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Ngazan [36,37]allad) ela] 8 dajaldl) ulaally dupyedl ulealls lpandiits 2 Sl ¢ARDS

Juay) e a5 42k ,2) Noninvasive Ventilation (NIV) dealdl e Lseil &)

Gkl 2y :(CIPAP ale)l cuill ) dalad)l gsn oo i ol ) cpmasY)

(Ain sl Lbalaall 2 Y1 (sSis (D Bk (aayra agdY @iy ¢JWhY) eV ac ) ALl

Oo uanll 8 it e dayhall sda oyl 2aly ¢ alad) liall lgall ALaY) jhad e ah L
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[38-42]5355 4l ansll JalS gl e NIV lsils 0l JalaY) xie

s SRV Laldl) 338 el daliad) Basg 8 NIV & ulea Jads

el adill) [ gpuall G (g5i0 g b1

e 5 NIV e Jidall pumg (e (iels 223 7.25 > pH Cus 1ol Gaalas =2
il lavgie) il acall el @il e CIPAP g 8y9 3 &
(%60 <FiO; sl sl aw 12 < mean pressure

[43-45] Jakall &y pud) D) 3 ol ypem 8 T A8 a1 il -3

:Cancer and Sepsis aall aiadg sl —2-5-1

t el Allg al U bl JULY) s HEYL AlaY) Jhd S w Jale Bae dla
Ludl) a;ﬁ\ gs -1

S D) s o Cus rARadt a8 (oM) ALl ZMall poig gMlall (Seiua—2

sl Adlug ccland) (audl LSl 4B sady saeg claye (e aliall il Unuis

AL Salsally

Aty AbaY) sha e oy ocaflal)l ganel Jaally ARl bl asa6-3

[46,47] )
leal) Al e Ladie ules dae Gla adll Sadl @eal Glageal §)
Ogilay il el mass 8 Systemic Inflammatory Response Syndrome (SIRS)

Alaid By (&3 Y DU lajulas 05S5 Ly 3ah e SIRS Ciupad oY Lty (glY)
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oo Ble k) Laaall gy cdag il (aly cldl) guty cJilgud) aigs Bale] 1 e iy asag
ast Jnad) 8 GO (e g Ul oy caganl) @iy o o s a3 25a5 35a Sle ciladle
sl 39ng sl ¢ CiginndlSy ulls «CRP C (oS i) 1 fin Laalgl) Cibpaiiall (ginne pd s
M g B duasi€ axdiidg ol Wa a6 el Jalse LS coliaeY) S

Ay Auganl) clalially = Mall i yail pladi) g8 ol W 2 Me B Aughl) saa Sy
aaly (gsen dboay 2 VS sg ) ld L La 503884 20lad) CNSHig (358 S Saly el
e e aiyll o dllad (5<8 CNsSaig (e (ol Apaal (g ol By 2 el NS5 1
Aaglie YD oelay dmpedl) aihall by sl of WS AT o JsSgigonl (3o 25n9
1] cnsliall ggaal) alall las) Jal e sl aniall sale] Caudal) (e alla® L gaadl cilaliall

2l U8 e NVl el ea unl AN e A0 Lgaagll fsald) gk 5 ol
o Y desall el il o Can Adeall dled) s clalle A jaall ciluiall (e
G i) G plall g gl Calall daudy aball dula Lhail) @il el Slalall
Osarn oyl o¥ia o Cus (JULYL Lalall 5a Lliall 5ang 8 aelsd JE Calany) o
invasive Ll laliyl) oy ol cloanall e Ljlal) doyladll byl Llay) bl La)

WDl )5 ilie 5/ 5 Al @l cNaall padi (e sl (a3l @lilsl dals caspergillosis
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slhac) 0s$ o ama dacll ulxll 8y <[48-52] stem-cell transplant recipients sl
Ie» granulocyte colony-stimulating factor agsall (mull LSl 8penival 4viall Jalal
JUELY) eV 3 ol 100 > wail) eV aed) adi of (a4 10 <) dbisha 5538l 2kl o530 30 00
ike sluncontrolled primary oncological disease dlswas e ddn ahsh ladl

