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/N TIRESE (Pediatric Intensive Care Unit: PICU) ICAZE L TWAHE
BVTARRALE . N TR & ORERIBIREZ 2T 2N Z 0, b
DIFEH IR OB T, BIRITR A FRB LA L AERBRL TS (D,

Ll IR OFEBFEIZ L > T REARFTITFEEL TRV LR R

il
ﬂLlLl

BF 2—T R EOWMER B L > T, BRI L TV 2DIERZ S
KB TERNWIENDH D, TDH, PICU ICHEE L TV A EREL, BN
L TWHIER 2R L, mERieR - EH2 552208k bh 5,

ZO—J) T, BEARITIARE, RIRB I OEFR L~ VoL(ki b B 135
ROITEREDNBEE SN D (2), 2D ORFEZRITHEROEFRITIL, A
i, EWHEBUEIR, B L OEAZDOWT N, b L ITEBOFERHFFE L T
LAREMED DD (K1), EFREIE, BROER L T DIERA SFEICHH S
NI WGE  ATERSORR 2 723 2V oA OB BEEREINT L TE 72, L
MUl &x OEBEEIZLD2FMMITIEBNTHY . TDODITHBTOIX L S ENK
ELVIEROBREAMOERE L LET L2 ERRETH D, WURIER DO~ R
DAL MDD, &N A= LRI A VD Z kD 5T
W5,

WA, WA KT A4 B WCERE DN BRE ORER 2§ M9 2 EEMEN RS
NTW5, RRAETIREER TIX, 2018 FITIER~ R A2 MIBET 5 PAD
(Pain ; @, Agitation ; AFZ, Delirium; HAZE) HA KT A )35, PADIS
(Pain ; ¥, Agitation ; AF&E. Delirium; ¥ A%, Immobility ; /RE), Sleep ;
[EAR) HA K74 v ~T v 77— b S, EHIERFEERSE TER R A
MZBET2@EN 2, HHESATWD B) @, ZALDIERNBER NS
Tl LT EREFAT28EIL, SEEED LR ABRBIB IR, ERE OH



I, GBBEE ORI R B REERE, A L Z L A FREIBEREDIR T & B LT
L EBAGMNIR Tl THD (5) (6), DE D, ICUIRERORB OB
QL #LET 272012, RO TFHRLETH D, Zhbx TR, wET 57

2. EPIEERE D IEMICEE OERERHT S Z RO EN D,

RN R HA PR R & R I /NRAEI T H 2017 4E1T European Society of
Pediatric and Neonatal Intensive Care (ESPNIC) 76 HBIZODJEA, K, 3K
PO IR B KO ARICET 244 R A V3RS, TEAAY FY—
MZOWTEREINTND (1), TEAAY MY —UTBENSBIERIN D HEK
DITERERD & A ST, FERAZ ERITHMT 52 LN TE 5, 207D, Bl
(7223 T 2 BEOEREE CHA LT W E WS RN S 5, DT
A R4 FAHF TIERERBCRWERICH L, 7TEAA L MY — L&
L. SEREFEMT D 2 & 22 L T D,

INHOEFDOT, KO PICUIZEBW T HIEEILEIN=T A A VY —L
EHERA L CBIEOERZFMT 52 ENRkdbND, UL, BAERDO 7 & A
AU DY = Fe < RO EVE AFEMESHERE S LTV W2 IZ | BRIK
TTRARAY N —NVEHHTH LN TERNholz, TDOTDFk 41X, HEHER
IO TE R T RE /e A, $HER. FEMBEBUER S RO AED T ERA A L R
—/VEFGRL, BAGEROTEARX Y WY — NV EERTLHZEE LT,

R GBI Ny 7 NI AL —ya UiEa @R UL, EERFUEZMHEH L
B SNERED D B AGEICRIRRT 52T, S0, SUER e 2 BT & 720
AREMED B D, 2D DZERZ WEERIRY D72 L, LD EFEDEWR &2 KR+ %
TERNy 7 N T AL —va ETHL (1, Ny 7 FT7 U AL—3 3 %

DEFENS HARFE, HARENLILOSE~TIR AV IRT 2 & THERO K &
AR L, LFOERL EMICKTE D LEX LN TWS, A ITTDOSGE



FEEDEREZSDL -0, Ny 7 T AL —y g UiEE VT, BIROR A,
B, EDBEBUER S LOEAZZT T 27 B A X MY — LB FIER LTz,

LosU, HICHAFER O 72 A X > B — L& IR L2720 Tlid, IEREER
EIHECE 2DIEAATH D, T DT DR N - BHEEOFM A LETH D LB
ZTz, JEROFTYH, #FFO oy ha— Ul #igET 5 BIE HEWVINETRAE
ZHLTWD BRI TRD L ABHIMOMER | ERE OBINTEEE L TV
HZEnn (1) B) 9), TOFMAITS Z L DEEIEV, Fxlx, FHMT5
TEAAL MY —L%&  ESPNIC DA RT A OHEREE | BB COREH O
LT SBIOEROBREAZRE LI Lz, 198 1 1B OBEEHOFHGE T
& % State Behavioral Scale (SBS) (10) (ffi/@& k¥t 1), WL 2 IZEAZDFT
fi: T& % Cornell Assessment of Pediatric Delirium (CAPD) (i /e &}
2,3) (1) (12) IZF&FH L, 2252303 2 pim & #F5e & £ L7,
AFRTIEL, PICU FEEANCKIZHIE L TR E L5 TEY ., &0 DITHERORE
MITEDE RIFIRERRETH L, ERNIMIBNTIEEN R T EA A by —
VAR L. PICU B OIERFMN A i L T < 2 21T k0 . ARfE O EHPNAF
TITEH LI AZ — MMIRICEIETE L B2 6D, 2O ERIICE
W92 <L B TR THELE S 2 BRI IC R 1T 2 8T, T A RO B ARGERR
TRAAL MY = ORG-S 2 R L7z,



ARFFED H Y

Ny hF o AL —2 g U ERZFWTEIR L-EIERIE~O#EE X 7r— L
SBS. HAZE A —/L CAPD O %41, « (FEM 2545 = &

FRREBO=Y, Foxid 2 DOWFFEE Eiti L 7=,
WFFE 1 ; HAGERR State Behavioral Scale D24 « (EHEMEDO KT
WFFE 2 ; HAGERR Cornell Assessment of Pediatric Delirium D¥244% « {48

PED KRGS

WHIE 1 20—, Bt 2 288 IR LI,
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1-1 %=

itk IME. REYLRE72 £ C PICUIC AZE S L BHE BRI TR B 7015, BB
AR, BREEA b L X IZBE T 2 SR KOV B R 2 45 (1),

WBH) 72 TR E TV BRIT 2 b DD, RERA b L A7 EOEJE OFE
XTER, 2O, #WRABGET H-OEHAINER IS (13), BRI

AR SND Z LT, BEHBEOK T, ALMFFRE L OFFIEOSLER LW
REMN BRI ZTHZ LN TE S, Lo, S-S BRI B L7 E

ZHWMESN TN D, BIRICKREG SN DHFEEN D72 < ERRE D EIB X 55
B, RIEG) 2R B, NE O e S B K ORHESN O F 2 —T DfER L

DHEFFEEPWE SN TS (14) (15), — 5T, #EFHEOKE G EN L | H#HE
REENS R E 35013, TAREORA/RHIML (16) . SEMBEBUER DI A/ K
b (17) (18), $KE®ZR A b T A Z—, HER/24 FEEI AN O FBHRE . N TIEk
PR, T —T NVEBEO MR B L OAT— 2 U EOEEREDE
FEHREDREIN TS (14) (15), E7BRNTHRAET ZEMN A EHRER
T C7e< . iBBE 6 » A% D Health-Related QOL KT (19), BAMEREDIK T
(20) ~DEELHREINTWND, DFEV | EHEREFRBE THHEREZITHA
A ETH D, TDOTOERE L, FEIICHEFRENSFTHMETE 78R A
Ny — &AL T, SEFRE LI 2 2 L3 RD O D, LL, EATIE
/NBE ~OEEREN) 72 815 A 7 — VIEBIFE ST ieino Tz, £D 72 Fix i
WA CIER S N8 A — L& AARNEAT 5 2 & 2t LT,

B A 4 — JWAZ DU T ESPNIC 1Z 4 A K F A > C COMFORT, COMFORT behavior,
State Behavioral Scale (SBS) D3 DDTEAAL MY —LAHIEL TV
(2), COMFORT 33 & OF COMFORT behavior (ZEEFHIREE 21T T < [RIREIZIE A D FE

b EENDTEAA L MY —LTHD (21) (22) (23), FD-OEESEIL



IR, HDVITETRD &5 b OTRIRPS MBI T & 22u, F 7R ElkE R
25 8-40 FUT/RIN BN KRE W & BHEFTO BIERHRE LIZK WREDH D,
SBS IZHEIR SN DT A A Y N — )LD T, $EE HIM TR c& Y — LT
%, SBS 1IN LI B 2 R RITRER BT A 7 FERER~DG, %, HiliE
IZX T DI BORIG, 7 7 IRMEE ~OFEE OIS 7T ~OIittE, 72728 5 &
OO BOEE O 8 SDOHEAZFET 2, ZbDHEAD G BILOFFERHE
JEZ-3 M52 O 6 BB TR 57 A X b —LThDH (10), SBS I, 7F
i SR ST DR VB & CRYBAVICHIr T &, BIEREHRE 2 RE LT
WRHBZ RO, & 51T, SBS 1 WAT-1  CEMBERUEIREEAR 2 7 — /1) OFHliE H
CHBENTWD 2D, EYHEBVER OFHIIZIERN SN D, Zh b ORMEN D
Fo 4 13 SBS D3R THRWE M Lod 0 & L7,
LU, ENTEYSME - FHEMESHER Sz AARGERR SBS (ZBA%E STV
o DD, Fexlx, Ny FT A L= a3 v ST HAGER SBS OIER R
ZEME - SR A RAG L 72,



