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(Table 1> The degree of severity of subjects

using TISS

min max mean SD

1 102 177 14.1
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WS FFES dehie 99 Pt B AR 98 R2AALE 5L7%9) 2019tk WAE e Aad
{Table 2) Frequency and percentage of subjects’ degree of severity according to treatment area
score area No. % | score area No. %
1  standard intake and output 203 883 5 acute treatment for %8 199
intermittent scheduled TV o o metabolic acidodis/alkalosis
medications " nasotracheal of orotracheal intubation 25 109
1 pheripheral IV catheter 187 813 continous positive airway pressure 16 7.0
stat blood test 166 722 frequent infusions of blood products 16 7.0
antibiotics(=>2) 118 513 active diuresis for fluid B -
hourly vital signs 96 47 overload or cerebral edema
) G o 9 @7 treatment of seizure or B 59
contmues monttoring ) metabolic encephalopathy ’
supplemental oxgen(nasal, mask) 84 365 -l catheter 12 59
decubitus care 39170 active anticoagulation 11 48
dressing change 20 11T cardioversion for arrythmia 7 30
chronic anticoagulation 15 65 acute digitalization 6 26
GI decompression 14 61 chest tube 5 29
chest physiotherapy 12 52 pacemaker on stanby 2 09
urinary catheter 3 13 central infravenous hyperalimentation 2 09
orthopedic traction 1 04 opthalmologic laser surgery 1 04
2 hourly neurologic signs 30 130 phebotomy for volume overload 1 04
spontaneous ventilaion via » 96 | 48 pressure-activated blood transfusion 45 196
tracheostomy tube .
5 reral TV cath ol ol controlled ventilation 17 74
> i e X L.
DErIpher catheters percutaneous venous catheterization 15 65
replacement of excess fluid loss 11 48 .
membrane oxygenation 12 52
central venous pressure 5 22 lavage of acute gastrointestinal bleeding 11 48
parenteral chemotherapy 41T induced hypothermia 10 43
fresh tracheostomy 209 platelet transfusion 4 17
hemodialysis-stable patient 1 04 cardiac resuscitation 3 1.3
tracheostomy care 1 04 measurement of cardiac output 3 13
3% multiple arterial blood gas 119 517 peritoneal dialysis 2 0.9
concentrated K+ infusion 8 1 emergency operative procedure 1 04
accurate intake and output 8 348 emergency endoscopy or branchoscopy 1 04
radiant warmer 74 322 hemodialysis in unstable patient 0 0.0
coverage with =2 IV antibiotics 40 174 pulmonary artery catheter 0 0.0
blind intratracheal suctioning 37 161 intracranial pressure monitoring 0 0.0
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dPdAe] FZ=e Y97A A8% IR (r=-153, p=.020),
A9l A(r=501, p=000), AEH717Hr=-.354, p=.000), ZAJA]
AF(r=-280, p=000), 24 < 187 589 ojxy} 4
(r=-340, p=000; r=-32, p=000), AFHAl AF@r=-.15l,
p=023)5 -9 3 ARFA) Ik 5, AL 24 £ 9
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Aol 422 24 T 1£F 58 33 of=yL A4t
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(Table 3) Relationship between subjects’ general
characteristics and the degree of severity

Characteristics r D
passing day(s) to admission -.153 020
hospital day(s) 501 000
gestational age -.34 .000
birth weight =280 .000
Apgar score(l min) -.340 000
Apgar score(5 min) -.322 000
present body weight -.161 023
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S=7F = veht Ao AdEn A3 A7 2AY ol %o P ART FHEt =4
Ueht 7= diAle 244 2559 A4 bt o
4. NICU 19l slofe} 2=l EMol mE Bofo] 2T Ul A7t A4 = Q7] dgez AAErh 24 ¢ 173
o| #fo| 582 Apgar A4(F=7.893, p=000; t=3568, p=001)q] whehx
At F5md f93 Zolzt et AnE FelAe
NICU € $tolol e E4d) w2 gole] 559 2 Apgar F57F &ole] 252 dZA9 71371 ha2 & 5
ol ot 7ELEHTable 4). Rom ZA & Apgar H4d wel £A] HAs 759 7k
tdatel #HE S46 w2 %—%EE’J ol dldAte) o) 7t FElEofor B8 & 4 itk
AU (t=2.339, p:.020>3’4' 24 § 127 589 Apgar T B dpoie BAEFAAE olLstd NICU 94 Fo}
(F=7893, p=000; t=3.568, p=00D)oll whebr] f-elgk Alolzt 9l 9] BFE Biotslglen] dofo] 23t #ARlo] YAV &
gom At AM(t=-331, p=74D, EU3{=258  FLo Xol7l gl W dR S Hitk Kim et al(1999)
p=79%), ol AB(t=-369, p=713)F ojm] FA({=-1749, & 5 Aol I HAFTte= 1w E43lE A3
p=0%2) el WM felgh 2ozl §lluh & R 24 AR dUor FARE dATFEY TEd 2Yl] 45k
Y JYs BTt Y o] QU ASHY 5 o] "asita dAFsnh 1HER 5 AAeE 1B
=00 24 § 129 Apgar A4 gL A% 71eA she EeARE Bold) dist #E ALGA|, Slole] BEEE
3, 25w Ao, dzek Al £or FEEd Aoyt 9l SAsE B =72 BEale AutA Sole] A E HrlE
{Table 4) Difference of the severity of subjects according to general characteristics
characteristic classification No. mean SD tor F D
birthday 164 19.0 14.6
admission day 2.339 020
after birthday 66 14.3 12.2
male 128 174 14.7
sex -.331 741
female 101 180 134
normal delivery 89 180 15.1
delivery type 208 196
o/s 141 175 13.0
severe dysfunction 15 26.1 24.1
A
pgar score moderate disorder 70 218 155 789 000
(1 min)
good state 130 149 11.1
Apgar score severe dysfunction 46 261 195
. 3.568 001
(6 min) good state 166 154 114
below 30 101 17.2 12.3
mother's age -.369 713
above 30 118 180 16.0
below high school RB 138 95
mother’s schooling -1.749 082
above university 68 16.7 12.2
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- Abstract

Key concept: Therapeutic Intervention Scoring System, Pediatric

patients admitted at NICU, Severity

The Severity of the Pediatric Patients admitted at
NICU using Therapeutic Intervention Scoring System

Kim, Moon Sil* - Moon, Sun Young™ - Lee, Kyoung

ook

Sook™™™ « Jeong, Yu Kyoung™*™* - Kim, Shin Jeong

This study was attempted to help in explore new
direction about classification of the severity of the pediatric
patients admitted at NICU.

Data were collected from 230 patients who admitted at
Neonatal Intensive Care Unit of 3 University hospitals and 1
General hospital during 7 months period from september 1,
2000 to April 30, 2001. The results were as follows:

1. The degree of severity of the pediatric patients

admitted at NICU shown ranged 1-102 and averaged
1717,

2. With the respect to the severity of the pediatric

patients admitted at NICU, there were statistically

significant  relation in  passing day(s) to
admission(r=-.153, p=.020), hospital day(s)@=501,
p=.000), gestational age(@=-.354, p=000), birth

weight(r=-.280, p=.000), Apgar score at 1 min and at 5
min(r=-.340, p=.000; r=-.322, p=000), present body
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weight(r=-.151, p=.023).
. The severity of the pediatric patients according to
general  characteristics, there were significant
difference in admitting day of the patients(t=2.339,
p=020), Apgar score at Imin and 5min(F=7.893,
p=000; t=3568, p=.001).