.multiorgan dysfunction syndrome eleacy) s3sia g

Cancer and Cytokine Release (pSsiwadl 318 daidliag oMapd) —3-5-1

:Syndrome

O Al WA cladle fdie sana Lelie cilade o T)age dailgall coci a3l

o) 2 Lyl dujladll i chimeric antigen receptor T-cell therapies (gyeall vl
AL Aslaalll daeg V1 DAL Sl (golaalll adl) Gabian) 23l 8 del)y Ladle il ek
s34 = all CYsSgig oY Ll crefractory acute lymphoblastic B-cell leukemia szl
Buadll dnlal) Llaiu¥) 4ade 3sa () ALLYl dppadl dojleall (3 e JS50 arsiian
cytokine release syndrome  pSsisall (Ual dajMliag duppudl Lalill 8 s2aL340 SIRS
Foster and ases st caalll olil LS <A daludl 23l eNSgig oo daslll (CRS)
Al Bliad) giladly Oguplaall a1 el ()5S o Tan agall (b ¢ 2018 Al 3 Maude
A ash 3 LS [53-56]7dad) csSsis 5 z el 130 cilielima Ay e JElYL dalsl

(3-1) Jgaad)
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[53-56]puall Bigaly sbiasf Ao cuSoinnd) L8 Aajdiia Sl qaags :(3-

1) dgsdl

lgie alually Aiadlal ciladlally aled) Sead
lzaal)
gl 10 ddd el Ja o cpSgund) 518 dadlia dbale Tas o ¢<a A g
cghas ally Jualiall ally calad) caailly ()l
A 4nlh sl ) dalal) ga 4l desay chiia by (ol gl -
laldl) Bl L) Clasg b Al Alcaed) duash cuwaly Ll | d) Slead
Jakl e sl
Q- dlald i (€& Ao Al CilpaliiVy (g i gl :CRS glle au — | Al
o b ) gualy dld dlac Plisly (T
Balal) Aaditl) dRiLaall Aalia ) ekl o) (e il gy | Slgad)
ol gy ) Aalgy ) Qally Apdi ALy :pa ARDS | skl
Lo ol ) Qabel) (o dauly dogara po dpas dpaw digis (S
glually dliall clalsl) Ao jgfall digra g clabd 03 Jaldl (G | mand) jlgad
dnace clgly daind clael Jliy LIS dass o Ly caluglglly| @Sl
Baad A lay cNie |y cSeizures
LO8lsS lglly Jlga) cadi s dublia Gilgal) Jed
s
Agad dlug sala Augls 43 S
. - . s
«coagulopathy _iaill Jsa JMie) «cytopenia gasll clgl se 48| cljhl
(Ol cligina gl (CRP glis) DIC ddiall Leg¥) Jala s Ligar
) agadi pliigly | Al

e Vs cam S daaly e saalaall Gabedly cldlall dusall Laslysiadll ()

[[57,58] dssall Linsligisil b Lty Tygn onls (IL-6) 6-(uSsbs

b Jilslly lall Cilimilag ¢ Gualivgl) Cislima s 2 lall S5l ) daPlie 7 s

B A 2ol aladind e 6 U (AY) V) 8 TS Gl a8 s 8 cARasll V)
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CRS Jad ll chluddl e JS e Clegpling Jalmy Cun o(glal) plaally dasiyall 1L-6
monoclonal 1L-6 s alwll sasg saliad) alua¥) slhel G 2D cluhall oXi il
Clog g 1fie ablfiuag Siltuximab lawSolus : i antibodies against 1L-6

[56,59-61] CRS xSsidl 51 &aidlia abel 8 o aals ) 63 tocilizumab

:Cancer and Nervous System (emard) Slgadls Oldaydl —4-5-1

DS 1) Ll Bpeaall el calbisny (mall Sleal) e o & il o oS
(S el Sleall ahel pabel dadiy coaslsnll aSshay danng sl pdse o Talae
«gait disturbance iall by caltered consciousness el yady celdYly cplaall
J]\ e s slaall aazll clillaals ¢ gailly cCranial nerve palsies dusal) clacy) (s

