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FACTORS
DANAYAWAN ISRANGKUR NA AYUDHAYA : STUDY OF INCIDENCE & FACTORS
RELATED TO UPPER Gl HEMORRHAGE IN CHILDREN REQUIRING MECHANICAL
VENTILATION. THESIS ADVISOR : ASSOC. PROF. JITLADDA DEEROJANAWONG,MD.,
THESIS COADVISOR : ASSOC. PROF. BOOSBA VIVATVAKIN,MD. 32 pp.
ISBN 974-14-2139-7.
Objective: To identify the incidence and factors related to upper gastrointestinal hemorrhage
(UGIH) in children requiring mechanical ventilation = 48 hours.
Design: Prospective analytic study.
Setting: Pediatrics intensive care unit {(PICU), King Chulalongkorn Memorial Hospital.
Patients: In-patient children at PICU of Pediatric Department of King Chulalongkorn Memorial
Hospital who required mechanical ventilation > 48 hours from 1 January to 31 December 2005.
Method: All patients with UGIH as defined by evidence of coffee ground contents, hematemesis or
melena within 5 days of PICU admission were reported. The baseline patient characteristic
included age, sex, diagnosis, Glasgow Coma Score, PRISM score, organ failure, coagutopathy
maximum ventilatory selling in first 24 hours, enteral feeding, stress ulcer prophylaxis and sedation
were recorded and analyzed to identify the risk factors associated with UGIH by using univariable
and multivariable analysis.
Result: Of the110 patients who required mechanical ventilation 2 48 hours, the incidence of UGIH
is 51.8%, in which 3.6% of the cases presented with clinically significant hemorrhage. The
significant risk factors were thrombocytopenia, abnormal coagulation, organ failure, high pressure
of mechanical ventilator setting 2 25 ¢cmH,0 and also PRISM score 2 10 by using univariable
analysis. However, the multivariable analysis showed that organ failure and high pressure o'
mechanical ventilator setting = 25 cmH,0 were the significant risk factors.
Conclusion : The incidence of UGIH is high in children requiring mechanical ventilation. Organ

failure and high pressure of ventilator setting are significant risk factor for UG!H in the study.
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Mechanical Ventilation
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T ) Medication hypovolemia
Sympathetic High PEEP Cytokines
opiate \ i
Cathecholamine
Trenin-angiotensin < > lCardiac output <«

|

Splanchnic hypoperfusion

AN

Altered GI motility
Disrupt cell function , junction l

»
»

GI mucosal injury

decreased mucosal production

Loss of gut barrier function / permeability )
Alter microflora

Translocation of bacteria & toxin

|

SIRS* / MODS** ¢

WHELUE SIRS* = Systemic inflammatory response syndrome

MODS ** = Multiple organ dysfunction syndrome
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WHEILB] UGIH = Upper gastrointestinal hemorrhage
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=2 -il/ = = o a o dld o [ ] a A
a3 nsAnetidunisinaensnisiiauasdadaniamnuduiussanisiiniaenaan
Tunmaihuanmnsdouduluilagianildiesesdoaniala e liiludayalunismnauuonig
L (=3 a dl -dl o a o tﬂl a
guatlaenanluninzdngafiunizas iweandnsiniainuaziladaidasreaniain
A a ] ¥ dl = o 2 < [ v dé’ o
iaeAean luN9ALeNMITAINAN Feazinannlin1azadnuiauaeaesdihentu dnsnng

