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Letters to the Editor
Author’s response re. “Changes day 1 the median serum triacylglycerol (TG) concentration was
in lipid metabolism in pediatric
patients with severe sepsis and
septic shock”
We would like to thank Chiarla et al. [1] for recognizing our
work. There is limited knowledge concerning the lipid profiles of
critically ill pediatric patients with systemic inflammatory
response syndrome; thus, we conducted our study to evaluate
whether changes in lipid profiles were present in children admit-
ted to our pediatric intensive care unit (PICU) with a clinical
diagnosis of severe sepsis/septic shock and whether these changes
were attenuated according to clinical improvement [2]. We are
pleased to have the opportunity to respond to the considerations
and questions regarding our work.

Regarding the question of patients with cholestasis, one of our
exclusion criteria was a patient with a known severe hepatic dys-
function (liver cirrhosis and fulminant hepatitis) and consequently
patients with clinical jaundice. Furthermore, the first original Pedi-
atric Risk of Mortality Score (PRISM) was applied and total bilirubin
parameter was used to identify significant cholestasis. Therefore,
we did not evaluate the effect of cholestasis on moderating the
degree of hypocholesterolemia.

Concerning the correlation between cholesterol and absolute
lymphocyte count (ALC), our study demonstrated the following
observations:

1. Nineteen of the patients (47.5%) included in the study presented
ALC <1500 cell/mm3, and 10 of these patients presented
<500 cell/mm3 on admission to the PICU.

2. On study day 1, ALC showed statistically significant inverse cor-
relations with the increased C-reactive protein (CRP) levels
(bivariate correlations between CRP and absolute lymphocyte
count r =�9.7; P 0.001) and this correlation showed the same
reduction pattern compared with total cholesterol (TC), lipopro-
tein, and apolipoprotein concentrations.

3. ALC increased significantly on study day 7, being statistically
different between days 1 and 7, as did TC, high-density lipopro-
tein (HDL), low-density lipoprotein (LDL), and apolipoprotein
concentrations.

Despite these observations, the increase in ALC between study
days 1 and 7 did not influence increases in TC, HDL, LDL, and apoli-
poprotein levels; thus, there was no direct correlation between
cholesterol and ALC.

As for a direct correlation between degree of hypertriacyl-
glycerolmia and severity of illness, the study showed that on
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significantly higher in septic patients admitted to the PICU than
in the controls (P � 0.05). Similar to our results, previous stud-
ies with adult patients have shown increased TG levels in septic
patients [3�5]. However, higher TG concentrations were not
influenced by the increase of CRP levels (r = 0.159; P = 0.32) at
PICU admission or by PRISM (r =�0.177; P = 0.3). Thus, no sig-
nificant differences were found between TG levels of survivors
and non-survivors on day 1 in the PICU. Briassoulis et al. [6]
demonstrated that hypertriacylglycerolmia could be a signifi-
cant biomarker used to differentiate critically ill children with
or without sepsis.

In other words, finding the ideal biomarker for sepsis/septic
shock in critically ill children and adolescents is like looking for a
needle in a haystack. The changes in plasma lipid profile, as sug-
gested, could contribute to the early identification of these clinical
conditions.

We hope this information has helped answer pertinent ques-
tions regarding this matter; lipid profile seems to be rather promis-
ing for a more accurate characterization of systemic inflammatory
response.
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