Gppmd) Gabel) 2al e @6a) mall Sleall b LaSoll #Liny) ity of oKa
LasSslll cilag )l (o dilia IS pumgaiy dumas Csh d9ng ) pabel a9 pe e zabT s
.[1] solid masses of leukemic blasts

daly bl gli) aldle J<6 o glasl 20l dulall BV el o) oS
posterior reversible encephalopathy sl Sall ¢ Laall Pliel ZaDliag caaill
ol Jull g6l leukoencephalopathy sl <L SIL gLl Slaely «syndrome
Lo Wl o aatl) JLaN o pelal) 3 VT :0S3 o () agandl alysl el L Llley ¢ gslas

L] S5l daal Tl sapail) cldlall ot Taa dais el dllia ()5
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Glac¥) ilad] Jd e Ladles (@Sl uanll Slall pabel alaae sl B

b JREYL Lalil) BiSsal) Auliad) Basg (B JULY) e (ya Jad Bpiua duwad Jo alig sVl

tosn 139 agadle o) L dla e

Leladll clidall Capal of deid ) o)y Jlalind o daball 2 L dd)e-1

bl Bliay el Galad) o Aigas Ja) sl ¢ alal

A pa Allsfilaguias e dnnac g =2

cgalandy) ¢ Laall slaniinlg ¢ Laall 3 Jaraall 50b) (e daalill Glieliadll =3

o ladl) Casill (A laY) A Ladl) Al —4

1] Soal) Jond) Jalail =5

23 il cudl Pl 3uk e dusadd) Glicladl/paheYl 2o dms Ay

o W) Oyl ladll #3dl gf¢alial add) aball dalall e gk My ¢ aleY]

Jleles 22he ol (gslal 20 ISa

daldl) 3iSiall dulial) Basg asd llaiy Lgll\ Clapedl Mlaal) z3al) —5-5-1

:Anticancer Therapy Requiring PICU Support Jusyl

aeall (geg cBaaiial) Aliall b Ayl Aujladll 8 Lslesl) cladlal) e LIS aasi
Todage sa LaS ([1]ld Gy oal) dmgiy clieladly guill Zplall (gslasSl Z kel BT ddjes

(4-1) Jyaadl 2
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Llial) Bang A Jgull) o dind B Al dglal) ciladlall dilall el :(4-1) Jgaad)

[1] Wkl Laldl) 5 all

gl ilal) ) Sslass) zMal)
(S S Kt @Y (gslassl)
dlial) Sanyg A& gl
Sl Laldl) 5555l
Jo i cala (b ilgal I-Asparaginase
gawu"
- Rituximab, alemtuzumab, gemtuzumab.
- Antithymocyte globulin, gamma globulin.
- Etoposide, carboplatin.
- Blood products (especially in post-stemcell
A) yad B e transplant setting).

(clasiea A5 (Nl

- Antimetabolites (cytarabine, fludarabine,
capecitabine).

- Alkylating agents (busulfan, cyclophosphamide,
ifosfamide).

- Anthracyclines (daunorubicin, doxorubicin,
idarubicin, mitoxantrone)

) ol cilfyladal) Al

Anthracyclines, cyclophosphamide, ifosfamide

(CRBT
CSshnd) 3L3) dapie | Rituximab, alemtuzumab, tisagenlecleucel,
CRS cytarabine
glaa Jlis) Methotrexate, ifosfamide
i Al il Cyclophosphamide, ifosfamide, radiotherapy
QIS Elad ayg All trans-retinoic acid el cligisi )l (e £ 15l aaes

Pseudotumor cerebri

Al A g dlaed] Glalyal

Actinomycin-D, busulfan, cyclophosphamide,
cytarabine, fludarabine, gemtuzumab,
mercaptopurine, roxithromycin, thioguanine,
vincristine
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: JULYL Aaldl) 5iSpal) Ailial) Sang b HSCT aliad) gy s JkY) —6-1

Hematopoietic Stem Cell Transplantation aball 2 del)3) JoY) Ciagll dia

s Grhg clyiige cuyshiig ([62,63] 1950 sl 2 pall Glhajs Glas (e e (HSCT)

adyg Al ey Hdll GabaY) e ey degend HSCT oY) padindy € D3k z5kall

i Tl Taag J8 ) GlDEAY) (e degiia desanas Uaiije Jly Lo 43 sclpsball o3

~dl Ziyi ((GVHD) graft versus host disease askall e Jilie askll lase) &3
[64](sbac¥) didsy yhaual ¢l