psatRes TueanunadUaautin (PICU) anad sauliivdnsnisansanasialiluaunms

aov a a o

LANAITHAZINTUILNLNLIADY

il A.A.1992 Lacroix J LazAny 1ANIN17ANEIERTINITAAIARAREN TN I9LAL

1 U E [~3 1 Al e a A a 1 %
anusaausu Tugiaeian 984 AN WUdIHERIINIAAREAREN TUNNALEIMNIEIUGY
% 1 o dl a A a 1 %
Xp8aT 6.4 (63 318) WATNUANTIAAELALNIDINITNAABABEN LUN19LAKEINNTE UG UIAE
multivariable analysis Taun high Pediatric Risk of Mortality score, m?LLﬁx‘iﬁfmmLa@m,
dandniausaae, n1slAsugUmme viate|szuy Tunisfineinudn a0, e, n1aznis
o % dl v % [~ =l o . .
NNULRIAUNA UG, Nzmalaanuad iuiasiladanau (confounding variables)
LAZWUINFAINITLNALAAADAN IUNNLALAN WA UALIAATULALAY LASATINITLAA
anaenlunAuaImsdauRuRi A NAIATYNISARLN (clinically significant UGIH)
Natuties euddndteadonunaslilasuendasiunisifinaenesn (7)

10Tl A.A.1992 Cochran EB wazAmz lein1sansmnugnuastladei@aenesnis
Aadanaanlunisiuamsdoudiulueadiunagiloamin (PICU) 7 Tennesseelugilae
LANAIWAU 208 918 WUINHLAAAaN LN INLAUANUITdIuAusas Ay 25 wavtladeAsely
A7 AALAaAaan luNILALeIUIduAulA LA Anrdan, N12leFUN1IHNFRWIUNTN 3

o

daTug uarnglasuaiidive ladn1sAnenaaiunislden antacids LAz &1 histamine -2-

Q 9

recepter antagonist WL TRHAAAIINIULIITEINNTRARD AN luNaAWa M3 LH (8)
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11l A.A.1998 Chaibou M LazAnLE 16N1N12ANEERI NN ALAL TS eI AENUD

naiiaRanaanlunIAReIMITdAUAUNRANAIATYNISARTN (clinically significant

o

UGIH) luuaadunagiloauiin (PICU) Ndscmanauinn Tudilasifiniianun 1006

o

admission (881 AL) WUINNFMTIN1TAAARAREN IUNIGAUAIUNTEIuAUEasaY 10.2
(103 Aw) kazidnsniaiiaaanaenluniauaua msdausundaaud Ay n19AaTn
v =2 -eil/ ¥ a Y . . . !

Faeaz 1.6 (16 AW) Tun1srne i Tin193iAsnvvideyalng multivariated analysis Wu91
tladaidesaasnisiiaaanaan lun9muaI N IdusURN A NEATUN1eAdTn TiuA N1

meladuinan, nnsuiefieadaninilng, Pediatrics Risk of Mortality score > 10 waz

] o

agildnnisiisaeneanlunigiiuenasdousiuinandn Aynieaatinasas Bulden

1
o a

Hasfunninideneenlunigiauenng lunsindaeidadedaanndruiamiai
2 fladeiitlyl (3)

13il A.A.1999 Cook D A=A l@Rn1sAnuiadedasaenisfinidanaanly
vmLaumm?mm’iuﬁ'ﬁmmzﬁﬂﬁmmqm'ﬁﬁﬂ(clinically significant UGIH)lugilag

anggnssu iasasdqanglaitszimanaunan InevinnisAnedilaasauou 1,077 9 7

v

14 psasdaanielaatingtios 48 49Tus lunaaiuiagiloauin (ICU) 16 Wie Naan

nsAnelnan1siiaseidenaluy univariable analysis wudntlade@esliun a1uau

a

NAAREARI, ATATIEANWAY, NATANNTUANINAITBITEULANNT) UAIETTUL WU TTUL
wala, Ay, ta (multiorgan dysfunction) 2axlifenaslieunsnieanlduaznisldan

