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RISK INDEX AND PREDICTOR OF INTENSIVE CARE UNIT (ICU) MORTALITY AMONG PEDIATRIC PATIENTS AGE 19 & BELOW WITH CHRONIC RHEUMATIC VALVULAR REGURGITATION - A 5-YEAR NONCONCURRENT COHORT STUDY  
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BACKGROUND. Statistics are well known. RHD is the most common type of acquired heart disease in pediatrics worldwide. It comprises the single largest subset of hospital admissions in pediatric cardiology and accounts for the largest mortality. It is therefore the objective of this study to identify the risk factors associated with mortality, and develop a risk index that can accurately predict mortality following ICU admission. METHODOLOGY. This nonconcurrent cohort study included 240 patients with chronic rheumatic valvular disease (MR, AR, or a combination) in NYHA FC II-IV that necessitated PICU admission from January 1, 1998 to August 31, 2002. 32 potential risk factors (parametric) for mortality were identified and tested by chi-square analyses and t-test for equality of means. Another ten (non-parametric variables) were tested by Mann-Whitney U test/Wilcoxon signed rank test. A 13-variable risk index and a short 4-variable risk index were developed using the logistic regression model. Percent sensitivity & specificity as well as predictive value of a positive & a negative test were likewise determined. Calculating the area under the ROC curve assessed the score validity.

RESULTS. 171 out of 240 patients were included in the study. Out of the 32 potential risk factors (parametric) identified, 10 were significantly associated with mortality (Absolute neutrophil count [p=0.030], CVP [p=0.000], hyperkalemia [p=0.000], hypoalbuminemia [p=0.002], ventilatory support [p=0.000], response to inotrope [p=0.000], seizure [p=0.000], renal failure [p=0.000], LVEF [p=0.000] and LVFS [p=0.000]). 4 out of nonparametric variables were significantly associated with mortality (NYHA FC [p=0.000], chest X-ray [p=0.000], ABG [p=0.000] and PAH [p=0.000]). A score of >/=16 in the 13 variable risk scoring was associated with greater mortality rates with PV+ of 100%, PV- of 73%, 31% sensitivity & 100% specificity. A score of >/=7 in the 4 variable risk scoring was likewise associated with greater likelihood of mortality with 39% sensitivity, 100% specificity, PV+ of 100%, and PV- of 76%. CONCLUSION. Factors associated with mortality among pediatric patients with chronic rheumatic valvular regurgitation despite ICU admission were identified. Likewise, a 13-variable risk index or the simple 4-variable risk scoring were developed and can be used to predict ICU mortality among pediatric patients with chronic rheumatic valvular regurgitation.
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