:Epidemiology dsibsh ~1-6-1

L olSs clladll 1Syl (8 HSCT (e Jika 2400 (e iy Lo alinud 2008 ale 8
[65,66] U yudls Lasipe HSCT clibae (40 790 (10 s

~10 o Lo JELYL Lalal) 555 el 52ng 3 agd g3 &5 ol JRLY) A )55
681744 1 Jeas mitye Jiak e &l (<1 <[67] 720

O Lliall sany ) Jsaall e S AT g5 (e g0 Oty 0l JulY) )
2 (&1 <[69] utologous transplant 313 &) lsits cpdll JUkYL &)lae JULYL dalal)
ST gy Jlse o Jale Clly B gl gl (A ampall 6 385 ([(08 Al sl dnsil
Jabe b g3l ol udl) il (ha JULYL dalall 55l dliall 5any & Jodll il dmye

[70] pgare 3 BS0a
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o @3 A UYL als 5a Al say b sl AY) Shall Qelse )
pandaill AaPliag [71]dilsudl Jas iy ([69,70]45289 GVHD a5a5 18 HSCT (aye
.[70] engraftment syndrome

agty) Aerall/slall sl Gad ady oJedl Guil cadl k) el (<3

.[62,69]

:Mortality and Prognostic Factors 3;kial) Jalgalls cildgll —2-6—-1

b JURYL Aalall 5 dbiall any ) lslal ol HSCT aas JULYI i) oS
oS! cinvasive ventilation el AulKuall disgill (sabing Lovie L cdylall taw gl
Ll cifnd WS ([62] %50 < A %20 > oo i) Sk aitl 3 ¢ palad) dially a3 (lad
2000 ale e Jse)§ cpdl JULYL Lalal) Clild) 5,05 (e a2l e ¢ 081 6 jae b
Clily sacldl daaly) Lbidas Ay 8 (il (ar e @l piage el 1 ()
325 ol Cus €2003 ales 2000 ale 5 1997 e Ligha) & Al gy 0 co)lE 5, 4S5l
AN Liggll hpalial cpdll &3l aa ccayall () Clgaad) s3a (gl Jaak A Dl
JakYl clég Jiak (mlaasl o aag [72]45hs Van Gestel Jiwws (i Gaalill dabdas Ly
Lge S a1 2000 5 1994 e Lo g3l ae JWBYL sl 50 Zlall saag 8
Lo Lalie o N R el b LKAl Diggil) pladind o Jalill Congy IS elldg Lilian
L aay gl coeliall punl aladiuly jall Geanl Lol cldgl Jies b aled) gl oIS 13

UYL Aalal) 5l dlial) sang 8 8yohad S8 oiaye 5l )
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(JULYL Lalal) 58l el 5ang Jsdo ) 535 8 Al GUDEAY) Jieh niddl 6 (s
dle 3 712 ) hdid) b cldgl) Jieh Gy il geailly Yls (GVHD i
Ci)E sedlays GOOley 4dse Caldl Walal duhy Ay ([73]2003 oo b 76 ) 1997
eeole Gm gl lsnad (pdll piaall ae 199771993 wle G gl Jsrzad (pdll pia sl
Clieliad) paan & € palidil ae @ldgl Jid 3 741 Ly Laliss) aag5 2007-2003

[74] s s )

ileia HSCT san )Y (puial ‘:é dadlua Jales Basc daad Al A3

lajey Jilall dalall Al Gasall paatn) S AeSas g3l (daye sl -1
(D)

e J1 axdal) ae dadle Akl -2

Aby) clieLaall Kuall iy 2l (pns =3

.GVHD s b eyl -4

aal) geliall Gudnl) Clas)iu) =5

[73,74] 323l aall Sjas jux 8yl -6

i ctd HSCT smy A ¢ i A Jalal) Lol

A byl dgag Lald (AN Lgeil -1
LAl gl Anlall aclall aladni) =2
.;L'A.ci}“ JS&E\A M—?)

