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Objective:  To describe the frequency of gastrointestinal complications (GIC) and its association with outcome in critically ill children.
Design: A prospective, observational cohort study
Setting: A closed multidisciplinary Pediatric Intensive care unit of an academic hospital of a developing country
Patients: All children (aged 1month to 16 years) admitted to Pediatric Intensive Care Unit PICU during the study period. Patients admitted with GIC or after laparotomy and stayed less than 24 hours were excluded.
Intervention: None
Measurements & Main Results: The frequency of the following defined GIC: including vomiting, high gastric residue, diarrhea, constipation, gastrointestinal bleed, intra-abdominal hypertension were recorded on daily basis for first week of PICU stay. Of total 190 patients, 76 (40%) patients had one or more GIC. GIC in our cohort were high GRV in 37/190 patients (19.4%), constipation in 31/190 patients (16.3%), vomiting in 18/190 patients (9.4%), abdominal distension in 13/190 (6.8%), diarrhea in 12/190 (6.3%), gastro-intestinal bleed in 9/190 (4.7%) and intra-abdominal hypertension in 4/190 (2.1%) patients. The children receiving mechanical ventilation (88%) and those with multiorgan dysfunction syndrome (MODS) (47%) were more likely to develop GIC (p<0.05). Patients with GIC had length of stay of 6.2±3.74 compared to 4.3±2.84 in those without GIC (p <0.05). There was no mortality difference between GIC and non GIC group (p = 0.14). 
Conclusion: The frequency of GIC was high in our cohort, observed more frequently in children on mechanical ventilation and patients with MODS. GIC was not associated with mortality. 
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