterm infants undergoing phototherapy could lseful predictor of serum bilirubin level. With shinethod,
we could reduce blood sampling in preterm neond&es.the need for blood transfusion, the pain ftaking
blood and its side effects will be reduced

Keywords: Intensive care unit, Mortality prediction, Outcormesessment, Severity of illness.
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