Vesnu Publications

Oluol S5 39 031D Ao

WAS/\Y/YD el 3 g,

DOI: 10.22122/jims.v36i501.9825

WWAY (63 g (S43iaa/ DY (50 Lo/ uiuds 9 w0 Jss

WAV N0 1ol G WAYIVIE 28y 0,6

o8 T il (S iad 39 APACHE 1l g SOFA (o230 303 i 98 (1wl (w3 9
0399 SCUd! yo ik 38 (5 yuw Slog 3 4139 (il ylow

A N Y Vooaa .
A8 p e ¢ elas sams B ALIS 9

g 3 Ao

oS

Gl 14235 51,5 0olizal 5,90 0529 (slacudlye it 5 005 (65t philos RST0t (sa 9 ot sl @daxte (o3l Slapt S U tdesRe
5 (SOFA) Sequential organ failure assessment ;| ;lg o ag)l (galos 5l &5 ool 0ad (Slb lagiums (hlon yoo § Sy ibn ous
hlow 53 (m3jliel wiuw 93 oyl (cawslio Bam b imgs opl 5y o (APACHE I11) Acute physiology and chronic health evaluation 111

A5 plxl ohrg (slacudlye iSu 53 00d (g i slog i yled

() slooll llons ICU 5 (gt slog 3 )led o o 5l (ol Cpgo 0 jlows Voo SS9 | iogs — (s sl ol 3 209,
5 gyl lhlew o8y L;mliubl.a)i =l 5 b 5 Sl )S 500 GleMbl .50 s 04 Cgd g 035 69,5 93 4y 5 b5l WYAD-AF sl Jlw )5 leawol
23,5 o g 4350

3929 09,5 93 (61 cime M| SOFA s (88 (siiopes ywll 392 0355 09,5 31 SV (gl ize Coygu 4 0id Cagh 09,5 ) (230 p05 riamaes 93 S LRAEL
i sl (SPeCificity) S5 o (Sensitivity) cuwlue <y 4 (ROC curve) Receiver operating charaCteristic _isve ygejl ol p .cuils
ol Cawd 9 203 M/AE 9 AT 300 & APACHE 1 (230505 iases (6l 9 203 AF/V+ 9 A+/YY 00 49 SOFA 30 505

53,5 Vb Sy g Cawlan ICU 15 gty slog i )l hlen (85T ok 03,5 (ot ,> SOFA § APACHEIN o0 ye slo 5l 25 35 doeni
a3 gl ol glos 9 43S Solel 1) (bl Conl Seo cunlxe ;5 SOFA (1340 ok .candld y5p (65595 3 |y piasw SO oy oo0

Acute physiology and chronic health evaluation 11 .Sequential organ failure assessment w3 g slacodlye iso dogys 1 608" 5519

b Swobe ;> APACHE T 5 SOFA (230 505 whunew 95 (glamalio (owpt myo ot chpms (ool g (A3 1]
IWFY=VYFA (0 ¥) Y5 YAV loaol (Sijs 0aSuisls dloes 0529 SBCKSl jo (WiSu 43 (6w logyd Hlad oy lows

S0l 53 b s e Jazs (ICU { Intensive care unit) o3, doAdo

S5 cedd anlyl Sl b a0 g Sleys Sledst o SV
S 055 O ICU s (6 2 Ol S 51 oy V2=
Wl eSS 35 g g Cetl el (S () s e
< ICU s (g Ol e 5 S e Olie i 5 65 2
dxie a3 3lstel LAt 058 b e oo 0L | Log 5 I
ICU 15 el g s Ol 85T iy s 3 ot e S

NSV VR § 9 Jf&@}prlﬁﬁasxlwﬁ)l} eslaial 3 40

S a4 Sl o liS g belse o Sage 31 S Olge by 5
Eol it aylge 50 Sl 58 0 S e sl g 4 aS 55 0
S5 kS Al 5 el sl shee bl 553 0y o
S5 Gleslr sl e 5538 s3 oy 5 e uly 53 5 e 5l 3l
VLo OLLSan 5 6 ST o ol wll sla 518 b s yls
Ol 53 Los 5 30 el Jla Ave 550 5 S e Jl5a YV ziy

slacdle isw a4 Ohlay oy 5 s 5050 53 .(V) syl 55

Ol Olgaal Olgaal (L5 rh,l.c Kisls (S 5y (50Kl g 55; 9059 Slacudl o g hoge Dlados 5 e il -)
Olpl Olgiuol Olgial (K 5 pole oBtsls (Kb 5 (oaKtsls (gam 09,5 5 0509 Slacudl e 5 (Shoper Slidiss 33 )lils -Y
Ol pl ool WOlgaol (i 5 ra,l.c oKisls (S (G0 ISl gl Dlidss (gaiLS (i sy Gemisls -V

Email: maaaryamfahim@gmail.com

ted 020 s Jggune (GO gi

TFY WAV (63 p g (52 /00F (G0 lot / V9 Jlu— Dlginol (SC 53 0Kl dloms

http://jims.mui.ac.ir


http://dx.doi.org/10.22122/jims.v36i501.9825
mailto:maaaryamfahim@gmail.com
mailto:maaaryamfahim@gmail.com
http://orcid.org/0000-0002-7254-204X

