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ABSTRACT
Background: To prevent avoidable death of children, early recognition of the severity of
their critical condition is a major challenge in the pediatric emergency department. However,
inasmuch as infants are not as articulate as adults, Pediatric Assessment Triangle (PAT) is
a beneficial and rapid evaluation tool that uses only visual and auditory key findings, and
requires no equipment. This study aimed to assure the performance of the PAT as an

indicator of severity in children under 3 years old in a pediatric emergency department.

Methods: The research design used a retrospective study of PAT and vital signs of
children under 3 years old in the pediatric emergency department, using data from the
database, collected from January 1 to December 31 in 2016 and 2017. We extracted data
on patient gender, age, vital signs, PAT findings, triage level, and hospital admission. The
primary endpoint was the rate of hospitalization. The secondary endpoint was the
percentage of severe vital signs in relation to the PAT findings. Logistic regression analysis
was conducted to analyze the independent association between clinical variables and
primary endpoint.

St. Luke’s International University Institutional Review Board approved the research (No.
18-A070) .

Results: Among 31,544 children during the study period, we analyzed 27,640 records.
There were abnormal PAT findings in 6,470 cases (20%) .Multivariate analysis adjusted for
age, gender, and vital signs confirmed that PAT findings and SpO, were independent risk
factors for admission (Odds ratio [OR], 2.84; 95% confidence interval [Cl], 2.618-3.080 ;
OR, 0.83; 95% ClI, 0.811-0.852, respectively) .

Conclusion: Abnormal findings in the PAT administered at emergency department in
children under 3 years old identify patients with higher risk of hospitalization. The PAT
seems to be a more reliable predictor of pediatric patient hospitalization than vital signs

(excluding Sp02 ) .