flasiuiaeneenlumisidiuednns dmiunasldnisiiaszideyauuy multivariable

1
aa

. | o dl o al o e A 1 =
analysis wuqn fadgiasqilaqeiaaaniANENNUL A ANATLE

aa

Aluge (RR=1.16) @1
v o Y P . . o ¢=4I 1
A3laNunmneanld (RR=0.3), ranitidine administration (RR=0.39) (9) fuiladeiidae
ARBMINNITAANALAREN MNNUAURINIT
1T A.A.2001 Gauvin F uazanse ennnisdnenninialaeneenluniamuenig
doufiuni A udAtyna9prdiin (clinically significant UGIH) luvesfunadilaaniin
(PICU) szmanauiai Taeinn1sAn®ILLL case-control study lufilaeniiaansanlu
a y Y o o o aa ~ o A A
NAUMNIdIUFUNEANANATYMNARTEN 16 918 TaenFaumsuiudilaadiaenaan
v dl A I Y dld = dld o o
599001 13 918 uazfiloanlidnenaan 32 918 wudnFiloandiaaneanidArNd Ay
aa v VYo A I ai ¥ dll 1 dl 1
naAdin fasldfuiaanunnnda, sraznainldinTesdosniala, scaziaanaglu

waadunagiaauin (PICU) wiundnfiloaniliaeneansssuneteltad1Anyn1eais

(p<0.05) (10)



d
=
b
w

28ALUUNI59]8

dsegns

Inclusion criteria

- frhadnluneaiuiagileantin (PICU) agusniiatie 18 T
- ldesesdoamalananndiviseiiaii 48 dalus

Exclusion criteria

oo e = ) Y o o a
- Qﬂ'ﬂﬁl‘l’mL@@ﬂﬂ@ﬂiﬂ'ﬂ’]\‘]L@u’a’]ﬂ’]ﬁ‘ﬂﬂuL‘}ﬂﬁ‘Uﬂ’]ﬁ‘ﬁ‘ﬂHWW PICU
L ¢=lld A a 1% Yo 1 o A
- Q‘]J’JEI‘V]ZNL@’ﬂ@@'ﬂﬂluﬂlﬂ\?Lﬂu‘ﬂqﬁqﬁ‘ﬁ@ﬂ@qﬂiﬂﬁﬂﬂq?quﬂﬁ@‘ﬂﬁ@q‘ﬁq?ﬁ?ﬂ
NIZINISRINNT

o e ~ .
- HilhenNiaeseanluuFnngasinuazaa (oropharynx)

LAFRINAN LE bun1sIa8

v K v
LWHUTUNNUARYA

'
=KX A 12 o

Tuuuiunnnaieau iiudeyadnsnisiauasladaidesiie

]
o X A

o ¥ = v | L o K ¥
nlagERaeugiunndeyasiiequeieluiuuiunndeya ool

=

fiawtlslunag

2
o a o ?:/ daj 2 !
siailslnnsIA MY 1mm

BYANUTW U 8N, 1A, N1TaRadelsn, [9ARILAN, AnMziaanaan

49 9

1
e

- deyaniiduiladasreminliiiadenasn i doyay1n@n, Glasgow Coma

Score, N1TUINFATRUADA, N1ILNAALRAART, NTINNNUIAIBTEIZANINA, N1TFIAN
‘ﬂl 1 1 4dl o

wizastaevngla, parameter inae 14 luN19A MU PRISM score

N13ANLIELARBEN

ANNN13ANEU8Y Lacroix J il A.A.1992 Wuq1 Hensn1ainaldanaanluniaia
BINNTAIUAY R8T 6.4 (7)
At lin12A U LARNAGRaEINI AU LA 1T
Y a o a A a | U
- Hilveddnsniaiamenaanlun1auRueIIIdIusii 6.4% (P = 0.064)
- ganliAupaseaeuli A 5% (d = 0.05)