1-2 Hik

Ny NF U AL—3 9 DL

Fex X SBS DFEEENLFIRT 2 Z & O EHT%IC, FERICET LT,
BIRRFEICII ANy 7 F I AL —v a VIEERIR LT, Ny hT U AL—v
a9 T, R CHEASNTOW DL LEFIRAGETH S (), Zhianz
T T RARA Y Y — V& HAT 5 2 & NEE SN D ERBE 2RI 2., B
IR TR LT WE S IZER L (24), Fex DITo7e Ny 7 R T AL —
va OBBRIEN 2R T LB ThDH, OF T EHAEERECEZFERL T,
WE HAGERUE R U 7o, @QIRIZHEREE CHRERM ORRRRRD BV | 707 & X
AL RV, AARGEE REERE & T DMERRRE DS B E A AGEWR 2
PEREIC Ny 7 N T AL —T g UERITV, BIESEGEIRZER Lo, @ S u7e
BESRERR & L2 iEgEE 2 40, EPHIRRIE 2 4. NERE 2 /B L OPICUE
RN 2 4. BRF 8 4TI L, TOFFEMAERNDRL 25 KO ITHE A A
([CFER U7z, Z Oufe TIERL S e A ARGE & fiofé A AGERR & Lo, OIRERIRRE
(2 &Ko TR A& A ARGEIR 2 73 B S5l b L o o5l & LT, OFFRL S fLio fofé o
FERR 2 R IR D | BRIRAIICNAE OB 720 2 & ORER Z 15T,

A i

T — Z LT HIE KR F IR IFEFED 8 RO A —7" R4 PICU TiT7ebivz, 4
—7 v ICU IXEHIRRE TR, ERTRIREZITROZ A T OHEFIHEET
b5, BA PICUIEHitE, NIRMEREBOSME, Rasikn b ART B E
XL L, BRESNTHRE TR, FRx REBEZFOBIR L %5 L L7 PICU T
&%, APICUIE, 2018 4FI21% 254 ADAEBIRENH U | IFRIERFIZY 175 A TH

-7,



ISE 35843

AEREIZAET L BIED 5 B 18 ARl O 24 BFEILL e LIl 2 =
Bz U RV U TAE GEREERY VT VT, FHIE D3R o T R TR
VRS D) TEIR U7, fstiEoEHER, et RS 2 Ff o 728
RILEHG L7222 o 7 34 L 72 e oo o T N TR R BT O FFAT I EBRAN LT, —
JFERTAT L 72 R 23R Bl ORTATIEICAE SR L TN 35 A3k 0 3R LETAI L7228, %%
OB D Z VIR L ORI SBud i R T3 mIE TE Lz,

WFEITFUR R R BRI e B A By (H22-623)  D/KGE &G TITH
iz,

ATk

A el L BHEMO 2 4 TIT bV, 2 413 2T 5 12dH 7> T
Wi Uiz, JIFE T, 370 U726 B 2 BOICHER L, SEliofE R, 2 oh 2 3t
AL, —7r ARBREIB LIRS, 7 —FUWEETBRB I N, 7 — FINERFIZ
SBS. SBS Z 4Rk % 8 THH (5% 1), Visual analog scale (VAS) (fli/2&k}4).
Richmond Agitation-Sedation Scale (RASS) (Mfi&k}t5) ZFHli L7z, T—%
AR RR L AEATR A R & AT 37, BRI &2 [RIRFIZ S U CRfAl L 7=,

SBS IZEAFHIREE (-3~+2) TRMlid 2 L[FRFIZ, B KT A 7, Bl ~D
Jin, B I e 2 i RO KRG, 7 TR ~DIEB DN TG 7 7 ~ DT,
RIZDD, RIEZDIGOEE . T D SBS AT 5 8 HH & E &AM L7,
T H 345 IE H A2 AR, $EER OFREE T 3-6 SO REIHN TR 5, SBS OREA 7 14
X, O1 2 OBIRZBE LSO ELZHERT 5. OF°H 2= TRIEOAHI
ZREOSOS DR BEZHERT LD, QAT ZMFEORNOE L ¥ v F LRIGDO A
RS, @FFHERMEEN (2> a v, 5 BUNOTURENA, A2 H
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2 E) ~ORISOH M &R LRHlid %, SBS OFHliGIEIEMN 3 1R 7,

PR A 7 — VIR OBZW O L 5 7e T — NV RAZ U — RBFELRNZD
WS ONDZEVEDIRIEN BRI 5, Fox 132 M — DI S HERE 2 24 1
IR 7o, HRVERTHI Y R & (TSN & S OEBI A FE O E D A AT
LI TH D, AT Z BB, #FF A r — /L ORI L LT, BIRBI O
Fr i I U 7 SRS 2 25812 Uiz, Bl o B A HIT 2 7 BTl 9~ 25 7=

ZVAS ZfEM L7z, VAS IE 100mm O R 7 —)b EIZH—Of % ~—2 3%, Omm
(CUTVME L BEEERE SR L 100mm (ZITVIE EARTR & BT L. SEER O B IR ) M &
0~100 TFHMEl L7z, VAS A7 — L3 FEFERT O BRI 22 Sk L TN S 72D VAS

& SBS DFHEA DAL A AGERR SBS DAL UER I 2 Y DFRIE TH D & B A T, VAS
IXETAT 0D B W A Bk S5 7212, SBS 38 K TN RASS DRETICEFAR L. 4%
A=)V s VAS DFHIliC 5 % 5 5B 2 PeR LT,

Z DD ZEEOFREE L LT, MRS G P2 JE U7z, WAtz 4 i
HEL XD T H2MERMEEL . ENZTEUNIKB L TW D0 E BT 5,
ZIE, SBS A — L LRITHERL D A — VT [AlAR O BEER R EE A RN & ALAU 130
RS2 PEDR m D &I T & B, Fox 1T SBS DEIT- MR D A 77— /11T RASS A
Ir— L% BIR L7, RASS IX ICU DN BHE &t RICHER S iz i85 2 r — LT
HY  (25), BHEREEEN-5 D4 O 10 BEFETIHMIis LD (B35 &k 5), RASS
ETCTICHARGE~NNN Y F T AL —va rEn-boa i Lz (26), RASS
T NEBE~OZYYEOFHIII TN TV D b0 (27), BROFHEEZ&ET 2
b, LIRA~OFHIA~ER T DITIIRAN D 5, WL b5 FICKSEERT
O RASS DFEFHREER N & 5 726D, Z OFHEIZIZE R L TV %, RASS |3 IED 5 A
FEE CEBBEICTMITE 52 £, SBS SR LKA LT\ 5, TD7
¥, RASS & SBS DARPEIE H AFERK SBS DR RAR &2 4 & L TERH LT,
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B OTF—ZINEOWRIZK 4 1T R Lz, £70, 2o ofFRIzinz T, B
T D 20, MR, BILHEIERE (Pediatric Risk of Mortality IIT
score ; PRISMII) (NREFE xS L UI-EIEE OfEE, i & 6). Pediatric
Cerebral Performance Category (PCPC) (IR OAMFEREDTEEE, Hid &Rt
7). Pediatric Overall Performance Category (NNEERZE DG REFEDFEIE

POPC) (i &L 8) (28) I8 & OFHAF D B H It G- DA M2 VL LT,

Tt A X

Yo TN A KT EED N TIT o 72, SBS DR a TIIIEEM AT 5 =
ENRTRE N7, FABOFREIT A V7 ~ U NELAR MR E A 841 L 7=, FHBIME
TP EEOMBENEOLND LI 0 =0.5, @ =0.05, 1-4=0.8 LEHRL,
n = 30 & L7 BRAZ p OEIEFELSRDIFZE BB DR BRHEMIZH D
(o =0.05, 1-4 = 0.8 L LA, 0 = 0.6 DEAIE =20, 0 =070
Baidn = 14), n = 30 1L OMO/NREEER R o — L 00 3 Y P 2 BT L 7204
ERFDOHTHL (29) (30),

Heat

IEE SN - BIRD4EE. PERI, PCPC, POPC, PRISMIIIS J OMHEH K 12 %
NENOT — 2 Zxh U CRUb#at 28 L, EME, %, HRE, oA TR
L7,

SBS DIRHAMEZ R I35 72012, FFMiA R D SBS, SBS ZMpkd™ % 8 THH D&
Gk FREARE LT, E72aHlE [ O VAS O A BT < > ONENARBIRE 2
HE Lz,

FHERRIHE 2 M 2 A 9™ 2 72 O IS/ AR 2N ATl L 72 SBS R =277 & FH Rl DFT
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fliL7z VAS 227 DAY T ~ » ONANAHEIRE A I~ T, A T, F#ERIGE
fli L7 SBS ® 8IHH & VAS D A7 DAL T ~ L OIENAHEMRE A 5 L7,

RS2 G M 2 TR T DTSR E 23 FHTE L 72 SBS & RASS 2 a7 DAL T =

DNERLFRBIRE A K 6D 7o, I A TRERAR S Z S M2 RT3~ 2 72DI2, 4V T A
NEESNTVWBIREFRGE SN T RWEIRZ B L T, SBS A7 — /LD Aa7T
CHEZENDDDFE LT, £70, FllC L2 EEIZOWT, 7 7 v—T
AT o T2, fRFTIE Mann-Whitney U FiE S L <I% Kruskal-Wallis rank-sum
test/ANOVA Z ] L7z, # 0 IR LIAIES 2 Z & TONA T A&l d % 72912
2 TCOFMmER, BIROEYOFAEEL D 2 /% — 2 TN LT,

2T DOMEHRNTIZ SPSS /X—3 3 > 24 (SPSS Inc, Chicago, IL, USA) Z&f#

LCHELE,
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1-3 #fE%R

Ny NF U AL—T gy

FER L 72 H AEERR SBS 1XERIRAOICNAE DMIIEE DS 72N 2 & % i ~ el LTz
(& 9)

BEE

RBRPC 3T A DBIENORETIIEBIE L., 2055 64, 12 BIEI3IE
FRERIETH T2l L, REIIIZ 31 A9 BlEE2R5 L Lz (K5),
31 4 DEBFEYFIIER 2 1R LT, BIEOEERO P RAEIL 10 7 A, FEO#FHIX
0MNL 8 THY ., LN 48% (15/31), BIEA52% (16/31) TH Y, HIE
JE% 7”73 PRISM3 ORI 12 R ThHo7c, BTOBIEH. 59 BIEF ORI
R 3NTR LT, BIROFEREIL 0-1 525 49% (29/59) . 1-37%2% 20% (12/59) |
3-8 k2N 31% (18/59) Th-olz, RWVEHFHAEKL 27”3 SBS -3 /»H-1 DA
75% (44/59) ., WY BEEREEE T D SBS 0 DRI 17% (10/59) . 7V EEFRE
J¥ %573 SBS +1 72 H+2 DA 8% (5/59) T 7=, SBS, RASS, VAS DZF i
ZNDOA A TIHEMIZ L DA RZEF o7, HEFFEEGORNER 4 1R L
7z ETORFEICHEBENRG SN TEY, XY T L+7 =20 X =)LOMARE
RN 32% (19/59) LR bZWMAGDOE Tho7z, I4 Y 7 AERERITE

