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22 (ref 1) 16% 34% 0.03

77 (ref 2) < 10% > 10% 0.002

113 (ref 3) 9% 16% 0.01

116 (ref 4) 14% 25% 0.002

76 (ref 5) 7% 22% 0.001

1 Goldstein et al Pediatr 107:1309-12, 2001; 2 Gillespie et al Pediatr Nephrol
2004; 3 Foland et al Crit Care Med 32:1771-6, 2004; 4 Goldstein et al Kidney 
Int 67:653-8, 2005; 5 Hayes et al J Crit Care 24:394-400
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 (7-72 )

            P 

(%) 46.5 30.5 <0.009

SCVO2 (%) 65.3 70.4 <0.02

(mmol/L) 3.9 3.0 <0.02

pH 7.36 7.4 <0.02

  (%) 16.8 2.6 <0.001

 ( g/dl) 62 39 <0.001

Rivers et al, NEJM, 2001
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