- mvuaisrduaumedulunisagUdeya 95%
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Zes = Zooun = 1.96 (two tail)
P = dmsnnaiiawmanisal = 0.064 Q=1-0.064=0.936
d = acceptable error = 0.05 n = AUIAFAIRENS

ans  n=2"y, PQ/d’
n = (1.96)" (0.064)(0.936)/(0.05)°
n=92AuU

aomsdnenludszanadiandludesnaiitomn lnaswusduudiasiiag

Ansfua119u 100 AL

ﬂ’]iLﬁU%"EUi’JN‘ﬁlﬂﬂﬂ

1%

dlunnsAne LU prospective  analytic  study Ane1dnsin1siiaLasilasaii
pNAnusiunafnenaan lunisduamsdeusiulugiaanldirsasdoauie’la > 48

dalus Inefivdeyadtaalunaeduaadilaautn (PICU) lussazioan 1 T daus

o =

1un97AN - 31 funiAn 2548 fRdeiugiunndeyadieediaelusuuiiuindeys

u

©

©

o 2'/ 1Yo AQI ¥ -dl 1 a v o/ o
u‘]_llﬂ\‘iLLWQ‘IJQEIL?NI’ﬂLﬂ?@\?“ﬁ'Dﬂ‘M’]ﬂI@ HATZARAFTNURYAAN 7] Huszazioan 5 4w anntiuas

U

indayaresdileenldiasasdoemiela = 48 dalua wwtiadu 2 ngu 1un
1 Q; A 1 tﬂld = a ] ¥ ¥ 1 .
- ngul 1 Ae ngunHiaanaantunIAueIundausiu Liun visible coffee

ground, frank bleeding, melena

|
oAl

A { dl 1A a ! ¥
- NQANN 2 AR ﬂ@NVliﬁJﬁJL@’ﬂﬂ’ﬂ’ﬂﬂlu%']\?Lﬂuﬂ’]ﬁ’]ﬁ‘@qumu

q

Y KX o v [ % a a o [ % dld o rall o Y a
LL@Q@QHW%@H@N’W‘?’JU?QN@ﬁI?’]ﬂ’ﬁ‘LﬂﬁLL@A‘i')Lﬁ‘i’]ﬁﬂﬁ@@ﬂ‘i’lﬁ\lﬂQ’]NZ{NWMﬁ‘VWI’ﬂVLﬂﬁ
v ¥

weneen nahuendswiulaeldnistinazinieana Aelinafivdeyasia o 289

gilae IAFuayn e InAmEnIsNNIINA I AT 9sH RN N LNAqNaINInT

NSAASIZHTDYSN

a Y -QII o dl (=1 ! a 3| %
- ATISULBYALNEINLANE, LA, Tepnitlu LRSNTISHINT ARLTIUTREIAY

=

- AATZHBRTINITNALADADAN MUNILALAINNTEIUR LA UEsIAY

| ]
o

a L v aa o ¢l o Y a A a ] ¥
- WAIUTRRENHAMNEFNAUENN IHLAALAEADAN TUNIILALEIUNTAIUR L

1
=

= = 1 1 dld A o 1 A Y aaa ‘g
Lﬂ?ﬂULWHU?ZVQWQﬂQNWNL@@ﬂ@@ﬂﬂUﬂZgNV}iNNL@ﬂWﬂ@ﬂ 1%@OWQLﬂiW3MLLUU
univariable analysis ol Chi-Square 138 Fisher's exact test waz Mann Whitney

I 1 =

U test 9989199 relative risk (95% Confidence interval) waziintlasenandnyinay

WadnAyNININITLATziisialag multivariable analysis



=
=
=).
N

HANISILATIS ALY A

HANISTILATIZU
3 v dl Y o a v o
annnissusndayadiaanidifunisinenlunesiuiagilaeuinnuisiaanssy
Tesnwenunaqinasnsnd nldiesesdanmnala > 48 daluq iluszaziaan 1T fausl unsiax
2548 T4 funnAw 2548 HEUaeiidiinmuafluniadnmgn 110 918 wan1sAnEIuARS

eazRunasgilaefsaliis

1. dananaly
1.1 2IYLAZNA
angtlog 110 398 ARduWATIE 56 378 (Fasay 50.9), INAEIY 54 3¢

(Faeiaz49.1) Nangfaus 7 91 09 14 1 InedAeasens (mean) agh 2.7 1, Adesiuu

D'

o

NM3§ U ( standard deviation) 4 T Waduungtheniunguens wudndileeiesas 50 §

2 ' o Ad‘
a1gieeandt 1 U AGUNunEn 2

WHUDHN 2 SazazaaddnuIugiligduunmNang

60

50

40 1

30+

204

10 1

Percent

1-12 mo >=1-12yr >12yr

age



12 ngulsanlaiunisiiads

12

dl o v 1 ‘ﬂl Yo aa o U Y o
LN@“’Q’]LLuﬂa‘ﬂ’JHmﬁNﬂ@NIﬁﬂWiﬂ?Uﬂﬁiqu@ﬂﬂ WUQW@WNW?QLL@HLL@QI@@\?