R 88% (52/59) Th -7,

{EHEME
BHAMT (B OFE R %23 5 1" T, 2 TOBIENTONIIEE & Fi#ER D SBS
DOELFHT £ 28505 0.96 (95%EHEX I [CI]. 0.92~0.99), VAS R =7 DOAH

L ¢ = 0.80 ( p<0.001) ThH-oTo, mAOBE (n = 31) IZRET S & SBS
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DEAT & £55%050.95 (95% CI 0.91-1.0), VAS OAHESIE ¢ = 0.74 (p <
0.001) T o7z, FE THEVIT 0~ MOBER T £ B8 0.92 (95%CI
0.85-0.99), 1~3mDEALfTT & £2EL75 1. 00 (95%CI 1.0-1.0), 3~8 KD HE
AT & 25003 0. 94 (95%CI 0.86-1.0) ThH o7z,

SBS ZAkR % 8 HH DEAMTT « £rBUL. 7272951 0.71 (95%CT 0. 55-
0.88) b [HNFKICHT2HEDKE] 0.89 (95%CI 0.80-0.98) D THIE
Sz, WELZBIRORYOBE (n=31) ORIIRET D L ERMIT £ %
B, 72 XD 0.56 (95%CI 0.28-0.84) D [72728 % 0.86

(95%CI 0.67-1.0) Tdh o7,

4

2TORIEE (n = 59) BHHEMNHEIE L7 SBS & VAS OAEEIIE ¢ = 0.80 (p <
0.001) Tod-o7= (X6), SBS D 8IH & FHANHHIE L7z VAS OFHEAIL, 7272
DB OBE g = 0.57 (p < 0.001) D HRPLICK T2 HREDOKIL g =0.84 (p
< 0.001) D THERE LT (3%6), E-FHEMOFHM L7 SBS & VAS OFHBIDAE
ERERNC X D MHEAIE, 0-17% ¢ = 0.89 (p < 0.001), 1-3m% ¢ = 0.84 (p <
0.001), 3~8%% ¢ = 0.66 (p = 0.002) ThH-o7=, HIELZBITORYOBIE
(n=31) OFHITRE LT-GHEI3HERMPHEIE L7 SBS & VAS OFHBIIX ¢ = 0. 74
(p < 0.001) ThH-oT,

WFFEE A3 IE L7- SBS & RASS OFHBIIX ¢ = 0.91 (p < 0.001) Th-o7= (K
7). SBS & RASS DAEENRIDFARTIL, 0~17#% ¢=0.86 (p < 0.001), 1-37% ¢ =
0.88 (p < 0.001), 3~8%% g = 0.96 (p < 0.001) Tho7= (F7), FHHNH
LB (n=31) IZRETHE SBS & VAS OFIRIE ¢ = 0.90 (p < 0.001)

Thole, IFYTLNEESNTHWLEREIHRESNHTWRWERE L

15



T, HAEIZSBS DA 2T (ZED -7~ (p < 0.05),
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2-4 BE

AMFFEIT, FEERD PICU B2 B\ TR PIER 2% 1) 2 BIE/NR 250 512 Fhx
PAEHER U T SRR RS & 20 BRI Bl © & 2 HARRERR SBS D% M2 3 L
T TORER, o740 - FHEMEEZ b o CHIEBIIERTE B2 60
DLREREFFT,

BIEEROFMO—BIE A RT, EAMT ¢ FBEIE, 0.8 LLETIRITEEER
—%, 0.6 ULTEEDO—H, 0.4 ETHEED K LFHMIEND (B, T
bbb, BAMST k¢ REAEOE EFHE I — LV OEEMEIXE V. SBS 1
=3 D BH+2 D 6 B CRMET S 4, WFEE DSRE L7 B ARGERR SBS & B R AN E
L7= SBS @ k %3513 0.96 TH Y, 1 TF5eBER —EMBBlE SN, T2 08
RITIHRANBE SNTRER T FERICEW—BR TH o 72, SBS kT2 8 1
BIZB LTk, i@l SN (720 - o & | UAMIIZIZEEER —E)»
SEEO—ENBE S, @Al OEEME SR TE 72, 8 HHOH THE
— [ REDTBOEE | [ TTHFEEO—BRLZSTbDD, ZOMHEITHFEILEY b
WETHY, +aRGEEERS S B2 BND (10),

PAFRIREE O FLUERDE 4 M & LT 0-100 TEEFMICTE 5 VAS A7 —/ L% i
FI U7z, 763k VAS IZHE R HLES T A ORRE 2 3H i3~ 5 720 BT 5 203,
PRI CTIEA b L AR L e E AN ERIIZE L HERE ERLT 7201
L EN5, —H T, BEFEA— L OEEREZ YL LT VAS A7 —/L%
S 5 FEIIMONE T HIRA A S TWDS (32) (33), HAAFEAR SBS &
FAERN AT S D SR & OB Z RIS 2 2 & T, HAGERAR SBS D HLHER]
B MPEDG T2 STV D 2 E D A st Uiz, iR, B2 RIE L7z HAGE
hit SBS & VAS [FHRVMHBI M BLZR S iz, —HB. 3-8 i D AF M8 O FABIIfth & Fh
LT o Too IR D T2 OITVERL ST 885 A r — L D723 | VR E O FH
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BTIR T L TREME 2N B B L L. = OfE BITS4THISE & bl LU C A& o Fa
ToH Y. HAFERR SBS (X7 RN O BRAHIWT A R L T 2% 72 80 JHE RS ENE DS )
WEEX LD,

F 72, HAGER SBS & RASS & OFHBI & #iit L7, RASS 1Z-5 22 H+4 @ 10 BLE
THEHRE 230 L, AR PRRERIC SO TR b S LTV 28§ 2
—D—DTHDH, RASSIT 0 ZF-CREBEE L TER L, 0 2L LT-
LI THERELRT DL &0 0, SBS LU iEZ > T D, HHHIIZ RASS
M LTV DFZE8 255 L 72 RASS 1, H AGEAR SBS & SRV FEBEI A BIZ: S h
oo 2O ENGHARGER SBS XY — L ERICEKT 202 HIEL
TWbEEZOND, MAT, IV TLAREEINTHHRELD SBS 227
TG SN TR L Bl U CIRWEIC 22 5 EE 2 b b, KRBFZEN T,
YT ARG INTOWBIRITAEEIZ SBS 27— Mo lz, Zibd
FERING . AAGE SBS IS SN ENE B X BN D, m@IEERE
Wb RERE RGN BIER S NI Z &b, AAGER SBS IXEWV S ENH
LEEBEZOND,

IR AN U7 IR LR 0 IR LRI L 72 R b RE S BT 5 2 &3 72
SUVBVIBRLHE LT Z EIZE DA T A FDRnWEEZ NS, AT, A4F
ZEDRRBITOERIL 0B D 8 OB TH Y . JATHI%ED 6 WD 6 L
D HIEVERE Ch o7z, ZORERNL, KVIRWERT SBS MEHTE S5 Z
EMFERA &S, BIEBIITIRROT-O, FMEXERERERT 5, 2070, #1
HEERMEH SN D0, SRS L D BFEE SRS E T, BT THRIEAN
AT DT, W BEFRE N RO Db, BN T X B AERE YR
I K02 < OBIREF A BEONEHE S A, SEEE B X DRIEN OR L2 1
BTE DR’ H 5,
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ZO7D, Fox ik 2L OBIBOEFFAMNZ TE D & 912, AWFZE L 135N
W ZEEZ LT D, AFEORRITEATHR & AR E RS E 2 2T
DML Uiz, Lo L, AREFZED DR L7 IR BT oic b R & 5 S
NTWDBIRITZ | ARRICEF OIS MLETH D EEX DD, TDTD,
B2 I ERE LA CEL2HEH A — LVORBERLETHD LB, JRE
FE T, FERE BRI A RN C X 5 CkEThR SBS 2 1ERH TH 5,

F AR R NN 0 . BRI L ARIER O FREICEBRT 57210 TR <,
[EMNIZ SBS ZEAT 5 Z & T, TR Sh=7m harzBH AL, AR
TR LESETEDAREENH D, 2017 I KE O 31 figkd PICU 2B
T, 2449 44 D N TIFREZREI 2 56t R1TAT 4172 KB RCT (Randomized Control
Trial) TiX, @EOEFHL 7' m h 2/ UL SN BEFFE A L, REHR DR
KT A B —FEDWD, AT — 2 LI EOPIERAEROK FARE Sz (34),
FHEH TORE THDEN, 7o b 2L SN HEHEHE OB AR % ik
LW TIiE, A4 A K, Ry U7 B 0&5RORE, BEBUERORE
ROBET, AR OBA . 222 FOBEABIE S (35), 20X D ey
7 hat, BEETEAA L MY — LA L, S A F— AT LA
YD LBROOND, Fox N AAKGEM SBS 1 L72Z & T, BEROTH
HWETDIOOEFFT T P a2 A IZEAR R E 2D | OV T PICU &R
ZES D RO TR 2 U S5 ARtk R,

Mz T, BIRORMELZE L EHONRZ T 282 E L TW\Wo, &
U UREDBIIILARI NG I XY T L EEE L TH o R3S b T RIS
RHZENDZNEZZON TV, ERRCA TV IEDT v NIy P78
YDOZRRTH D GABA ZRENEMEL TV D Z ERHE S TWD (36), L
ML, 2D DBG AR FHINR LTl 13, Bxldy v Rl e Xy
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VIETCIE AR WEBIRA R L, B SN TV HERHIEE SBS OSEFRE 4 FEAf L |
B NEBTA~DI XY T AOMREBETEL TN D,

oo DNHARGERR SBS D4 - FHEMEZFHE L7 2 & T, BRBIGOIRED
[ LI F 59 2 AIREMED N B V) L N T, A% O /N BE ~O S E BLOMTZE % 1]
s AmEEE R LI,
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1-5 AFFEDRR

