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[ Abstract])
[ CAPACHEIl) in the nursing of pediatric patients with critical illness. Methods
PACHE]l ,was applied in 80 children with critical illness during Jul. 2009 and Sep. 2012, enrolled as observation

group. Routine nursing intervention was applied in 80 children with critical illness during Jul. 2005 and Sep. 2008, en-

Objective To study the intervention significance of acute physiology and chronic health evaluation

Nursing intervention, based on A-

rolled as control group. Curative effect was compared between the two groups,and incidence of complications and case
fatality rate were compared between patients with different APACHE [[ scores. Results The total effective rate of
observation group was obviously higher than control group (P<C0. 05). Incidence of complications and case fatality
rate in children with different APACHE]] scores were with statistical difference( P<C0. 05). Conclusion APACHE

I might be helpful for the correct evaluation of prognosis in children with critical illness,and could guide the treat-

ment and prognostic evaluation of pediatric critical illness.
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