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Use of pediatric logistic organ dysfunction (PELOD) 
in determining prognostic among pediatric intensive 

care unit patients
Lulu Honna1, Silvia Triratna1, Triwani2, Theodorus3

Abstract
Background  Pediatric intensive care unit is the place for caring 

of-illness and organ-dysfunction score is needed. Pediatric 
logistic organ dysfunction (PELOD) score can be considered 
as a representative for probability of death and predicting the 
prognostic.
Objective To determine the prognostic of patients in PICU

score.
Methods An observational study was conducted from April-

Results

Conclusion PELOD score can be used as a prognostic predictor 
of mortality among PICU patients in Mohammad Hoesin Hospital 

[Paediatr Indones. 2010;50:347-50].
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Patients in pediatric intensive care unit (PICU)
are children in higher risk of mortality. They 
usually experience multiple organ dysfunction 

 in India discovered 

Tan

prediction of each patient in PICU are necessary to 

family well-understood about condition of the patient. 

doctors can be avoided.
way to determine and assess severity of illness could 
be done using probability model to predict mortality 
risk.
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PELOD score is a score used to determine the 
presence of organ dysfunction and severity of either 
each organ system or among several organ systems 
(multiple organ dysfunction syndrome).   PELOD
score can be considered as a prediction  for prognosis 
and probability of death. There is still lack of data using 
organ dysfunction score in PICU patient in predicting 
the mortality. The aim of this study is to find out the 
prognosis of patients in PICU using PELOD score.

Methods

were critical patients in PICU and written informed 
consent from each child’s parents or legal guardian 

examination which was needed in PELOD score.
PELOD score were calculated from physical 

and laboratory examination compatible with PELOD
score table by taking the most abnormal findings in 

as a presence of failure or dysfunctions of two or more 
organ systems. Length of stay was defined as the period 
of time a patient remains in a hospital or other health 
care facility as an inpatient.

PELOD score was analysed in survival and 

Death prediction according to PELOD score was 

PELOD score as independent variable dan death 
as dependent variable. Hosmer- Lemeshow test 
(goodness-of-fit) was used to determine the calibration 
for PELOD score and ROC curve was used regarding 
the discrimination for PELOD. To determine the 

was used.  Log rank statistic was used to see relation 
of PELOD score between both groups.  All data were 

Results

were dropped-out because they did not undergo 

complete laboratory examination. Boys and girls ratio 

had good improvement and were moved to ward. 
Table 1).

We observed there was no improvement was 

PELOD score was significantly higher in ‘died’ group 

Table 2)
PELOD score calibration result was 5.067 

divided into two groups risk of mortality; high PELOD
<

The overall mean of length of stay in PICU using 

0.05) (Figure 2).
Table 3

to risk of mortality. ‘Number at risk’ mean number of 

Discussion

Table 1. General characteristic of patients

Characteristic n Characteristic n
Age
  1mo-12 mo
  >12 mo

34
47

Outcome
  Died

  Improved
37
44

Gender
  Boy
  Girl

45
36

Primary disease
  Post operative

  Medical
10
71

Nutritional status
  Well nourish
  Under nourish
  Severe nourish

37
37
7

0
1
2

6
14
17

Mechanical ventilation
  With
  Without

40
41

3
4
5
6

19
8

15
2
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Figure 1. Predictive probability of death according 
to PELOD score Figure 2. Distribution curve KM for length of stay ac-

cording to PELOD score

were medical cases.  This finding was different 
from the place where PELOD score was first time 

 The 

al

Table 3. Follow up result based on PELOD score

Follow up (hours)
No. at risk
Result

50 100 150 630 n
44 27 11 0

Died Improved Died Improved Died Improved Died Improved
PELOD < 20.,5 2 14 0 9 1 7 4 4 41

Score >20.5 19 2 4 4 4 4 3 0 40

Tabel 2. Distribution of PELOD score and result after admission in PICU

PELOD Score
Outcome

PELOD Score
Outcome

Died Improved Died Improved
0 0 6 23 2 1
1 1 6 24 1 0
2 1 2 30 2 2

10 1 6 31 5 1
11 1 7 33 3 0
12 1 3 40 1 0
13 2 0 42 8 0
20 0 4 43 1 0
21 5 2 51 1 0
22 1 4

PELOD score was significantly higher in those 

  In the previous 
research by Metta

 et al 
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primarily becoming a descriptive score which was 
able to show relation between the score and the 
severity of illness.

of data in one period of time.  The formula of this 
Figure 1.  Calibration result 

(X

was in neurological organ  in total organ dysfunction 

(data was not shown).  This finding is compatible with 
Tantalean  which found that one of the most common 

4

Length of stay in PICU reflected degree of 

performance of PICU.

in high PELOD score group was significantly different 

of stay <50 hours were not survived.  This mortality 
prediction becomes an informative prognosis that 
could to informed to the patients family.  

We conclude that PELOD score can be used as a 
prognostic predictor of mortality among PICU patients 

using bigger size of sample so that better evaluation 
using PELOD score in PICU can be obtained.
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