AMFFENTN < D DIFFEDRA 2580 5,

FP. FEATHIIEIE b A DA O T BERI MR IE & T X LT
W2 &L TREOFHEAMDEEL TE LTRSS LN TND,
L2 U ARWFFED FIH 2 52 0 72 R iE OFFERN A RN L T\ D 728 D FH
B EIRRICEHIE T & 2B, Z072D, FIFOFHE, PICU OF#ANRE
BREERUZ E 2B L, i 20D 500 h LRy,

Nz T, ARAFFRITH— PICU 1T\ T HME S L s 22 TH U | A% EE

DIERIZIBNT, KT EARA Y N — VD4 ERFET 2 LERH D,
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1-6  HFZE 1 /NE

HE BRI T 2 SRR OFEHERY 7o E B AL & LT SBS &Ny 7 T
A L= g AERAWVTHER L7, ERCS 7z AAGER SBS 134 - (S
DIFERE S v, HAE/NRISKRT U CEEERRE &2 FBIR ISl T & 28R — L Th
D EDNRENT, AR ha— L ~OBA MxTEYE DB

ARG E LTZBE A r— V23T 25l TH D,
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W' HAEERK Cornell Assessment of Pediatric

Delirium D¥4ME - EHEME DR
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2-1. H e

TAZITET P OAERSER), B L OMHIFNZENIC L bis TRAE LA
DR E TH D (37), HillEE L HIZEHN LI RATMTEI TH D | sBABEIC
ELBIESNDIER E Vo HIR NN D, UL, NEBRFETHEIE SN,
TFEERH SN TS (11), MNEEAZEORAERITIRECISTERHLLDOD,
PICUIC A= LT-BIRD 21-57% 128l SNnD (1) (38) (39) (40), ZdD LD
(ZL BWRAERICED O, ZhE TNEEARITER S TWholz, 20D
LT, pRAE IR IC RV T A ZEOBES DN S 15 LLETORIL & 3
L cnsd,

TAZBHICBSE SN2 HRNIERICERNEER S D (4D, EEIEE
TR ZODRTHBIEIND, —DIF, FENT THOIERLMITH I ENTE
R EENIPME T LTV ORETH D, b LIE, B L THAY KL A%
filt 270 & EBAMATNT D 2 LN TERVIRENBIZE SN D, FRCHIR L7k
VIR LB LT HATENC LN A DRV B X, EEZ WS DR~ EET
52 L TCAREMTENZME D 2 & N2V, REBE~OMINIIAERLETHY | &
WELZ UL LIERZR ST 2 600, THAE] = A1) ERRanTaT,
IO XD RIEH T AZBE T NEEHHEAE] LERSL, FIRNTHD
HLOD, NEEAEBRBED 7% TH Y | ZDOFIEGITEI (38), ED—F T,
FREATEN 2 O THEEANME T L VWD ARSI MEEERY AR L ERE
SN D, ERIFEE A ZOXICITITLEE L SNDHANERDR BIFREOEL%
BIEIZ WA, FAERIT/NREAZERIRD 64% & mvy (38), F%D D 29%% [
EEE AR & EEBRE AR OERNSLZAEICHNS TRAMEAE] 2
HHTHWD (88), THET, IEAE] = I LR ahTEin, MK
HEMEEAZ] ITEAZE LTI SN TWedoTo, £72, FETENLTWD
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BIUL TGRS L DTRACARLENRK & B 2 b, HARICKT 2L
BENWHDThoTe, ZNHDORKGEND, BIEOTAZDL ITREINTE 7,

LU, NEEAZZFET 2 2 LIXEETH 5, fill7e H1F, /NEEAEN
BIROTHRA~EET LD TH D, NEFALNIIE LB & FIE L h o
B AT D L N AEERE LB EO FA . AR DT
Fo NLME IR O R 72 EABIE Sz (42) (43), AT, ABe#H O
Bme HBE L TR Y 43), EERFENICH /N AEORIEL TFiT 52 L.
HHNCRA UIBET 5 Z S IxEERRETH D,

FAZOHBET EA A MY — LV ZEHT 5 2 L RHER STV S (2), Al
WU K ICHARITR S TRIBENTND Z ENRZN, 2D, AEHE
R CIET B A A DY — v EAWTIC, FAZREEIKHE L7256, BE
28%Ch Y, RikasnTLES EHEINTVD (), Fox MERARAIENIZ LY
FEM D NEEAZD R CE T2 RR L7c & A B 8%, FFERIE 94% ThH
ol RMET—%), E6IC, ZORERITHEEMORBRELIC L > TEIR 2
nolo, TDTd Fex TEEAKHIBC/NNEEAEZTMT 5 Z L ITRETH D |
TRAA MY =2 Ll 2 022 0 5 &Il L7z,

LA L, EA® PICU TIXHEMICHEAENTHE ST, Zhuiud, %4
M [BFEPEDFER 72 B AGEIVNEE A ZE A 7 — VS ESL STV RN T &
B, RRDO—>ThdEEZLND, Db, For T TIER S z/hEE
WEAT— NV EENNEAT DL EBR LT,

WS T4 - [BHEMED N LTV D A 77— 1|2, Cornell Assessment of
Pediatric Delirium (CAPD) (11). The Pediatric Confusion Assessment Method
for the Intensive Care Unit (p-CAMICU) (45). The Preschool Confusion

Assessment Method for the Intensive Care Unit (ps—CAMICU) (38). The
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Sophia Observation withdrawal Symptoms—Paediatric Delirium scale (SOS—
PD) (46) D 4 DHd> 5, p-CAMICU IL 5 ik LL S 12 A 0 BUIE &2 %6412
ps—CAMICU 1 6 » HEL E2v6 b bl FOBIRZ X RIC LI/ NEEAZEA T —)L
Thbd, 20O 2 2OV —/VTEMIZHIRINTWD Z & F7FEmIC L > TRE
Wi iEEERETDUNERSH D, SOS-PD T8 AE & R ERDBEBUE R 2 579
DA =V T D, TDTsd, B THEAZEZFHET 2 A7 —/VIZiX D7\,
—J7C CAPD {Z 0 5726 21 3k COBEZXIZIT L7, BMT/hNEEAZEZFT
i DA —NThd, £TZESPNICOHA RTA4 L DOHT, ol bHELEIn
TWB/NREAETEAA L Y —/L T 5 (2), CAPD X 8 THH OTEIEN %,
1 HE 0-4 A THIWr L, 2T 0-32 O TRl %, FEATHHEICB W T,
CAPD D1y hATZHRA L MIIRELTEY, 9 Rl EEZFAZ LB LT
5 (MR 2, 3), RGEFERNBIAN &, BMCT/NNITAZZFMTE L &
B, a1 CAPD ZEN~EAT 5 Z LIZ L,

ABFIED B BYIE CAPD & HAGE~FAGR L, 1BRK S 4172 B ASGERR CAPD 0 2% 4% -
FHEMELZFNT 2L Th D,
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2-2 Jilk

TR

TANIFEEOTF A 2T ZICCAPD BNy 7 T AL —va UiEEHEA L
PR LT, £72EFEEZ O OBE 252017, IR OFEEIZ L 21TEREXOE W 35
STV D Anker Point ZRIFFHZFIER L7z, Ny 7 T AL —3 3 U35 L

(R LI FHE L RBRD TIETIT o 12,

A i 5%
T — 2 WA IIHFTE 1 & FAR IS H KRR IRBE D 8 IRD A — 7" 1R EA PICU T

T, RIEROFEMIINE L ITRT LB TH D,

FOE 3553

24 RFHLL L PICU IC A LTV D IR A RFEIT, T 1 BIFEEE O T 14 Kb
(CEHIAM T O, b L, IREIOFHERHZ BN E721EE LIS 613, SBITaF5E
E BRI R T 5 [BIFE TR 0 R LEFAN L 7o, SEFFREE 2SR VB 1L EBGE 3
W72 72, FARZFHIA TE RV, £D7D, RASS A7 — /L& LT,
RASS -4, -5 OEFEITMIEN BRI LT,

%
It

A 2 44 OFEEAN, 2 2 ORMEIE, 1 4 0/NREPMRREICL > TThbh
7z (X8), Mot7T —# LT L, FHEM T4 » AREDOIMEZ L=, I
ONKIT NEEARICET 2 FERET 52 L Xy A RTRED/NE
TAEZFML, ZORMREFEEHR TEAET L2 L TH D,

24 DFEEMIT PICU TERKMERD &V | CAPD OFFRICE D> TV L HDTH
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%o 24 DFEEMIIFRANC EHF R & MBIE G5, 2P EOFHEICIE
FEERM OV 2 FatE & Uiz, JARC, FH#ERNIE RASS & CAPD Z #¥{fl L 7=,
FEfELE 2 4413 Diagnostic and Statistical Manual of Mental Disorders
5th Edition (DSM-5) IZHESWCTRIEOFAZZHIN L7z (47), 2 &4 OFsE
EY S e 2 1T <l 1) T R AR W A2 T AT 2 ) e e e T okl
AIRIRE LTz, AAROKMEHE T —MANICHRANERE OEAZHImIZITERAL T
WA OO, NEFAZORETOFMILZ T TN EBRZ N, DD 4
AR Z 3 2% &Iz NREFIRRED O BE OFEEB M 1TEIERUT S
H DI R 22 T T,

MR B R PR R T e PR AR B (H28-085) DR A 1H TITH

i,

Tt A X

Yo TNH A RIS T, BRIz AT o 7o, g% 0.9 &
BRE L. FATIFFRIC D & 95%CL O FIRfE4 83.8%., o fHA 0.05 & LT, 4
MPNEMDAT D LAE L TR Uiz, Rk, Al 90 MOBIERLE LR L
7=

Heat

IEE ST BE OFEE, PERI, BEAEE (PIM2: Pediatric Index of Mortality
2). IFY T LOMM., NLMREOMHH, 38 X OPICU OWERKIZZh i
DT —Z IR L CREdRBERT 2 U, “FEIE, %, RfE, Ui TRL LT,
B EOE AL ZHMB & B AKGEMR CAPD @ FFAfi 7» 5 Receiver

Operating Characteristic curve (ROC gi#R) Z1ERK L. HARZER CAPD @ Area
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Under the Curve (AUC), v hAZfH, B, FFHE, Positive Predictive
Value (PPV). Negative Predictive Value (NPV), Positive Likelihood Ratio
(LR+), X Negative Likelihood Ratio (LR-) ZH L7z, £/, B v b4
7 fEIX ROC HIHRZ A U, B & Rr R EEOD i b mVMEIZ /R 5 A 2 7 & JEIR
L7,