Tup3199 1 Inswusngulsannuxnign e lsaniescuunie’la 49 e (Faaay 44.5)

A1919% 1 SaEaziazaIuINEEALUNmNNIsI AR

naulsn U Fatiay
szuvungla 49 44.5
sruvlgzan 24 21.8

o =

srULR lauaziaenlans 11 10.0
PRINFAIG 1A 8 7.3
NAINARAA 1 (Fasnssudadvias,
5 | 5 45
ARNTTHANLLEN)
WAINIFATEULLTEa N 3 2.7
UL AR LATNZLTN 5 4.5
szuule 3 2.7
%w] (Burn, inborn error metabolism) 2 1.8

79N

110

100.0
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13 ngulsnsafs (Underlying disease)
Tuglag 110 TeRANEN wudilagaual 57 91e (Fasay 39.1) HANw
AndnAgaAu (underlying  disease) 2t InunwudiaaniaUnAwsAn1iinadiala
(congenital heart disease) ulsnd Lﬁmﬁmn*ﬁ'@m AniluFaeay 28.2 mmzﬁﬂmimﬁluq

Fauandlumng19n 2

A15197 2 FazasuazauiudtlagduunaInlsAnaLAN (Underlying disease)

Tsnaafa RIUIU faeay
laifilsAtlszanma 43 39.1
TeatinlanngusnIe 31 28.2
TsAneszuLlsean 8 7.3
T3AaRALATNZI3 (Leukemia,aplastic anemia) 8 7.3
19AFL 6 5.5
T3 ANRUINNTRALNR 6 5.5
TsaviaLiin 3 2.7
Systemic lupus erythematosus (SLE) 3 2.7
Acquired immunodeficiency syndrome (AIDS) 2 1.8
79U 110 100.0
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Ly L3

2. 2UANISAABINISINALAAARANTUNIUAURINNS

21 aifEinnsnluazdnwoiznisifaaanaan

annsAnsgiaeildiasasdoanie’la > 48 dalualunasiuiadiaanin
o [~ = a A a ! ¥ 2’/ Qy
A1uau 110 menfluszezieat 1 T wuniainnensen luniuRueImnsgaausAuiean 57 ;e
(Feaaz 51.8) TnedA1uMaNI9AAREAREN TUNIUALEINITNINAILATUNABABINT

(NG tube) 50 518 (Feeiaz 45.5) A4 wamalumngnadi 3

A15197 3 FaEAzuazdIUUNLFEAUUNMNAN HUENSINALARAREN

ANHULANINALADAAAN U Sasay

RAALANMNNALAIVIADADIT
50 455
(Coffee ground)
= A 4

anaguiluanngn (Hematemesis) 5 4.5
dnenfhiuaanan (Hematochezia) 1 0.9
aRsuLaraneniluAandn 1 0.9
lidiranaanluni19Auan g 53 48.2
79N 110 100.0

2.2 AINUKINTBINISINAABABEN

Tugileer 57 srefifia@anaan wWusIRKUaenes 4 e (Fasaz 3.6) Nl
clinically significant upper Gl hemorrhage auina1n13ANAUlainALazFag ATy

1Ran 79u 1N FaglAsUNTTHARe sauanelumngai 4

A15197 4 FAERZUAZANUIUNLIIEITUUNFNNAMNTULSITRINISITALRAARAN

AN INFULINTAINFTALADARAN AU Fatiny
a7 lesuLaen 1 0.9
7 lesaanLaslasuNIINGR 1 0.9
g lasuaanLazANFUlaTAAN 2 1.8
TdnuaNguLssIaINIsAnAaAnan 53 48.2

