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(Pediatric Septic Shock Recognition and Management)
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A1519% 1 LAASAZLUUAILLNTIIOY The Phoenix Sepsis Score®

fiauus 0 AZMUY | 1 AZWUY 2 AZHUY 3 AZUUY
1. szuumaiumela (0 - 3 Azuuw)
Pa0,:FiO, > 400 < 400** 100-200 wagld < 100 wazld
VD) wieaemel | wleshemela
SpO,:FiO,* > 292 < 292%* 148-220 wayld < 148 uayld
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2. szuumlauazviaaniden
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57 - lafiu 12 ¥ > a8 36-48 <36
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