E 51z, NLPERaREE . ANERFOBEIEE N RERO P RAE L D &R, FEAGRE
X FY T LR L CWTZBERCT . V7 I —T i 21T o 72, b
DM ZRIN LB L, 2 OB THEAZEDRAERNBE N & B AZEDFE
MHREEEZEZ BN TNDTDTH D, MBS LT, Fisher OIEMEME & Mann-
Whitney U MEZEH L. BEMOAEZAERDI,

HH#A 2 4D HARZERR CAPD 227 D « BEERM L, FHhEMEEEOE
L Uiz, AT RERHE A NEE A EOFHEIEN TV RN, FfE
& 2 4 DOFHID k 75 E KD,
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2-3 iR

Ny NF U AL—T gy

FER L 72 H AZERR CAPD & Anker Point (XEEFRANICNE DBIEEN 22N 2 & & 5
EH R L7 (48) &k 10, 11),

BEE

T ZIEHIZ 164 4 DBIROFHEZ 1T 72, £D 5 H 62 BIZEHS RASS—4 L)
TREolOBRIN Uiz, BT RI R OFRIERE 2072 U7z 92 BlER, 41 4 % 5%t
RL Lz, 1HDEENGRRTARGMELZ, 41 HAOBEERITRSITRL
7z Ao dfEix 9 » A (IQR 6-26), WA 20/41 4 (49%) . FEEE &R
9 PIM2 O RAEIX 1.4 (IQR 0.8-2.5), AN LMERAREFE D 16/41 4 (39%) . 2
WHI S KM DRERR <, 30/41 4 (T3%) Thoto, BEKEEKROYEFITE9
R LT, Ao REiLs » A (IQR 6-16), &A1 51/92 Bl (55%)., H
JEE 2~ d PIM2 O FFSEIL 2.2 (IQR 0.9-3.9), A TFFIRZ84H H A 2Y 40/92
Blgg (43%) . XY T LEMEIRD 55/92 812 (60%) . Je RMELFREDBIEA

73/92 4 (79%) . RASS ®OHJfEA 0 (IQR -1-0) TH -7,

FABEDFAER

FHEHFLE OB L 5 EAZDIAERITEIRT B3N (49/92) Th o7, &I
D AEFRAELEN 3% (27/51), BIROWEAERAELN 54% (22/41) LFELLL
T, NTREREE O AZRARITENEEGTHY (73% [29/40] vs 39%
[20/52] p < 0.01), HAEMENL (PIM2 [EFEE A 27 ] OfEAHRAEL L&
H) OFAEIEF (64% [30/47] vs 42% [19/45] p = 0.02), XV T LN

BHENTWHEIROFAZOIRAER (73% [40/55] vs 24% [9/37] p < 0.01)
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BRBRICE WAL TH 72, RASS DEHFHREIC K 5 F A ZDOFEAESITRASS -
3A3100% (13/13), RASS -2 A350% (1/2). RASS -1 2338% (5/13), RASS 0 A%
42% (21/50), RASS +1 2% 58% (7/12), RASS +2 A% 100% (2/2) T o7z, RASS +3
& RASS +4 O RITITHEMFPICBRE SR o7, FAROREAERITE 1012

R~LT.

2

DSM=5 (22 < FREFFHEOHIWT & A AGERR CAPD % JHV 7 F R O R4 D
ROC HEARZ X 9 IZ/R LTz, B, FRREOFMBHRKIC/R o7 L 0 AUC DOfflE
0.92 (95%CI 0.86 - 0.98) Toh o7z, ZOWDH v FATHIZI KL ETH
0. ZOFFORLEEN 90% (95%CT 79 — 97). RFHEEEN 88% (95% CI 75 — 96) .
PPV 7% 90% (95%CI 79 — 97). NPV A3 91% (95% CI 80 — 97). LR+2%8 (95% CI
3.4 - 17.7), BLOLR-280.1 (95% CI 0.05 — 0.3) Tdh -7,

N LR 2R 40 BLE20D AUC 75 87% (95% CI 74 — 1), JREED 97% (95% CI
82 — 100). HFHLJE NN 64% (95% CI 31 — 89), PPV »388% (95% CI 71 — 97).
NPV 78 88% (95% CI 47 — 100), LR+7232.7 (95% C 1.2 - 5.8), BL O LR-A®
0.1 (95% CI 0.01 - 0.4) Th o7, BHIELEH (PIM2 OEAFRAELL LD EE)
(ZRIT D 4T BIEZD AUC 78 94% (95% CI 86 — 1), JE&EEDS 93% (95% CI 80 — 99) .
RpSLFEAN 82 % (95% CI 57 — 96), PPV A390% (95% CI 74 — 98), NPV %88 %
(95% CI 62 — 98), LR+235.3 (95% CI 1.9 - 14.8), BILTNLR-230.1 (95% CI
0.02-0.3) Th o7z, IXY T LHEMEIE 55 BIEED AUC 75 84% (95% CI 70 -
98) . JEEEDS 93% (95% CI 80 — 98). HFHLEEAY67 % (95% CI 38 — 88), PPV 3
88% (95% CI 74 — 96), NPV 2577 % (95% CI 46 — 95). LR+7A%2.8 (95% CI 1.3

- 5.7, BEOLR-250.1 (95% CI 0.04-0.4) Th-o7=(F 11),
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{EHEE

SBIEREL 92 4T, FHiEMOME M BEEE R~ o REUT 0.89 (95%CT
0.80 - 0.98) Th-ole (X12), HUOBIRE 41 LI D &k HREIL0.85
(95% CI 0.7 - 1.0) Toho7, CAPD D 8HHAZNZEND k $7%KI%0.67 (95%
CI 0.54-0.80) 7% 0.89 (95% CI 0.80-0.98) DR CiHixi7=, HE6 (72
TEwHD) &7 (FEOKT) IXZ2OMOEE &g LT k FBEBMED -
7= (ZNZH0.68, 0.69), FEHEHEMD  FAE1F0.91 (95%CT 0.83 - 0.99)

ThoT,
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2-4 BE%

FEAPRHER L0k REIL 0.8 L ETH Y, 2 A DEMBIENBIR N GBI L
TWAIERITIFIETEE /e —ETH -T2 (B1), DSM-5 IZFREH SN TN DL HEAZED
FIWHIZ RN &/ NRORBNE e < | FAEZ AT 572 DB T D IHFRICKE
PRI (A7), ABFFEOREMEEIL, RS O ALl B # LT
5 Z & NRETIBIREICFEERPS O MR- 2 &4 » HHFIMZ L7z Z &
2 4 DRl ME—DOIEREZBE L T D Z e b /NI A EE EREICZE L
TN D &l U T, AAFEITREFRRHE AT U 7o/ N AR 2 JEIT . FARGERR
CAPD D%z 44 « (S HEME 2 3l L 72,

H ASFERR CAPD ODJEE 1% 90%, FFRFEIL88%TH Y . Z OMEIXIFE LD CAPD & [A]
BEDETH-T2 (11), FTRELRREOMBRK L2570y A 7HEH
LD 9 RELETHY | oW L IR LT WIERIE -7, EEAE
OFHIAEE LW EEZ B0 NTIHFREGFERTHSWRENBZ SN, AR
B ZEHEICEAZETHL Y LB b5, LrL, —FH T, AL
R, YT AMERERD 2 FEORREILZ 0.7 LT THY ., IFEAZEIR
EIFEALRETH D & IEMEICHW TE WAL & 570, FHIRFICEE
LB TH D, MA T, NLFFRESREIR, BERE, I& Y7 A fEED/NR
FAZEFAERIL, FATHIZE & RERICA EIZE < . A AFERR CAPD 23JF13C D CAPD &
[FERDIER A X T\ B2 Hhvs (39) (42),

H AGERR CAPD ORI A O « 250 0. 8L ETHY [ EmO—HETH -7,
—J5°C. CAPD OFHIfERERCTHLHE 6 ( [ EDHND] k =0.67) &
7T ( EHOET] « = 0.68) O k HREIIMOBEE &KL TR -7z, L
ML, ZOMITFESCERBETHY (1), Dl L P RED EO—HERH
Do TADHD DG AARGERRD CAPD DMK THMATE 2 KETH S &
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AW L7,

AMFFED/NRAE A ZDFEARIT 630 & . LD 20. 6% & gt L Tanolz, £
TR AZBEITEREENBZIND Z L% < 49), KET/NNEREAE
PR SNCT WATREME S 8 D, Fox 1T H D 14 FREICEE 2B L, /)

REAZDFERITE NP> T, ZORBITBEEETRIZHD EEZ BN 5, PICU ~
ANET 2 HERECEBOBEIITINC L 2R, Fk2 M TEIRED - O KEE R
MAEIZRE D 09 < MO ERE L i U CONEIE A ZDOIAERER &G (650) (51),
B OFFFERI BT R DIEB R 2RO 1% TH O M2 TRNEEAZDFRAY
I A ThHDH, NLFRIRERDLEN L I 4V T AR GEEERNR L -T2 &
N, NREAZDORAERPELS ol B2 bLD,

F-Fx OFEDOHF T, RASS -3 DB O A EFAZRIL 100%TH - 7=, RASS
-3 DEFL “FITH L TRABLNOEENH D0, T A A Z 7 RRTERY
REE” CTh D, AT, BRAETIRFGEL Tl RASS -3 OBE TR E —B S
L2 ENNEERZ LN, BAREZET 22 ENEELVWEEZZ LTS
(4), Mz T, AAFMOBITREREORBETERE —HSED 2 LRNET
BV, RASS ZEH LA § 5 2 & N EEL VW, /NEEE & i N B & [FIERIC RASS
-3 DEROTAZHMIANHEETHLREELDH D . SBRBEINLETH D,
fNZ T, CAPD (% Anker point Z&%1F T, 2Ll FICXZ2BEEB 25T T 5
HLOD, 2L EOBIROBIEEE #R—HT 5 2 LIZBRARH 5, BAEIZIE
(B2, [EHLENED ] R EOHEANS 503, FEMLL EOBIRIZH LT,
(L), BHENED ) BHETDRL —BEMOH L7 HliZ 35 2 & 13 L
WeEBZ HLD (62), KV IEMICEHT 2 72 0I2iE, Fis 2 & OFHME B & 555
(2T oER DD,

