Table 5.
Studies Measuring Predictors Of Disease Severity

	Author
	Outcome predicted a
	Indicators examinedb
	Predictors

	Cherian et al., 1997 QUOTE "34" 
34

	Diagnosis of ALRI (based on abnormal findings on auscultation or CRX) using respiratory rate and subcostal retractions in undernourished infants and children with respiratory infections in India
	· RR >60/min in infants < 2 months of age

· RR >50/min in infants 2-12 months of age

· RR >40 in children >12 months of age

· Presence of subcostal retractions


	The sensitivity and specificity of tachypnea, subcostal retractions or the presence of either sign in detecting ALRI did not differ among children in different nutritional categories.

	Dawson et al., 1990 QUOTE "36" 
36

	Clinical score (mild, moderate, severe or very severe)
	CXR findings (i.e., hyperinflation, atelectasis and infiltrates)


	There was no correlation between CXR findings and disease severity

	Mulholland et al., 1990 QUOTE "33" 
33

	Severity at the time of admission as assessed by oximetry and arterial blood gas results

Oxygen requirements during admission
	· Demographics

· Cyanosis

· Crackles

· Chest wall indrawing

· RR >50/min

· HR > 150/min

· Liver >2cm below costal margin

· SaO2 <90%

· PaO2 <60 mm Hg

· PaCO2 >45 mm Hg

· RSV status


	Indicators of severity at time of admission:

· young age

· cyanosis

· crackles

Predictors of oxygen requirement during admission:

· young age

· cyanosis

· crackles

· high RR

· chest wall indrawing

· SaO2 <90%

· PaCO2 >45 mm Hg

· PaO2<60 mm Hg




Table 5.
Studies Measuring Predictors Of Disease Severity (continued)
	Author
	Outcome predicted a
	Indicators Examinedb
	Predictors

	Shaw et al., 1991 QUOTE "32" 
32

	“Mild disease” (defined as alert, active and able to take fluids throughout their disease, no O2 therapy, etc) vs.

“Severe disease” (defined as all others without mild disease)


	Historical information

· Cyanosis or apnea

· Gestational age 
< 34 or 37 wks

· Age < 3 mo

· Decreased po intake

· Perinatal complications

· URI symptoms <3 days

Physical examination and observations

· “Ill” or “toxic” appearance

· Yale Observation Scale > 10

· Accessory muscle use

· Clinical Asthma Score > 2

· RR > 60/min or 
> 70/min

· Rales

Laboratory

· Pulse oximetry quiet

· Pulse oximetry while sucking

· CXR findings of atelectasis or hyperaeration

· Isolation of RSV


	Six independent clinical and laboratory findings were strongly associated with more severe disease using multiple-factor analysis

· “Ill” or “toxic” appearance

· Oxygen saturation < 95%

· Gestational age 
< 34 wks

· RR > 70/min

· Age < 3 months

	Saijo et al., 1996 QUOTE "35" 
35

	Finding of lobar pneumonia vs. bronchopneumonia vs. bronchiolitis in hospitalized infants with RSV ALRI
	· WBC > 15,000/mm3
· Neutrophil count > 10,000/mm3
· ESR > 30 mm/hr
· CRP > 3.0 mg/dL


	The percentages of all 4 indicators were higher in patients with RSV lobar pneumonia vs. bronchiolitis or bronchopneumonia


aALRI, acute lower respiratory infection; CXR, chest radiograph.
bRR, respiratory rate; min, minutes; HR, heart rate; WBC, white blood count; ESR, erythyrocyte sedimentation rate; CRP, C-reactive protein; Sa02, oxygen saturation; PaCO2, arterial carbon dioxide pressure; RSV, respiratory syncytial virus; po,oral; URI, upper respiratory infection.
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