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[Abstract]
Eighty children with septic shock treated with“bundle treatment in Department ofCritical Care Medicine were

Objective To investigate.the value of timing ofantibiotics in pediatric septic shock. Methods

retrospectively analyzed. Eighty children with septic shock were divided into obsefvation.group  (n=40, anti-infection
therapy within 1 hour after admission) and control group (n=40, anti-irifection therapy.1—6 hours after admission ). The
contents of lactate, C—reaction protein (CRP)iand pracalcitonin (PCT) were compated betwéen two groups at admission
and 24 hours and 72 hours after admission. Results Lactate inithe observation groﬁp was significantly lower than that of
the control group within the first 24 hours after admission (mmol/L: '8.65 +2.84 vs. 11.75 + 3.20, P<<0.01). CRP in the
observation group was significantly lower than that of thescontrolsgrotps24-hourstand 72 hours after admission (mg/L:
66.25 +8.55 vs. 91.77 £7.71, 22.03 +7.46 vs. 50.11 +7.30, both P<0.01). PCT in the observation group was
significantly lower than that of the control group 72 hours after admission (wg/L: 0.67 £ 0.31 vs. 1.16 +0.25, P<<0.01).
Time for shock recovery in the observation group was.significantly shorter than that of the control group (hours: 6.80 +
3.70 vs. 12.80 + 3.63, P<<0.05), but no statistical diffetence in mortality rate hetween groups wasifound (5% (2/40) vs.
10% (4/40), P>0.05). Conclusion With the_garly empirical-anti—infection_treatment!in‘pediatriec septic shocked
patients, time for recovery from shoek can be shortened and successful rate of resuSgitation can be improved.
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