Fex SERR U7z HAEERR CAPD | 33FEIE LIS THID T, O FFEICEIER S hu,
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TN RE SN NREAEA T — L Th D, T DK%, RV M HVEERR (53) .
T —VFEM (54) . AA UFERL (55) SRR STV D, B IR HRTH
WO AZRHE Y — /VIEOKE T 2001 IR S L2 i2IS. AAGE (B6) . RA
vEE (67). BIEEE (58). MEEE (59). AL hHEE (60), HEEEE (61). ¥
U xil (62), 77675 (63), # A5k (64), AV =—7 ik (65), A
Ak (66), 7T AGE (67), A2 V7T Eh (68), AA X5k (69), /U=
—if (10), BLOT r~—75k (71) ~HRS RPN SN D L9127
ol MREAESASERZ S OETHRSNVEN SN AREENH D, £of
T, 7~ — 7 GBAR CAPD [ HEEMEDFHE AT O TV D b DD, 2P
FThbn TV (64), NEFAZEZFHITE ZEMARONTND Z & A5,
BHEMEO D OFHIZ 2> TWDRKDO—2 B bND, Frox DB T LN
SN AZEE TN LR VEHEIEDR, NERAREEZTEITE 2 X oI T7 A
YLTWD, EDIh, fl[E T CAPD OZYHEEZRET H L THEITA L Rtk
DD,

T NREAZZFMT 2 _NEIERZ T T, XA 2 A D—D &
BZT0D, NRERETIE AN XA AR 2N OO BIRORET B0
Db LD B AR BRIROWRENELT D AEEERDH D LB X BTN D, /MR
TIRBAILTE TIXE DDA Z Y A B RIET D AN — BRI S % 5l 5
HTEEMELTND (72), DF V| BMAREMRIKEOEIITZDOMD A 4
NP A E0 BT UTUAEIRE LTHEN D AR H D, Bk D22 KB
[CRHI T E IR, EFREOE L E RWIRATE 5 B2 6D, Fhor T8
ECRRBDOZALDIRK D—2RHAZTH Y . £i%a CAPD TR TE 5 L& X
TWb, IO ZEMIATL72DIZPICUICAZE L TWAHBEFOE H OEROEL
% RASS. CAPD Z MIVNTEEAH L. #H OEGEE O L BT 2025 2 &
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T, NEHEAEN ST REE KB 500 & T 2R 21T > T\ D,

Mz T, EFEOERIBRRE CIX, 727 AA T IV UERE (DEX) OfEA
EHAZFIEERIG OB E OBENRE S, ERZEOTWD (73), HAT
1% 2018 4F 12 A5 IR~ DEX OfFEH&EZY 0. 7u /kg/h 2>6 1.4 1 /kg/h ~H4
L7, A FEROKE TH > & bR /NEFAZET L Tz, £/t
ECIEDEX EHEN S &b & 1.4u/kg/h EZo7-Z Linh, DEX OfEHED
WM EAZ~ED XD BB E BT T M TE /e, Fx LR TH IR
BAVIIREEIZH 0 | DEX EH EDE(L & & A 2O BI# 2 R C & HBREED T CHF
REATZTND,

INETHELIFIEARLT TR S§F, WADAT — O - iM%
Al L C & 7m, ST OETIREE CIE, ERE R CEEET S ABCDE N2 R
WIRTTA RIA URHREINER ZEO TS (4), ABCDE /N LT A
Assess Prevent and Manage Pain, B ; Both Spontaneous Awakening Trials
(SAT) and Spontaneous Breathing Trials (SBT). C ; Choice of analgesia and
sedation, D ; Delirium; Assess, Prevent, Manage. E ; Early mobility L%
NOITRHOFLTE & ST bDOT, ERER, FEER, EFEI, SF - B
EOBR, FAEER, BV AT 2 LT, ERMIEY 27 2 & LA 0
JEAPLE . BEHAES QOL MR 2 B 5 aiER 10U BEE R CH D, 0
ABCDE /X RV DTN 10% EA-T25 2 & TERRNDOAEFRD 1%+ 5 &
WHEINTWD (T4, FAMPMER LI AARGERT BA A MY — V&2 HWT,
PEYEAL S U FE A S5 2 S k0 . RIS LR B 72 PICU B
BT, FEEDIERA~DFENT A LI AFFEBHZE At Te = & AHIfF TX 5,

T2 I T2 - BIEVEDHEOR S U7 HAREERR CAPD 2 BRFE L7 2 & ¢, EEfE
AN AR Z i © & B fetE 2R Uiz, INx C, /NS A/ 9e 2 E N
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ARIFZEIE N DDDIFFEDIRA & 3B 5, AWFFEOEFIT K OF R OFF
ZIKAE LTS 728D, o F AT CAPD OFHMi A3 F — DOFERAF B D AR
HTHDH, DFV . AARGER CAPD DEEREMN ORI ZIT > 72 b DD, —fiRfb~
TELEES> TRV, AT, AWFFERITHE— PICUICK W TEm I N/ TH
| SHREB ORI CARIBIEOZ L EZRIET 2 LER D 5, EioFir OxtGE
HO TTRIELEBETH Y | T OMOEBA~DOZLGPEOF ML D T H 24
R 5,
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2-6  BIFFE 2 /NG

Fex SFIER U 72 HAEERR CAPD 13, BJERIRICKT 2 A ZDOFEE L LTo
TP RS R ST, AR RIS L, B Ae et AN B4R ST
B, BEOTHA~EHEKTE 2 X2 ITHELED TV,
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BxIIHA RTA4 TR S D BREBR O, TARZFMT 27 & X
AURNY—=NVENRNy 7 NTUAL—va UEEAWTHIRR L, BARGERT & 2
AV NV —L&BR%E LTz, BAGERR SBS 1% VAS, RASS &@WHHRANEIZR S,
FHIE W O—BEE b @b o7, HAGER CAPD [JASHHEHE AT I & bl LT
VIR RRELESBIE SN, 2H D L EWIHMEE R —BER AR L, ZOFER D
5. B XHEAERIT~0 HAGERR SBS & CAPD O %4 L ZHEME 2 fesd L 7=,
INHEDOTEAAY Y —LOERICL Y, ZhE TR CH - 7= EiE
B OEFTEE | & AZOFMN R L /e ofz & B 2 Hivd, HIE B OSFEHTE

R AT O D Z & T, [ENO PICU BIROEFFE R, EAZEHD

=11113
28

AR Z LR TE D, Fox 38, CARZE LT, AARENORIRD
THEREI LWV MADO T EETERT HI ENTET,

LH. TEAAV I —=AREL OBRMEAENDT2DITERIZEDD
EERR LT B AR Y — VBRI U CRE - SR ORMEZRET 52 &
FLINODTHAA L MY =N EfflBEabETm Fa—LoEA - %L
1TV, PICU SEICOVRIEDOE DM LIZED TN Z L, ZhONEHOIY fH
DREFPETH DL, AFREZIILED & LT, HAD PICU fHIkOEE, HAE
T OBEASTY A THVETZY,
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#1. WFZE1 SBSZHERk9 58THH

RN EFEFER TRV

20 BRI T3 5 A FEMRIGITR 1 BRRE (<4ml/Kg)
BREFREH DHRNBIEFR 1 @BRKE (>4ml/Kg)
B FEFIR Tl 78
12 BRI e SRR A
REA DR Easyx BRI (A TR DT EH)

ATIIREEN DR EHE L L
AIMRERICAATERL, BRIL/BIOVELT D
B3y ThbBEE LRV

T3 VvRICOHRZET B

B THREFICOHBEET D

B2 BRENICZEAATND

U yavick o TRRAEIERICHKE AL
[EINABPEZLWRELILRD
BERBICRISEL

BERIBIC RIS D

Ty FILRIET %

HICRIET %

RIGT 2 DICHNBRIBZDEE LRV
TFRBENIREAIT DI ENTERL
TTRBENIREAITZIEIETEZD, REEPHZEROTLUES

R BRBORIG

TTREENDEROILS TPREENBRENICEIEEAIT S FLR-)
TIREEEERT D/ T VRE#EEETES—K<RTW3
T7REEEBRICERT S/ 7REMEFBEICTIO-FIZENZv UKD
RERBEECEDLSBABICH L THERBERS B
BENGRUBEHNDZS

rP AT RBLERERT :
EEERYT BIRE. Fa—T%E5>0F3. WHZESoRZRE)
FiTRETER\N BIZE BEF1—TEWD)
RETRBW BIZE BEF1—7%515kD. —AIKTERW)
BO#EZE/
BB REEPD, BHBELSBY Y FPROMNTETS EELEELIENTED
S5AMRALTH, MEDLSTREBUKTBZENTERVL/REHBZIENTERN
RIEHBIEHNTERN
EaipavAN A
KU EEh g, &LL< IEHET ST
BRIEHZDIBOENE HEHNENTZ (FEEEHRVL, BEHZFELTVS)

BULEK (EAIKDESEES. BZ2REcoh e, hEZd BELTWDS)
FHE
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2. WELBFEE = n= 31

H i 10 (2-42)

el

R 15 (48)

TR 16 (52)

PCPC 1 (1-3)

POPC 1 (1-3)
PIRISMII 12 (7.25 - 20.8)

() MiE%. B L<IXIQRTER

PCPC

POPC =

PRISM = Pediatric Risk of Mortality IIT (BRIE o> EIE

Pediatric Overall Performance Category (
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#*3. MRIETOBIZEEOHE R n = 59

0—15% 29 (49)
1-37% 12 (20)
3-8 18 (31)
SBSZ =7

-3 5-1 44 (75)
0 10 (17)
HNH+2 5 (8)

() WIE% TERL
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F4. WHIEIBLE R O BEERK R G ORI

fER L T2 EEF - Bm 3L n =59
None 0 (0)
MDZ 2 (3.3)
DEX 3 (5)
Fen 1 (1.7)
MDZ + DEX 13 (22)
MDZ + Fen 19 (32
DEX + Fen 3 (5)
MDZ + DEX + Fen 18 (31)

() PIT%THRE
None = $H » SR HEARAEH]

MDZ =X &' T A

DEX = 57 A A5 b IV U
Fen = 7= U X =)L 7 = fEth
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5. W12 TOBE TOMHE & BH#EMOBEL T £ 175K