sl (gl 2Ol ) dalall -4
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o) (gl Jaji =5
[62]g,3) g5 -6
Lo g Yy iyl Ao 555 3 ehal calks Al Zaulul) dacasall Al G gan ¥
leis€ s i) el cany I ([62]JlYL Aalill S8l Lliall sang Jsdag g3l O
lahal Gabilas 2y i ¢ pa Auall aaa 06$ L LWlles ¢ S5al sung danalis ciluh oo dail
Gyl a8 Bl g pe il Jiak 3 (mlind) Jaa gl [72]563js Gestel i Gl
clgll S IS Ungje aih (il (sl g e8lsl) ylad 33L3 AlSual) duggrl
5 sl Composite scoring systems il bl Jas Lokl aladiu) oS
OSarg ([75]JULYL dalall 5Kal dibiall sang A Culsiall cmpall Cilegane il Cias)
il G sang cCanll Galiels Ll Guldy (sala@V) aniilly 5asal) avial Lalail) s3a olasiul
N ) e WY HSCT any JUbYI 8 53s0me dnaaly L 3 aladna) daslal) &la3y)
[62] pasall Mo iy
The Pediatric Risk of Mortality score (PRISM JkY) cildy jhad s jade
Alall Bang 3 oY) Aol 24 b gres & A bl e 2l sligl) s 4@ scoOre)
o JRbM dage Dogas else dilal cpilgall (ans z58) Gl ([76]JUlYL dalal) 5S4l
10< 45,30 i ([67] Oncological-PRISM score (O-PRISM) L) Jally HSCT
s el (50 JUY) Cile sane sl daal) sda aladind (Sag ([77]5650 i o) )
el Cladlin] i Ay JULYL Aaldll 5 Alal) sasy B culeiadl HSCT

[62]502a1)
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Children post-HSCT and  aall aiady HSCT s Juky) -3-6-1

:Sepsis

(HSCT ax JUilS PICU Jsaal Ly Lo Ayl Losall/anill adl) Spas Jly Y
el il Aag cdugual) chaliall skt Juimds gl e o digan Gl e a2l e
[62]3 0 pmd) a3 il

&) Q9 JkY) 8 40 HSCT 2y JUbY) xie Tl (16 2l aall ajas Gandis
Laldll <l dlall ans) dlatio Jodo dlla 446 s dillas Ay & oyl Guladl)
il 8 s 4l Lo (ihel) Al deda (et ae glasell Llas ik 359 e JULYL
Slelly i) el palil) acdl Sley 8 acs o Alle cleja ity Lgadl) Lo Y15 Gl
Alall sang 3 %30 il Jiak (IS 22l ¢[78] (S50 sl 42 afite lly (Gr30n @ sms e
die 3ligll Lagipe dale gy30 32 5 AV GUajudl ayad %12 Jilke g3 aee JElDU S5l
dfle sl Alall acsally 201 Loggall 2 lias ) g y50 clls Laseads Glayudls ubad)l JLkY)
Ll J3es il 8y cAgley dul aclss 5aed dalally cghadl) (Yl (PRISM ilayal dslay
O e )l eg 3l JWaBU %39 Llas £ sy JUbY) sl %69 el L sl
Gyt i e patil G e (330 IS LS B Gl 40 ai5e 130 L)) ek

[62]¢ 50 2x0 WY (s 5ail) o) yas eVl
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Renal Replacement Therapy in g3l s 4St (amall zMall —4-6-1

:Children post-HSCT

s Cliba Cing cduasll Jlsad) fd haal dae AT gl aa JULY) 05K
e ol e okl s G LSl il 3adhe Ji lilasg cang (o o) Gigang (3233
LoDl digauadll SIRS djlgall Anlaly) LlainV) Lapdlie (e dlze da)dg (SIS aand 25ag
[79] capillary leak syndrome 4 geall <y il (e o peill