A a

lidiranaanluniamuanI g 53 48.2
774U 110 100.0
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23 I2azAINNINAAeAREN

A a = Aa oA N o A
iWafasudessaznaNiEuiiaansan wudngiefatay 60 iaanaan
TudunsnaaanisldiaTasdaaniala n1sdiaanaannutiagasniuszazinainilaswlyl

AIUAAS TULALANT 3

aa 1 Al o o a a =~
BHUONN 3 ’ﬂﬂﬂz‘ﬂ’ﬂﬂﬁdﬂ')ﬂ@ﬁLLuﬂﬁl’]N')uVlLﬂﬂLﬂ’ﬂﬂ’ﬂ’ﬂﬂ

70

Percent

daybleed



3. {l[agNing1aInUN1sRIAaADAN b NILAWAINS

3.1 tladenAnmlunisids

16

A = o I~ A4 9 o R a
LNﬂﬁﬂH’]ﬁ@@Hﬁl’N‘] Nenaneadasniunisiidanaen luneAUa1Ng

dowsiulugiheinlfirsasdonniala armnsauansseazidenlFRIn13199 5

a o aleg & a o
MI1FIN 5 LLNﬂQﬂQQﬂﬂﬁﬂH’]ﬂ\?MNﬂaluﬂ"liq"]ﬂ

o v
AU (TREAY)

ladel i
i\ Taidl lulfdemaaa
VEGIG T

FilaelaFunnaeingn 36 (32.7) | 74(67.3) -
mMazAuEulading 20 (18.2) | 90 (81.8) -
sAUANNTANFD (GCS < 8) 13(11.8) | 97(88.2) -
Aalmane 7 (6.7) 103 (93.6) -
ANERUINE 8 (7.3) 102 (92.7) -
mfszﬁm%fﬂummmﬁ@m 3(2.7) 107 (97.3) -
ANAAUNRresnTLlsfae9Ren

Prolong PTT 15 (25) 45 (75) 50 (45.5)

Prolong PT 25 (41.7) 35 (58.3) 50 (45.5)

szALINAALAEA <100,000 ALLNL. 14 (12.7) | 96 (87.3) -
PRISM score =10 19 (17.3)" | 91(82.7) -
nslirsestaemela

SLALANDANTAU = 0.6 60 (54.5) | 50 (45.9) -

SEALANANAU > 25 cmH,0 42(38.2) | 68(61.8) -
mmmﬁ’umxmmi 103 (93.6) 7 (6.4) -
nsldentlaaiuaanaanlun1afuenns | 38 (42.2) | 72 (65.5) -
n51AFU sedative drug 61 (55.5) | 49 (44.5) -
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3.2 tladenAnelun198LazN15ILATIZININADALLIL univarible analysis

dl =® o 1 Adl = 1 a A a ! ¥

\Wafneadesing NenalnasenisifinmeneenlumianuaIisdausiu
Tnaufrauiaulunguiiiaenasnuazlidiaenean ldn1simaziinisatifuuy univarible
analysis Tnei3s Chi-Square, Fisher's exact test Wag Mann Whitney U test 7 p-value

< 0.05 LAANIEAZIALALAFIN1TI9 6

a o alag aov o o o & a a
M990 6 ﬂQ‘QEIVIﬁﬂH']ELuﬂ']‘J"JQﬂLW@M']ﬂqqﬂﬂﬂwuﬁﬁﬂﬂqilﬂﬂL@ﬂﬂﬂﬂﬂ

