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Introduction 
 

 

Critical care has developed over the past 30 years 

with little rigorous scientific evidence about what is, or is 

not, clinically effective. Pediatric intensive care unit 

(PICU) is an important component of tertiary pediatric 

care services. PICUs aim at promoting qualified care for 

critically ill children. Following the rapid advances in 

medical therapy and critical care technology over past 

thirty years, coupled with the spiraling cost of medical 

care, outcome analysis including mortality risk prediction 

has become a challenge for the modern day intensivists 

(Fiser, 1996). 

Critically ill patients are typically characterized by 

disturbances of body homeostasis. Both in adults and 

children, these disturbances can be estimated by measuring 

how much apart one or many physiologic variables are 

from the normal range. Composite scores can be 

constructed with such variables. Many types of scores 

have been developed. These scores consider some          

co-morbidities and physiologic disturbances at entry into 

PICU. Prognostic scores were developed to better describe 

the severity of illness and maximize prediction of the 


