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[ Abstract] Objective To investigate the clinical characteristics and the prognosis of children with
sepsis, and to provide references for early diagnosis and treatment by comparative analysis of sepsis and non-
sepsis. Methods The data of 56 children with sepsis (sepsis group) and 40 cases with non-sepsis (non-sepsis
group) hospitalized in Shiyan Traditional Chinese Medicine Hospital from January 2009 to December 2013
were analyzed, retrospectively. Results The age of sepsis group was (3.05 + 2.15) years, significantly lower
than (5.40 + 4.34) years of non-sepsis group (¢ = 3.50, P < 0.01); patients under 3 years old in sepsis group
accounted for 64.3%, significantly higher than that (35.0%) in non-sepsis group (x° = 8.02, P < 0.01). The
most common sites of infection in the two groups were lungs, there was no significant difference in multiple
sites of infection between the two groups (P all > 0.05). There were 40 strains of pathogenic bacteria isolated
from 56 cases with sepsis, Gram negative bacteria, Gram positive bacteria and fungi accounted for 57.5%,
37.5% and 5.0%, respectively. 30.4% children with sepsis had underlying diseases, significantly higher
than that of non-sepsis children (15.0%) (¥’ = 4.21, P < 0.05). White blood cells (WBC), C-reactive protein
(CRP), procalcitonin (PCT), two D-dimer (DD) levels were significantly higher and platelet (PLT) count was
significantly lower in sepsis group than those in non-sepsis group (P all < 0.01). The interleukin-6 (IL-6),
IL-10, tumor necrosis factor (TNF)-a and endotoxin levels were also significantly higher than those in non-

sepsis group (P all < 0.01). Organ dysfunction in sepsis group was 35.7% (20 cases), in which multiple organ
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dysfunction was 14.3% (8 cases), the fatality rate was 5.4% (3 cases), while single organ dysfunction in non-

sepsis group was 5.0% (2 cases), no death occurred. Conclusions Most sepsis in children were less than 3

years old, which could involve multiple parts infection. The most common infection sites were lungs, some

patients have underlying diseases. The WBC, CRP, PCT, DD and endotoxin related inflammatory markers

and IL-6, IL-10 and TNF-a inflammatory cytokines increased significantly, PLT count decreased significantly,

which has important clinical significance to the diagnosis of child with sepsis.

[ Key words] Sepsis; Children; Clinical features; Prognosis
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