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Abstract

Background; Severe sepsis and septic shock remains a major cause of morbidity and mortality
among children in ICU worldwide. Activated protein C (APC) is a critical, endogenous regulator
of coagulation and inflammation in patients with sepsis. However the role of APC in pediatric
sepsis is still obscure. Our aim of this study is to explore the relationship of activated protein C
levels and clinical outcomes of Pediatric septic shock.

Materials & Methods; We prospectively recruited infants and children age between 1 month-15
years who admitted to PICU and had diagnosis of septic shock. Blood was drawn and kept for
APC and D-Dimer level analysis. Clinical data was also recorded. Primary outcome was
measured as mortality at 28 days. In our study, we analyzed circulating activated protein ¢

activity in patients with septic shock.

Results; Of the approximate 1100 pediatric patients admitted to PICU during January, 2004 -
December, 2005. There were 75 patients identified with septic shock (6.8%) and 67 samples
were available for analysis. There were 41(61%) survivors and 26(39%) non-survivors. The
average of plasma APC activity (%) was at 37.8+ 4.4. Plasma APC activity (%) was significantly
lower in Non-Survivors compared to Survivors at 23.6 + 4.3 and 46.8 + 6.3 (P=0.002). D-Dimer
levels were not significantly different between Survivors; 1461+266 (ng/ml) and Non-survivors;
19891489 (ng/ml) (P=0.68) as well as there was no correlation between APC activity and D-
Dimer levels (r=-0.07, P=0.6) In addition, the odds of dying were significantly higher in patients
with the level of APC activity less than 25 %. (OR = 2.9, P<0.001) (Data represents mean t SE)

Conclusion; Pediatric patients with septic shock demonstrated very low level of APC activity.
Thus, the use of APC replacement therapy in these infants and children with septic shock might

improve overall outcome.
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