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Abstract 
Statement of the Problem: The Paediatric Intensive Care Unit (PICU) serves as a critical setting for managing severely ill children. Patient who are in a state of shock represent a significant challenge for clinicians. Despite advances in paediatric care, shock-related morbidity and mortality continue to pose a threat, particularly when accompanied by mechanical ventilation requirements. Cardiogenic shock, for instance, holds a mortality rate as high as 88.9% in children, further exacerbated when comorbidities are present. Thus, comprehensive research into shock's clinical spectrum, epidemiological characteristics, early recognition, and management is imperative to reduce morbidity and mortality. Methodology & Theoretical Orientation: A prospective observational study was conducted on critically ill children aged 1 month to 12 years, admitted to PICU between April 2023 and June 2023, displaying clinical signs of shock. The objectives of the study were to categorize shock incidence in PICU based on their physiological state. Further, we investigated correlation between clinical and lab parameters of shock and patient outcomes. Extensive clinical histories were taken, and laboratory investigations were performed. Various shock types were identified: Additional criteria, such as the SIRS criteria and PRISM score were assessed. Data collected from medical records were statistically analysed using chi-square analysis and spss 21 software. Findings:.The study consisted of 50 patients, with a higher proportion of non-survivors (62%) compared to survivors (38%). The occurrence of shock in the age range of 1 month to 1 year, constituted 42% of total admissions and majority were male. In a developing nation like ours, Septic shock was the most prevalent type (56%), followed by hypovolemic shock (22%). Highest mortality was among those with Cardiogenic shock. The presence of Systemic Inflammatory Response Syndrome (SIRS) criteria was observed in 84% of shock patients. Patients who received ventilation within the PICU showed lower mortality (66.6%) compared to those intubated outside the PICU (85.7%). PRISM score showed significant correlation with mortality (p=0.374). 32 patients had score>10. Conclusion & Significance: The findings of this study hold several clinical implications. They underscore the importance of early intervention, timely antibiotic administration, and the critical role of mechanical ventilation in improving outcomes. The variation in mortality rates across different age groups, genders, shock types, and clinical presentations highlights the need for personalized treatment approaches.
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         OUTCOME      AGE  

TYPE OF  SHOCK  NON - SURVIVORS  SURVIVORS  0 - 12  months  1 - 5  year  6 - 12  year  

Hypovolemic  (n=11, 22%)  3 (27.3%)  8 (72.7%)  6  3  2  

Cardiogenic  (n=9, 18%)  8 (88.9%)  1 (11.1%)  4  3  2  

Septic (n=28,  56%)  19 (67.8%)  9 (32.2%)  10  10  8  

Anaphylactic  (n=2, 4%)  1 (50%)  1 (50%)  1  0  1  

T otal   31 (62%)  19 (38%)  21  16  13  

 