Tumaiduanmsdrunulaalini1saiAs1ZinI9a ALY univarible analysis

nnziannaan
Relative risk
iladt) T (3181 laid (378) | pvalue
(95% ClI)
N=57 N=53
WA
Ta1el 30 (52.6%) 26 (49.1%) 0.708 1.154 (0.546-2.439)
3TN 27 (47.4%) | 27 (50.9%)
G
Median age(ﬂ) 3.5 (0.07-14) 0.5(0.02-14) 0.073 -
frlaefldsunarngn
Sx 21 (36.8%) 15 (28.3%) 0.340 1.478 (0.661-3.303)
Non-Sx 36 (63.2%) 38 (71.7%)
AANNALIATG
Shock 13(22.8%) 7 (13.2%) 0.192 1.942 (0.709-5.318)
Stable 44 (77.2%) 46 (86.8%)
GCS
GCS <38 8 (14.0%) 5(9.4%) 0.455 1.567 (0.479-5.132)
GCS > 38 49 (86.0%) 48 (90.6%)
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A15199 6 taaaNAn=1lUN1ITIELNAUIANNANNUEADNISINALADADAN

TumatAuaimsdrunulagldni1sAs1eunN1e& DALY univarible analysis (Aa)

ANNZIABARAN

Relative risk
1lade) 1 (3181) 138 (3781) | pvalue
(95% Cl)
N=57 N=53
miﬁﬁmmm@ﬁmz
ANVAY (organ failure)
i\ 14 (24.6%) | 3(5.7%) | 0.006 | 5.426 (1.461-20.149)
Taif] 43 (75.4%) | 50 (94.3%)
PTT
prolong 18 (85.1%) | 2(8.7%) | 0.021 | 5.688 (1.149-28.163)
n# 24 (64.9%) | 21(91.3%)
PT
prolong 16 (43.2%) | 8(36.4%) | 0.603 | 1.333(0.450-3.947)
n# 21.(56.8%) | 14 (63.6%)
NAALABA
IN&AARA<100,000 | 11 (19.3%) | 3(5.7%) | 0.032 | 3.986(1.046-15.189)
1 46 (80.7%) | 50 (94.3%)
PRISM score
PRISM 10 14 (24.6%) | 5(9.4%) | 0.036 | 3.126 (1.039-9.399)

PRISM <10

43 (75.4%)

48 (90.6%)




19

A15199 6 taaaNAnE1 I UN1ITIALNAUIANNANNUEADNISINALADADAN

TumatAuaimsdrunulagldni1sAs1eunN1e& DALY univarible analysis (Aa)

naziaanaan
Relative risk
iladt) 1 (3181) 138 (3781) | pvalue
(95% ClI)
N=57 N=53
FiO2
Fi02=>0.6 33 (57.9%) | 27 (50.9%) 0.464 1.324 (0.624-2.811)
Fi02 < 0.6 24 (42.1%) | 26 (49.1%)
Pressure
Pressure = 25 cmH,0 29 (50.9%) | 13 (24.5%) 0.004 3.187 (1.413-7.186)
Pressure < 25 cmH,0 | 28 (49.1%) | 40 (75.5%)
N159A5/81973
q 56 (98.2%) | 47 (88.7%) 0.040 | 7.149(0.831-61.509)
Tadd 1(1.8%) | 6(11.3%)
N9 ienilasriu
1% 18 (47.4%) | 20 (38.5%) 0.398 1.44 (0.617-3.359)
Tadlod 20 (52.6%) | 32 (61.5%)
Sedation
X 34 (59.6%) | 27 (50.9%) 0.359 1.424 (0.669-3.029)
Tadd 23 (40.4%) | 26 (49.1%)

3.3 aguifadenianudniugiunisiananeanluniuiueimsdausulag

1dn159LAg1EIN19ADFLLL univarible analysis

1
a

ANNN19ILATIEHTIadETaUN AN AN lUN1TARE NN A NA NN US AANS

Aaeneen luniauiueinsdaudulng Mn1531Asnsin1afAwLY univariable analysis
o dl nI/ 1 o dld o % a A a
SLAUAMNITANU 95% WUINTTAdENTUAMNANAUSALNIINALREAAAN TUNINLAWA NS

