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INTRODUCTION

epsis is one of the leading causes of death in children
(gwhose mortality ranges from 4% to 20% (Odetola et al.,
2007). The incidence of sepsis and sepsis-related deaths
appears to be increasing by 1.5% per year (4Angus et al., 2001).
Moreover, morbidity and mortality from sepsis and septic
shock are high resulting in their being the 10th most common
cause of death in the United States (Martin et al., 2003).

Sepsis is defined by the consensus conference as “the
systemic inflammatory response syndrome (SIRS) that occurs
during infection”. It is generally viewed as a disease
aggravated by the inappropriate immune response encountered
in the affected individual (Hotchkiss and Karl, 2003).

The international consensus panel proposed the term
“severe sepsis” to describe instances in which sepsis is
complicated by acute organ dysfunction, and they codified
“septic shock™ as sepsis complicated by either hypotension that
is refractory to fluid resuscitation or by hyperlactatemia
(Angus and Poll, 2013).

Septic shock is characterized by myocardial dysfunction,
loss of vascular tone, and capillary leak leading to diminished
organ perfusion and the development of multiple organ system

failure (Rudiger and singer, 2007).
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Electrocardiogram (ECG) is the cardiovascular most
frequently monitored physiologic signal in the intensive care

unit (ICU) environment.

ECG remains the gold standard for diagnosis in spite of
the advance of many other diagnostic techniques as it is a
noninvasive, inexpensive, simple, and reproducible technique.
Moreover, it is one of the most commonly used diagnostic tests
that can be rapidly recorded with extremely portable equipment

and is in general always obtainable (Drew et al., 2004).

Studies of children with septic shock have documented
various rthythm disturbances with a range of incidences. For
example, premature ventricular ectopics (PVCs) and other
types of rhythm abnormalities that may form a risk for
ventricular tachycardia and sudden cardiac death (Knoester et
al., 2008).

Moreover, ECG is used to diagnose cardiac ischemia in
critically ill patients who are wunable to communicate
symptoms. It was found that fourthy eight percent of patients
with septic shock had possible or probable ECG -ischemia
(Mehta et al., 2013).
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AIM OF THE WORK

he aim of this study is to test the hypothesis that routine
Holter analysis in non cardiac pediatric ICU septic

patients could reveal important electrocardiographic

disturbances that might go undetected.




SEPSIS AND SEPTIC SHOCK

(gepsis remains a major cause of morbidity and mortality
among children in pediatric intensive care units (PICUs).
It represents a clinical challenge even in developed countries,
being a leading cause of admissions to the pediatric emergency
department and the pediatric intensive care unit (Lawrence,
2011).

Initially, only adult definitions were applied to the
pediatric studies. However, definitions of sepsis, severe sepsis,
septic shock and multiple organ dysfunction/failure syndromes
in children are slightly different when compared to those used
for adults (Biban et al., 2012).

An international panel of 20 experts in sepsis and
clinical research from five countries (Canada, France,
Netherlands, United Kingdom, and United States) was
convened to modify the published adult consensus definitions
of infection, sepsis, severe sepsis, septic shock, and organ
dysfunction for children .These definitions are illustrated in
table (1) (Mehra and Bakshi, 2007).