2y «[80] it sl Guliadll ayall N egw I g350 Blsad) daa kajd ()
Gang 3l (HSCT am Lo dlaje 8 JULYL Aaldll 58 Lliall sang Jsddl ) Cun
e &l 02 (3 7100 ) 775 e sl by JAak of Spiall dumalill Gluball e paal)
A ([62] renal replacement therapy (RRT) Sl mumall &=3lall (ool ol i yal)
0o HSCT xSk 51 il 0osilsall a3 ¢[0Q76] st JiST il e (9581 Al
&l 15355 [81] Continuous RRT (CRRT) eiwd) RRT sty cpdll JUabdl (Sipal Jos
Lsgr ) Osaling ) oyl Ol /55 gl JULYL Lalal) 555l dlial) sang by J3ak
(71 Qi 735) Aol Cpallaadll ye cmpal) (o il Lty JAas agaal (S

JULT 10 e Ak 8 ¢ ilgndl 353 a1 UL Taie RRT 016$ of oS
Ol ¢(ARDS salall Lonanil) 528l AaDliar Gbias piaye A @lld 4 L) glapull gubas
oS Sl RRT e ol ol 1oyt salad) dusiiil) 5250 Lo Dliay lsanal ol JUakaY)
(s 1.73/4285/Je 50 a5y continuous hemodiafiltration il (ssedl) zadjll) anall

Do b 4 IS5 ([B2]0iSl diy e S (ks ASSIS) sl e (e dnia e 15iS
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SN g5l deae Sligine gl on Bals ¥ ok [83]eede)s Rajasekaran oh\Suuls),
[62](Lasse 29 ¢ CRRT (e dudda 33)3li5ll ladg CRRT 4l 3 CRP C

Lgh) Y a5 ae HSCT 2 JubY! daasl e Ll il Lad CRRT g 3
Lalal) 555l Aliall Bang 8 aglsd w3 JULY HSCT desanal 1Aage 8yodia dulyy i cials
o Sangl Gun ¢[79] ALL s0la dughy 43y 20K dugg 8y90 ol CRRT iy JUlaYL
Ay e Aol 485 delu 24 2 (FiO; dns Ao Pa0; d) pdl) b cpansY) duw b
(717) SV dalall 55l dliall 53 (0 agagsn s Laid Jlil 5 L ¢lld aag <CRRT
Blsad) Jan Lo 3gn5 b Lo ¥ HSCT aay JULYI b Taske 05$ 3 RRT & s & (e

[62]s50

bbad  (ahal Culaal) JUBSI LAY MAS) duajfed )8 -7-1

Proposal of a decisional algorithm for Uaudl ulaal)

:critically ill children with cancer

Laldl) 55K Lliall sang A sl cubad) JLLY) Jgi Aamal) clidlidl i 5
PICU Jsd sulae pmg 25 85 «ADIAT [l dgag (o Wi cAusluny Lpnaa Alid JULYL

[62] calislaad) 038 Jagess (I olayadls Cpmbadl) JlalaS
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Onbadl JULYI ey ol LY plaal e 2l Ayl comgil L) odgly

[(2-1) JSa b mlagh g LS [B4] Uyl Bulad (ialialy

Condition of the haemato-oncology
patient
Post-operative period Medical
Elective procedure complication
1
Haematological prognosis
Good Intermediate Poor
(initial diagnostic phase, 1st (2"line treatment, HSCT) (relapsing disease with no hope of
line treatment, good complete remission; no hope of long
probability of recovery) term survival)
v .
Acceptable Poor duration
Early. PI_CU duration and and/or quality
admission quality of life? of life
Full support

Improvement No
improvement®
Y
| Continue PICU

A

PICU admission
with adapted
level of support

Comfort care
Preferably provided on the
haemato-oncology ward

Palliative PICU No PICU
Under exceptional admission
circumstances
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Research
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2N i lel) b WS Gaal e Aliles pladinl duell aaal V) sl Gl
¢1.96 (55155 0.95 A& (gsisdd Aplumall Aoyl :Z 5 ¢(Limipe 60 Jgm Hot) adinall ans
2 (0.5 gsluty saladly Lualall jilg 4w P 50.05 Waall 4o :d

N *p(1—p)
[N —1(5)1+p( - p)]

Laiye 25 Csthaall diall aaad 33V aall 060 ellyg

n=

oYy apliall =9-1

Duiie 17 (e 0sSe nia 58 :(PRISM 111 Score) JUIY) (gl gl i siia
o (172) dsaalls e danyall cldgll Lows oy dla) 828 ol (& aodieg

