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Abstract .

the clinical significance and prognosis of sepsis in children. 37 hospitalized patients in our pediatric intensive care unit

Detection of plasma N terminal pro brain natriuretic peptide ( NT-proBNP) value was used to determine

(PICU) were selected. All of them were diagnosed as sepsis ( Sepsis) , and the score of children’s critical disease (PCIS)
and the risk factors of child death (PRISM IIT) score were recorded. According to the severity of illness, 22 cases of sepsis
group and 15 cases of septic shock (Septic shock) group were divided into two groups, to compare plasma NT-proBNP,
PCT value and prognosis.The results showed that the levels of PRISM III and NT-proBNP and PCT in septic shock group
and death group increased significantly, while PCIS decreased significantly. According to the plasma NT-proBNP value of
children, the severity and prognosis of sepsis in children can be determined and evaluated, which is conducive to guiding

early clinical implementation of effective intervention measures.
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