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Table 1
(3]

Indicators related to the diagnosis of sepsis and severe
sepsis
R (RS BIESK) A T IER B SES T EREE
—RRIEHR

PRIRAR L : BRI > 38.5 °C) sRARMREL (TR <35 °C)

OBl A TR AR A DB 2 RS IR IAIR A AT LSO 3l
e

FELAF 20— ERS S RE 5
HEfK
a2t

I ( >12 x10°/L) , AN ( <4 x10°/L) , L 4u e HEOE 3
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M3 C RN KV T (R 2 AR

I3 R RS 2R KT o TE (ALY 2 A hRiE 22
ik kDA kea it o

RIS < A T XE AR AR SR I 2 i 22
=B IREERR IR

G 4AUMLAE : pa( O, ) /Fi0, <300 mmHg

AR BRI IR E IR <0.5 mL/ (kg - h) 35802
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BEMINAERH . INR > 1.5 8¢ APTT >60 s

TR RHL  fi S 3

/N < /R < 100 x 10° /L

U2 2 L < 3K S IB4T 22 > 70 wmol/L(4 mg/dL)
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i FLER IMAE (FLER > 1 mmol/L)
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A4S ST AFE] ;1 mmHg =0. 133 kPa  *Reference table 3 for criteria of
hypotension in each age group;pa(0,)/FiO, :arterial oxygen pressure/ frac-

SRR AR A IMLAE | 038 FLER MY = ok

tion of inspired oxygen; INR: international normalized ratio; APTT: activated

partial thromboplastin time ; CRT ; capillary refill time;1 mmHg =0. 133 kPa
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AL SNE S B S A0 55, 0 R kAP, L3R 2,
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UNIE AR 58 AT B0 DU IR % B2 kT4 . DB 40 M4
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Table 2 Heart rates of children in each age group

gl LrF(YK/min)
R Z

Lol Lol 28
<1 J& > 180 <100
>1E~14H >180 <100
>S1A4MH~1 % > 180 <90
>1~6% > 140 <60
>6~12 % >130 <60
>12~18 % >110 <60

0 AREBE 5 E A, B EEGE 95 T4 Low value takes the 5

percentile , high value takes the 95" percentile
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Table 3 Criteria of hypotension in children of each age group

AR Wi i (mmHg)
<l 1A <60

>ILAH~1 % <70

>1~9% <[70+(2x%)]

=10 ¥ <90

WL BUE S H4M ;1 mmHg =0. 133kPa Taking the 5™ percentile;
1 mmHg =0. 133 kPa
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Table 4 Clinical differences between warm shock and cold shock
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(1) ZE8E: T i R L E AT e
RTEE ARG I 28 Lo 22 BT O I8 S5 500 s A
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RIS, ARSI, MR 4 i Hs 1 D0 37
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(2) Z M T e IEYENLAE T, 0 5t i
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0.5 ~8.0 wg/ (kg - min) , i /NI FF 4R, G

A5V P 245 e I e e A %
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EHE FiRE
3.457Scv01)1<70%, % e
EEASI RN A IV
e

AARTE i IR
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2.47ScvO21)5<70%, 75
SEAE LT I i 7 5k 25
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HeIEPEIR T : ECMO

T IV ER KIS 10 B3RS s PICU  JLBFEAE HE 7 57 s MAP P2 B IR s CVP: HG IR 5 SevO, « FR e i KR 5 il 8010 FTBE 5 Hb I 4128
[ 3 PiCCO : ikl 48 7~ 37 3 £ OoHE i 22 W 5 Lo IEFE B0 ECMO : (R SRSl 445 51 mmHg =0. 133 kPa IV :intravenous injection ;10 : intraosseous ; PICU :
pediatric intensive care unit; MAP: mean arterial pressure; CVP: central venous pressure; ScvO, : systemic central venous oxygen saturation; Hb: hemoglobin;
PiCCO : pulse indicator continous cadiac output; Cl: cardiac index; ECMO : extracorporeal membrane oxygenation;1 mmHg =0. 133 kPa
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Figure 1 Flowchart for management of septic shock
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