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Pediatric acute  hypoxemic respiratory failurePediatric acute  hypoxemic respiratory failure
(AHRF) is characterized as persistent and (AHRF) is characterized as persistent and 
severe hypoxemia and one of the hallmarks of severe hypoxemia and one of the hallmarks of 
ALI and ARDSALI and ARDS

A common reason of mortality in pediatric ICUA common reason of mortality in pediatric ICU

High incidence, mortality and  costHigh incidence, mortality and  cost

Incidence of AHRF in PICU in west 2%Incidence of AHRF in PICU in west 2%--4.4%; 4.4%; 
mortality 72%mortality 72%?? 2525--30%30%

Debruin W. Debruin W. CritCrit Care Med 1992; 20: 1223Care Med 1992; 20: 1223--1234.1234.
Peters MJ. Intensive Care Med 1998; 24: 699Peters MJ. Intensive Care Med 1998; 24: 699––705.705.
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2005, 2005, TrachselTrachsel D, TorontoD, Toronto
IncidenceIncidence 2.3% (135/5677), mortality 27% (55/131)2.3% (135/5677), mortality 27% (55/131)
Primary diseasePrimary disease pneumonia (pneumonia (50%)50%); sepsis (; sepsis (46%)46%); ; 
trauma (trauma (11%)11%)

2005, multi2005, multi--center pediatric ARDS study in Chinacenter pediatric ARDS study in China
Incidence:Incidence: 1.44%; mortality 61% 1.44%; mortality 61% 
LimitationLimitation: only ARDS, observational study: only ARDS, observational study
No protocol for lungNo protocol for lung protective protective ventilationventilation and and 
PICU PICU level approximate that of west in later 80level approximate that of west in later 80’’ss

TrachselTrachsel DD. Am J Am J RespirRespir CritCrit Care MedCare Med 2005; 172:  2062005; 172:  206––1111..
Yu WL. Yu WL. Unpublished dataUnpublished data
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To obtain epidemiological data of pediatric To obtain epidemiological data of pediatric 
AHRF, ALI and ARDS in AHRF, ALI and ARDS in ChinaChina

To evaluate the influence of collaborative To evaluate the influence of collaborative 
clinical study on incidence, mortality and cost clinical study on incidence, mortality and cost 
of of AHRF, ALI and ARDSAHRF, ALI and ARDS in comparison to the in comparison to the 
data from 2004data from 2004--2005 ARDS study2005 ARDS study

To assess clinical costTo assess clinical cost--effectiveness of effectiveness of severesevere
respiratory respiratory failure in PICUfailure in PICU
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To constitute a networkTo constitute a network--based collaborative based collaborative 
group in PICU in Chinagroup in PICU in China
To haveTo have a good understanding of epidemiology a good understanding of epidemiology 
of of AHRF, ALI and ARDSAHRF, ALI and ARDS
To setTo set up up relevant and identicalrelevant and identical therapeutic therapeutic 
procedure, procedure, and improveand improve outcome and outcome and mortalitymortality
Fundamental for interventional epidemiologic Fundamental for interventional epidemiologic 
study and international collaborationstudy and international collaboration
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Design: Design: multimulti--center prospective, observational center prospective, observational 
clinical clinical epidemiologicepidemiologic studystudy
Study period: Study period: 2005.12.12005.12.1--2007.6.302007.6.30
(enrollment for 12 consecutive months)(enrollment for 12 consecutive months)
PatientPatient:: 29 days29 days== ageage== 15 years15 years

Data collection: Data collection: demographic data, diagnosis, demographic data, diagnosis, 
ventilator ventilator settings,settings, major complication,major complication, cost, etccost, etc

Endpoint: Endpoint: discharge,discharge, death, 28 d of death, 28 d of entry,entry, 48 h after 48 h after 
weaning from ventilation, whichever occurred first. weaning from ventilation, whichever occurred first. 
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Spontaneous breathingSpontaneous breathing,, hypoxemiahypoxemia defined by defined by 
PaOPaO22== 50 mmHg 50 mmHg (or(or PaOPaO22/ FiO/ FiO22== 250 mmHg), for at 250 mmHg), for at 
least 6 consecutive hours least 6 consecutive hours 

Mechanically ventilated,Mechanically ventilated, requiringrequiring FiOFiO22== 30%30%,,
PEEPPEEP== 2 cmH2 cmH22O O to achieve SpOto achieve SpO22== 90% or PaO290% or PaO2== 60 60 
mmHg) for at least 6 mmHg) for at least 6 hourshours

1994 AECC definition for ALI and ARDS1994 AECC definition for ALI and ARDS

Acute onset (7 days), P/F<300/200 mmHgAcute onset (7 days), P/F<300/200 mmHg

Bilateral infiltration on CXR and no cardiogenic edemaBilateral infiltration on CXR and no cardiogenic edema
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TheThe study was conducted at study was conducted at 2626 PICUPICU
12 of them 12 of them areare university affiliated; 11 from  university affiliated; 11 from  
relatively developed area such as Shanghai, relatively developed area such as Shanghai, 
Beijing, Beijing, ZhejiangZhejiang, Guangdong, , Guangdong, FujianFujian, etc, etc..
Other 14 are provincial childrenOther 14 are provincial children’’s hospitals hospital
Each center serves population 5Each center serves population 5--10 million10 million
All were numbered 1All were numbered 1--26 according to the alphabet 26 according to the alphabet 
order of the nameorder of the name
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