[O7] Bl o ke

[97] PRISM 11 e Jlis cibua 1(1-2) Jsaal

and)
i) Points

12-144 months >144 months
> 75 mm Hg > 85 mm Hg 0
Systolic blood pressure 55-75 mm Hg 65 - 85 mm Hg 3
<55 mm Hg <65 mm Hg 7
< 185 beats/minute < 145 beats/minute 0

Heart rate - )
185 - 205 beats/minute | 145-155 beats/minute 3
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> 205 beats/minute > 155 beats/minute

<33°C3

Temperature 33-40°CO

> 40°C

Glasgow coma score >8 0

Mental status
Glasgow coma score < 8

Both reactive 0

N[ O |01 | O|WwW | O Ww |~

Pupillary response 1 reactive (1 fixed and >3 mm)

|
|

Both fixed and both > 3 mm

pH > 7.28 and total CO2 >17 mEq/L

Acidosis (pH 7.0 -7.28) or (total CO2 5-16.9 mEqg/L)

pH < 7.0 or total CO2 <5 mEqg/L

<7.48

pH 7.48 - 7.55

>7.55

<50 mm Hg

PCO2 50 - 75 mm Hg

> 75 mm Hg

<34 mEq/L 0

Total CO2
>34 mEqg/L 4

>50 mmHg 0

PaO2 42 - 49.9 mm Hg

<42 mm Hg

<200 mg/dL

Glucose
> 200 mg/dL

<6.9 mEq/L

Potassium
> 6.9 mEqg/L

O w o MO OO|lW|O| PP O WP O WOWINMNMN OO |NM|O

Creatinine <0.90 mg/dL <1.30mg/dL
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> 0.90 mg/dL > 1.30 mg/dL
<14.9 mg/dL
Urea
> 14.9 mg/dL
> 3,000 per pL 0
WBC

< 3,000 per L 4

> 200,000 per pL

100,000 - 200,000 per pL

Platelet count
50,000-99,999 per puL

< 50,000 per pL

PT <22 seconds and PTT <57 seconds

PT and PTT

W o ol NDNNO Ol |lO DN

PT > 22 seconds or PTT > 57 seconds

il ) )13 > adll el L Sy sen ) 13 jadiiall dad o)l
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[98] GY) usn e U5 alsa (yiundi€y il i C a5y
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i) —2-2
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St.D Mean

30.8 (153-12) 79.46 (1g) sandl baigia
% N.

%9.2 6 ed 40 >
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Abstract

Background:

Malignant tumors in children are among the complaints that require
careful attention and understanding by health care providers, as they previously
had high mortality rates. In the past decades, as a result of the development of
oncology treatment protocols, the survival and recovery rates were much higher
for children with malignant tumors, which required higher rates of admission to
pediatric intensive care units (PICU).

Objective:

The research aims to study the indications for admission to the intensive
care unit in children with malignant tumors and the consequences thereof.
Materials and methods:

A cross-sectional study, which included pediatric patients with
malignant tumors who were admitted to intensive care at the University
Children's Hospital in Damascus during the period from 1/7/2019 to 1/1/2021.
Results:

The study included 65 patients (mean age 79.5 months, 58.5% female).
The mortality rate for pediatric patients with malignant tumors who were
admitted to intensive care was 79.5%.

The relationship was statistically significant between high mortality rate
and each of: disease in progression; thrombocytopenia; need for mechanical
ventilation; need for inotrop support; organ failure; and PRISM I11 score >13.

The relationship was not statistically significant between high mortality
rate and each of: age; sex; type of malignancy; intensive care admission
indication; neutropenia; need for dialysis; and pathogen causing infection.
Conclusions:

The disease in progression; thrombocytopenia; need for mechanical
ventilation; need for inotrop support; organ failure are factors that worsen the
prognosis and increase the mortality rate.

The PRISM |11 score is a good indicator of the condition of the child in
intensive care, as the higher the value of the indicator, the worse the prognosis
and the higher mortality probability.

Key words: Pediatric Oncology, Mortality, PRISM I1ll, Pediatric
Intensive Care Unit (PICU).
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