AupuisnuTN 5 T1ade AIAN919N 7
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psen 7 aguifadendanudunusnunisiiaRenaan lunLABaIMSEIUAN

TREN15ILATITUNNFDALLL univariable analysis

. Relative risk
tlaqg p value
(95% ClI)
NNINNNULBIBTEIZANLUAD
0.006 5.246 (1.461-20.149)

(organ failure)
AN9H prolong PTT 0.021 5.688 (1.149-28.163)
ALNAALABART < 100,000 A1) N 0.032 3.986 (1.046-15.189)
A3FaALATasTae e lan ld

. 0.004 3.187 (1.413-7.186)
ANAL = 25 cmH,0
A1 PRISM score = 10 0.036 3.126 (1.039-9.399)

3.4 fladeNHANANNUSTLNNNAREAR8A TUN9IALaITd1eulas 1EN13

AWATIZINNADRA LU multivariable analysis

Hatihiladesrepniauduiudrenisiiniaensen lun1ahue1mng

dvusulng 19n193As1Zinn9a DALY multivariable analysis 35 ALIAYMNTRNU 95% WUIN

TTadaNTANNANAUSALNI7NALADARDN IUNINLALANNNFAA LT 2 TTade Famn3199 8

ANS19N 8 tAReNNAMNANNUSNUNITINALAaAaan luNISLAURIMTAUA WL A

N15ILATITUNINFDALLL multivariable analysis

= Relative risk
aqel p value
(95% Cl)

NN NNULBIBTEIZANLUAY

0.010 5.840 (1.518-22.4606)
(organ failure)
A3FaALATasTae e lan 1

0.005 3.360 (1.447-7.804)

AANNAU = 25 cmH,0




4. nRuLABARAANTUNIUANAIMTNTANNEIATUNI9AREN (clinically

significant UGIH)

o

4.1 tladenAnelunguiilag clinically significant UGIH

21

A = o - A 9 o P N |
LN@ﬁﬂH’]ﬁ@@ﬂ[ﬂ’N‘] NaanedasnuNITNIRaAaaN LUN1NIARAIM A
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Cochran, et al. 1992 in PICU (N = 208) 25 - -
Lacroix, et al. 1992 in PICU (N =984) 6.4 - -
Chaibou, et al. 1998 in PICU (N =881) 10.2 1.6 8.6
Cook D, etal. 1999 in ICU (N = 1,077) - 2.8 -
Kuusela, et al. 2000 in PICU
Retrospective (N = 100) 20 - -
Prospective (N = 89) 53 - -
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PICU ADMISSION DATA

(TEU) e
Q Respiratory a Cardiovascular
a al Q Infectious
Q Accident, poison Q Invasive intervention
Q Post operative .... Cardiac surgery
.... Neuro surgery
a Others

Underlying disease

0 U 0O 0O 0O 0D O O
- 3
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(o)
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Organ failure

Q Renalfailure .......oocooeenn Q Sepsis........

Q Liverfailure ...l a Coma........

Outcome of Gl bleed

a Transfusion

Q significant Q non significant

30

O Nephro

A Neuro

O Hemato-onco
.... General surgery

.... Others
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Day 1

Day 2

Day 3

Day 4

Day 5

Bleeding occurred
via NG tube, coffee ground
frank blood , hematemesis

stool occult blood positive

Vital sign (3¢1))
BP -shock, stable
PR

Glasgow coma score < 8

Pupil reaction

Coagulopathy
Lowest Hb

Platelet < 100,000
PTT prolong > 1.5 i

PT prolong > 3 sec

Ventilator setting

Full support  FiO, max
PIP max
PEEP max

Weaning mode

il
A dla

Use of enteral feeding

Drug used
Upper Gl bleeding prophylaxis
treatment

Sedative drug

Other laboratory.

BUN/ Cr

Albumin < 3.5

Potassium (mEg/l) <3, >6
Bicarbonate (mEg/l) < 18, >32
Calcium (mg/dl) <8,>12

Glucose (mg/dl) <40, >250
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