SBS % A k4 % BEIA] Weighted & 4 TR Weighted x IWIOFHEE
B KT A7 # = 0.80 (0.69 — 0.92) £ = 0.71 (0.48 - 0.93)
R i~ O i £ = 0.77 (0.62 - 0.91) £ = 0.55 (0.25 - 0.84)
57 £ =0.72 (0.57 - 0.86) £ =0.73 (0.48 - 0.97)
PNk 25 fe B D i £ = 0.89 (0.80 - 0.98) £ =0.83 (0.66 — 1.0)
T RMEE~DEB DT £ = 0.85 (0.75 — 0.95) £ = 0.84 (0.68 — 0.99)
7T ~DIE £ = 0.88 (0.82 — 0.94) x# = 0.80 (0.66 — 0.95)
DD £ =0.71 (0.55 - 0.88) £ =0.86 (0.67 — 1.0)
RIZO T B OE) X # = 0.78 (0.65 — 0.92) £ = 0.56 (0.28 — 0.84)
SBS £ =0.96 (0.92 - 0.99) £ =0.95 (0.91 - 1.0)
RASS £ =0.95 (0.92 - 0.97) £ = 0.91 (0.87 — 0.96)

() PIIF95%CT THED
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%6, HFZE1BHRNDNHIE L7-SBS & VASOD 2 v 7 ~ > DJIEAIAE BALE S

SBS & VAS D FH

2 TOBE (n = 59) g =0.80 (p < 0.001)
WORE (n = 31) g=0.74 (p < 0.001)
SBS Z k4 % 8IH H

Rl N A 7 g = 0.67 (p < 0.001)
IR i~ D B g=0.59 (p < 0.001)
n% g=0.72 (p < 0.001)
IR % e B D B g=0.84 (p < 0.001)

I TERME~OFEEONE g=0.71 (p < 0.001)

7T ~DIfitE g=0.74 (p < 0.001)
72725 g=0.75 (p < 0.001)
7RI % O E g = 0.57 (p < 0.001)
AF i

0-17% g=0.89 (p<0.001)
1-37% g=10.84 (p < 0.001)
3-8i% g=20.66 (p=0.002)
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7. WFZR IS S HIE L 7-SBS & RASSD A B2 7 ~ o DIENAH BILR %L

SBS & VAS D fH B
ETORIEE(n = 59) g=0.91 (p < 0.001)
WORE (n = 31) g =0.90 (p < 0.001)
Al

0.86 (p < 0.001)

()
L
2
Q
I

0.88 (p < 0.001)

—
<o
2
Q
Il

0.96 (p = 0.002)

it
Q
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8. WFIE2RI SR D EE Y 5

HEER n=41

A i 9 (6-26)
0155 26 (63)

1-35% 5  (12)

36 5 (12

6-135% 5 (12

el

R 20  (49)

FIR 21 (51)

PIM2 1.4 (0.8 - 2.5)

N L Zeifds 16 (39)

PICUA == FH

SERMELR B 30 (73)
I AN 4 7 31n
THALIR 2 (4.9

IRGAER LS 2 (4.9)

() WIE%., & L<IFIQRTHG

PIM2 = Pediatric Index of Mortality 2
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#9. W22 TOBSEON &
PEIZEPOBEE R =92

H tin 8 (6 - 16)
0-17% 6  (66)
1-3755% 12 (13)
3-67% 10 (11)
6-13% 9  (10)
PERI

IR 51  (55)
FIR 41 (45)
PIM2 2.2 (0.9 - 3.9)
N LRp & B 40 (43)
BlEhoIZY I AMEM 55 (60)
RASS D & A 0 (-1-0)
B2 DPICUNE H 3L 10 (4 - 36)
PICUA == FH

FERMELE B 73 (79)
I AN 4 15 (16)
THAL IR 2 (2.2
L9 AR 5 5 R 2 (2.2

() WIE%., & L<IFIQRTHG

PIM2 = Pediatric Index of Mortality 2 £BVEEEJESE

RASS = Richmond Agitation Sedation Scale #EffFA/r—/ L
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%10, BFZE2 8 Rl X A /NREAZ DT AR

FAZBIEE BIEH HAEDORAER

2T OBLEE 49 92 53%
A DBLEEL 16 41 39%
PRI
R 27 51 54%
FIR 22 41 53%
AR &
HY 29 40 73%
7L 20 52 39%
PIM2
= Rl 30 47 64%
< A 19 45 42%

XV T LS
HY 40 55 73%
7L 9 37 24%
RASS
RASS -3 13 13 100%
RASS -2 2 50%
RASS -1 5 13 38%
RASS = 0 21 50 42%
RASS +1 7 12 58%
RASS +2 2 2 100%

PIM2 = Pediatric Index of Mortality 2
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RASS = Richmond Agitation Sedation Scale #EffFA/r—/ L



K11, W20 AGERCAPD @ 2 41k

51

B RE FreRE PPV NPV LR+ LR-
2TOHE 92 90 (79 - 97) 88 (75 - 96) 90 (79 - 97) 91 (80 - 97) 8.0 3.4-17.7) 0.1 (0.05 - 0.3)
&P DBIE 41 100 (71 - 100) 92 (74 - 99) 90 (65 - 99) 100 (79 - 100) 125 (3.3-47.2) 0.0 (0.0-0.0)
N LR e
»Y 40 97 (82 - 100) 64 (31 - 89) 88 (71-97) 88 (47 - 100) 2.7(1.2-5.8) 0.1 (0.01-0.4)
L 52 80 (56 - 94) 97 (84 - 100) 94 (71 - 100) 89 (73 -97) 25.6 (3.7 - 178.4) 0.2 (0.1-0.5)
PIM 2
rhofiE 2.2 Bk 47 93 (80 - 99) 82 (57 - 96) 90 (74 - 98) 88 (62 - 98) 5.3(1.9-14.8) 0.1 (0.02 - 0.3)
ROME 2.2 X Y e 45 84 (60 - 97) 96 (80 - 100) 96 (80 - 100) 90 (72 - 98) 219 (3.2-151.1) 0.2 (0.1-0.5)
NP AN L
»Y 55 93 (80 - 98) 67 (38 - 88) 88 (74 - 96) 77 (46 - 95) 2.8(1.3-5.7) 0.1 (0.04 - 0.4)
=L 37 88 (47 - 99) 97 (82 - 100) 88 (47 - 100) 97 (82-99) 25.4 (3.6 - 177) 0.1 (0.02 - 0.8)
RASS 27— v
RASS -1 LAF 28 100 (75 - 100) 90 (52 - 100) 95 (75 - 100) 100 (52 - 100) 9.0(1.4-57.1) 0.0 (0.0-0.0)
RASS 0 50 81 (58 - 95) 90 (73 - 98) 85 (62 - 97) 87 (69 - 96) 7.8 (2.6 -23.3) 0.2 (0.1-0.5)
RASS +1 Ak 14 90 (52 - 100) 80 (28 - 100) 90 (52 - 100) 80 (28 - 100) 4.4 (0.8 -26.0) 0.1 (0.02-0.9)
OWi HDW NPV = Negative Predictive Value Faffid =R
PIM2 = Pediatric Index of Mortality 2 AJEEJEE LR+ = Positive Likelihood Ratio BMEAELL

RASS = Richmond Agitation Sedation Scale $EEF A Ar— L

—
g
|

= Negative Likelihood Ratio P&ttt
PPV = Positive Predictive Value [GPERyH=R



#*12. WL 2 A ARGERCAPDDIF #EME

FEAmE HH 2 TOFMEE D £ 15338 BV OFHIED £ 455K
TR ERE &

KRR = O AL 0.91 (0.83 - 0.99) 0.85 (0.69 - 0.99)
BB R =
TFEE & CAPDC

0.89 (0.80 - 0.98) 0.85 (0.70 - 1.0)
HHBh A GERT b L7-AE

CAPD® 8 IH H

1 742427 K 0.73 (0.61 - 0.85) 0.75 (0.57 - 0.93)

2 BHOH D17 0.83 (0.74 — 0.93) 0.79 (0.63 - 0.94)

3 JEPH DR 0.79 (0.68 - 0.90) 0.55 (0.32 - 0.77)
4 R ARk 0.75 (0.64 - 0.87) 0.71 (0.53 - 0.89)
5 %HAE< 0.78 (0.68 - 0.88) 0.77 (0.62 - 0.92)

6 <EWBHND  0.67 (0.54 - 0.80) 0.63 (0.42 - 0.84)

7T IEFOKT 0.68 (0.55 - 0.81) 0.54 (0.30 - 0.77)

8 B ~DKL  0.82 (0.72 - 0.92) 0.70 (0.52 - 0.89)

() PWIXIQR T
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EX (3@%) First step

[RX (3R5E) — GEMBAEE
g zwws
giﬂﬁ H KEE Second step
EERB A — HEMREE
[ s
T ERREE Third step
ane WEELE —BRISE
@ i rqip )
SRR "BRIRERE — BAIRE
T BRx
R ARhRERFE
. ERAEhRRFRODHER
RES
}?%% ‘(- ck %Ewm

(2. Ny 7 FT A L— g COEE

O EWFEHEDFECEFIRR LC, BE HAGEM Z 1Bk L7,

@ JEEEIE THMEM & U T OBIKRRERD 5 2 FHERE N E B ARGERIR & 7 955E
(N7 F T A L= a s T, BESRERR Z AR LT,

@ AERk S E SRR & IR AR MR 24 . IR EL A . NRBHE2 4
PICUFR#EMN24: . B R184: THM U A AGEIZFER L7z, Z O TR &
Mlc AARGE Z fofé HAGERR & LTz,

@ WEEMRFIC L > Thofk A ARGEIR A FFEIEGER L, Ao oaiiR & LTz,

® FREFIRIE L, RAETFERZ RN NE OBLEEN 722 & 2 iR L7z,
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EEMMABEE LR
SBS&VASOEEI % AIE U
HEEET YUMICERLE
—
B
mEREHIEE L
SBS&RASSO#EEI % BIE L
BEH SR YEICERLE
—
EERR
RFEE k )
\_ l W,
SBS. SBS®M8IEH TS LOESEHD, LD
LERDEHT T K FRE 2HETCHOSBSAOA7DEEBEE%XAE
BEaT Y HEICER

4. 77— X INE DR
RASS = Richmond Agitation-Sedation Scale
SBS = State Behavioral Scale

VAS = Visual Analog Scale
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LEEM
(n=37.7188)

FRANEZE

FSERERE
(n=6.1282)

X 5R
(n=31.598%)

5. BH OB/ ALY
STA DB L AFHCTUBE LT, 20 ) bek, 12BEIIHFERETH -1

7O U, Iz 314598182 2 xfa L L=,
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Nurse SBS score

[46. & FERT ORI L 72VAS & SBSOHHEY

SBS = State Behavioral Scale

VAS = Visual Analog Scale

EEE (n = 59) OFHERNHHIE L7=SBS & VASOFEIZg = 0.80 (p < 0.001)

ThoT,
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Researcher SBS score

47, WF5EE A L 72SBS & RASSDAHE

RASS = Richmond Agitation-Sedation Scale

SBS = State Behavioral Scale

2EET (n = 59) ORFFEH DMNIE L 72SBS & RASSOAERIZg = 0.91(p < 0.001)

ThoT,
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X8, 7 — X INEE D
CAPD = Cornell Assessment of Pediatric Delirium

DSM-5 = Diagnostic and Statistical Manual of Mental Disorders 5th Edition



Sensitivity

9.

1.0 e
S
l/
0.8 — i'l
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¥
0.6 I
1
_-7
0.4 —
0.2 —
0.0 —
| | | | | |
1.0 0.8 0.6 0.4 0.2 0.0
Specificity
2T DM AUC =0.92
ANTIPRGRER  ——————— AUC = 0.87
PIM2 (BEEIFE) o o « « « AUC=0.94
RS LERA RS comeomeee  AUC=0.84
H ASZERRCAPD DROC Hh %7
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R g B, SBSIRC

Score Description Definition

-3 Unresponsive No spontaneous respiratory effort
No cough or coughs only with suctioning
No response to noxious stimuli
Unable to pay attention to care provider
Does not distress with any procedure (including noxious)
Does not move
-2 Responsive to noxious Spontaneous yet supported breathing
stimuli Coughs with suctioning/repositioning
Responds to noxious stimuli
Unable to pay attention to care provider
Will distress with a noxious procedure
Does not move/occasional movement of extremities or shifting of position
-1 Responsive to gentle Spontaneous but ineffective nonsupported breaths
touch or voice Coughs with suctioning/repositioning
Responds to touch/voice
Able to pay attention but drifts off after stimulation
Distresses with procedures
Able to calm with comforting touch or voice when stimulus removed
Occasional movement of extremities or shifting of position
0 Awake and able to Spontaneous and effective breathing
calm Coughs when repositioned/Occasional spontaneous cough
Responds to voice/No external stimulus is required to elicit response
Spontaneously pays attention to care provider
Distresses with procedures
Able to calm with comforting touch or voice when stimulus removed
Occasional movement of extremities or shifting of position/increased movement (restless, squirming)
+1 Restless and difficult to Spontaneous effective breathing/Having difficulty breathing with ventilator
calm Occasional spontaneous cough
Responds to voice/No external stimulus is required to elicit response
Drifts off/Spontaneously pays attention to care provider
Intermittently unsafe
Does not consistently calm despite 5 minute attempt/unable to console
Increased movement (restless, squirming)
+2 Agitated May have difficulty breathing with ventilator
Coughing spontaneously
No external stimulus required to elicit response
Spontaneously pays attention to care provider
Unsafe (biting ETT, pulling at lines, cannot be left alone)
Unable to console
Increased movement (restless, squirming or thrashing side-to-side, kicking legs)
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R g B, CAPDJR T

Figure 1. Cornell Assessment of Pediatric Delirium (CAPD) revised

RASS Score (if -4 or -5 do not proceed)

your shift:

Please answer the following questions based on your interactions with the patient over the course of

Never

4

Rarely
3

Sometimes

2

Often

1

Always
0

Score

1. Does the child make eye contact with the
caregiver?

2. Are the child’s actions purposeful?

3.Is the child aware of his/her surroundings?

4. Does the child communicate needs and
wants?

Never

Rarely

Sometimes

2

Often

Always

5. Is the child restless?

6. Is the child inconsolable?

7.1s the child underactive—very little
movement while awake?

8. Does it take the child a long time to
respond to interactions?

TOTAL
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2 & #F3. CAPD Anchor Point ST

Developmental Anchor Points For Youngest Patients

NB 4 weeks 6 weeks 8 weeks 28 weeks 1 year 2 years

Fixates on face Holds gaze briefly Holds gaze Follows moving Holds gaze. Prefers Holds gaze. Prefers Holds gaze. Prefers
1. Does the child object/caregiver past primary parent. Looks | primary parent. Looks primary parent. Looks
make eye contact Follows 90 degrees midline, regards at speaker at speaker at speaker
with the examiner’s hand
caregiver? holding object, focused

attention

2. Are the child’s Moves head to Reaches Reaches Symmetric Reaches with Reaches and Reaches and
actions side, dominated (with some movements, will coordinated smooth manipulates objects, manipulates objects,

purposeful?

by primitive
reflexes

discoordination)

passively grasp handed
object

movement

tries to change
position, if mobile may
try to get up

tries to change
position, if mobile may
try to get up and walk

3. Is the child
aware of his/her
surroundings?

Calm awake time

Awake alert time
Turns to primary
caretaker’s voice

May turn to smell of
primary care taker

Increasing awake
alert time

Turns to primary
caretaker’s voice
May turn to smell
of primary care
taker

Facial brightening or
smile in response to
nodding head, frown to
bell, coos

Strongly prefers
mother, then other
familiars.
Differentiates
between novel and
familiar objects

Prefers primary parent,
then other familiars,
upset when separated
from preferred care
takers. Comforted by
familiar objects
especially favorite
blanket or stuffed
animal

Prefers primary parent,
then other familiars,
upset when separated
from preferred care
takers. Comforted by
familiar objects
especially favorite
blanket or stuffed
animal

4. Does the child
communicate
needs and
wants?

Cries when
hungry or
uncomfortable

Cries when hungry
or uncomfortable

Cries when hungry
or uncomfortable

Cries when hungry or
uncomfortable

Vocalizes /indicates
about needs, eg.
hunger, discomfort,
curiosity in objects, or
surroundings

Uses single words, or
signs

3-4 word sentences, or
signs. May indicate
toilet needs, calls self
or me

5. Is the child
restless?

No sustained
awake alert state

No sustained calm
state

No sustained calm
state

No sustained calm
state

No sustained calm
state

No sustained calm
state

No sustained calm
state

6. Is the child
inconsolable?

Not soothed by
parental rocking,
singing, feeding,
comforting
actions

Not soothed by
parental rocking,
singing, feeding,
comforting actions

Not soothed by
parental rocking,
singing, feeding,
comforting actions

Not soothed by
parental rocking,
singing, comforting
actions

Not soothed by usual
methods eg. singing,
holding, talking

Not soothed by usual
methods eg. singing,
holding, talking,
reading

Not soothed by usual
methods eg. singing,
holding, talking,
reading (May tantrum,
but can organize)

7. Is the child
underactive—
very little
movement while
awake?

Little if any flexed
and then relaxed
state with

primitive reflexes

(Child should be
sleeping
comfortably most
of the time)

Little if any
reaching, kicking,
grasping (still may
be somewhat
discoordinated)

Little if any
reaching, kicking,
grasping (may
begin to be more
coordinated)

Little if any purposive
grasping, control of
head and arm
movements, such as
pushing things that are
noxious away

Little if any reaching,
grasping, moving
around in bed,
pushing things away

Little if any play,
efforts to sit up, pull
up, and if mobile crawl
or walk around

Little if any more
elaborate play, efforts
to sit up and move
around, and if able to
stand, walk, or jump

8. Does it take

the child a long
time to respond
to interactions?

Not making
sounds or reflexes
active as
expected (grasp,
suck, moro)

Not making sounds
or reflexes active as
expected (grasp,
suck, moro)

Not kicking or
crying with
noxious stimuli

Not cooing, smiling, or
focusing gaze in
response to
interactions

Not babbling or
smiling/laughing in
social interactions (or
even actively
rejecting an
interaction)

Not following simple
directions. If verbal,
not engaging in simple
dialogue with words or
jargon

Not following 1-2 step
simple commands. If

verbal, not engaging in
more complex dialogue
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e &84, Visual analog scale (VAS)
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Richmond Agitation-Sedation Scale Japanese version
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2 &6, Pediatric Risk of Mortality III score (PRISMII)

PRISM I
REMNE |sR 74 L#® | oA [a& WE oA [wkEs 78 | 1A BR
mmHg #i2£1R [40-55 <40 [BPM 3725182 [215-225 >225 |24 <33°C| 2 H | HEIEL TRILL Bp
AR [4s-o5/as | HIR (2152255025 >40°C s bA R
R [55-75(<s5 | R [185-205)>205) Ak 2| <@ -
ne s me s -
H | 2& |34 [6& |Paco, R E‘ total CO, am GT_IS
278700728 .00 |mmHg 2% 50-70>75 | [mmol/L £4F#h >34 i
17.48-7.55>7.55| Paco2
tC02
. ‘ ‘ Pa02
|Pa02 ‘ 3: ’675 Glucose ’E‘ ‘ﬁ')’?A E
mmHg %% 42-49.9 <42 me/dl 285200 | nEq L ﬁﬁﬁ%@ Gluzose
Cre
SLFF=v 24| BUN |38 [HUMRE 28 | 3R 4R BUN
#ER  boss| [[#ieR bi1e) [x 1000 fB/mmt 24 i 200-100]100-50 <50 /MR
BR b0 |[zofras PT or APTT| e WBC
MR 090 BmEE | 4K | B HER PT>220 or APTTE50 PT or APTT
_EE @ ‘ﬂﬂ/mma @Eﬁ%bs,ooo ‘ \%0)1111 ‘PT>22.0orAPTT>57.0 e~

PRISMIT XV O EAEE DFRIE T 5, BILONHEHIME, A%, IR, xHE
R, BREE M. PaC02, totalCO2, Pa02, MifE. H U T A, Z LT F=1,
BUN, I/, HEIEK, PT or APTTT2 B ZFHNT 5, 550300570 D%

PHNCR S, REDPEWIZ EEEENEWERIETH D,

67



i & k7. Pediatric Cerebral Performance Category (PCPC)
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i & kLS. Pediatric Overall Performance Category (POPC)
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