OylSen g (AulS 519 5

33 s ICU 5y 500 5l s ol YA s O b st
Sl S5 1B s (aadllan 5L 55 50 Sledbl Ol JalS
Ol sl ICU 3 (gt by 5 lars Olew o Sl (5,540 505
Ly otid slonl) sslas slacel Jde 51 asbizad b () [a)l
.24 5 plil (Random allocation software (sl«bl, i3l

o S e e 5 S e il 05 S 53 4 Ole (e
Sodd Dsdos, S s ing edd DB &S Shley 5 g ol
S S G 0 i 058 3 (s g ol Db &S Glilan
L 5 SIS pes Sledbl casdllan 5540 Ol jlaw O aselie
3 J5ls J gt S Sl el el i e el
Sa s kB 5 ek ol (LB 0Ll ogr e ) L
5 S 35 LT (GCS) Glasgow coma scale o ol ~
VWP WS PO L g W L 4 5 | 2l O3St Ll Ol
S SO SIS e e 8IS e 5 2y S les
laslsel samwloe &g BUN 5 i (ol copa sl
33 ol kS gl Olless sokis 2 5) SOFA 5 APACHE I
Jlle 2 sl Laesls JeeSS Loy 5 ol )8 S o 5l
5 SOFA Ll sasbons (51l s 53 ol Slital (Saualons
il 2338 jlay (5 em 3l Cela YY 3l L APACHE I
ol 2T L ICU s (6t ol YF slgml s oopl b
ol YY olas il G oS 5550 53) ICU 53 jley 50>
Laesls SOFA s APACHE T 5Ll (gacalons g (diL
o el +=T¥ o SOFA Ll a8 ol S5 L6 s gl
Ll 5 (A=10) s ze (1Y) it e a3 5 5
Sod 4 4SS o S ) o 5 S o (15 (VL)
(5) Gl iy o 5 S ot il i silel s ()
a5 353 e skl +=YA4 o 11T APACHE el «pmos
ol g Slaw 53 e 5 S el i (3L i Sl ol 4
B A e anllae 3550 (laesls ulisl 505 S 55 ans (V)

Ddle 3 3l asliad b S (55T a3y Wnosls sl (50055
(version 20, IBM Corporation, Armonk, NY) Y+  ¢as.; SPSS
3ok Sl 5 Sl Jols o 5 bl S o 5 43
sl el (555 1 (A 3) sl

a0 asl l canllas 3590 05,8 53 BN (Smloma (1 ¢ roman
Sheom! s esdle s eslizd Mann-Whitney ; Independent t Sy
(ROC curve) Receiver operating characteristic _—ows & 5l
S s 5 (Sensitivity) ol Ol sy 5 Sl
Olgme ag P <e/00v oS ol S5 LB s eslinal (Specificity)
A S s s e

WAV (63 p g (528 /04T (G0 et/ ¥9 Jlo— Olginol (S 5 oSl alome

LAJ_; _)L%J Q‘_)LA_» o9 APACH 11 K} SOFA ‘;AJ_}L:‘&Q‘ ‘x:.ue.ua KR ‘5“‘...9_&::

S 53 (3dnie el ge 4 Aus e 0L Ciliie lalllas
S ke 514wl o 330 ICU L3 o (6 i Oley ST 2y
3 e Ol el 315 G PH 055 SLS o e Julse
Olr olmips Gt (S glan (3l S Ol reuly
WS (b s s O3S (WBC) White blood cell
0305 3 sl (BUN) Blood urea nitrogen ., L.
6 sl e solo0!
Wolas e 5 S e b 5 ey e Sl
3015 e Lol sadar Sl aS coulods =1k olagien
5 (¥) (SOFA) Sequential ~ organ  failure  assessment

Acute physiology and chronic health evaluation 111
APACHE 111 gazuiliasl i .3 o (0) (APACHE 11D

sz Jal el VY s 5550 e ealinal (la DS s Sl
3 Sl a3 e L1 ot ol 258 o sz ICU 5 ey
Age Jj 2 S-S BPRESI ESCES £ U NG Y- | Sy
Acute physiology score s Chronic health evaluation
3503 5 e ST S il i e Sl a s il e
Olsme ey §) s SOFA asslzal i 3 ,b 0T 51.0)
A gamn ;3 P 3l (s o=l g e eslinad Lael oLyl
e 5 SIS (alinl (GAS (B0 — B i (Dl Juld
T iy e 03 e S 5 el 0 S0 S5 58
() Ll o WIHICU 5 oi (6 mes Olsles

Ly o3 blis 5 i LS gl s i ol 51 plIS a
A3l lapis cpl 31 plS o 5l eslinal 5 Lll 0 555 4
Ol 5l et ICU s (5 2 Olslacy ST i s 8
3 S e g 3l s Ollesy (ST s S ol
Cda L ol s o ol Sl (Sl s ceal Lao]
Srmms SLas s slas Ohbe o3 aoslasl o 55 0l (S lie
e 93 Gl e 5 St LT 501 e ICU ,5 o0
A plil

B9,
Coislre 434S, Sarads 5 5l o 5 = aie gaallls ol 5o
Wl o g sl Olgal (KB e oSl iy
oo Wbl o 3 (Bslal e Loy 5 ol ey Ve
sladl 53 () L Ol sle ICU 3 (5 s sles 5
Sl s s 4y 5555 (slaslne s sl \TA0-45
03,5 axrl e J3l ol TF 5368 JLa 10 6V opoe b Loy 5 5l

3 0Lass Ly o oY e e Lali 2 5 slaslas 5 Lo

\YFF

http://jims.mui.ac.ir



OylSen g (AulS 319 50

LAJ_; _)L%J Q‘_)LA_A.\ o9 APACH 11 K} SOFA ﬁdbt&h' ‘x:.ue.ua KR ‘54.“.9_‘.1::

ok Sigh g ok 098 53 Olslew Slasein N Jgd

P jlode ol gd 09 5
(Mo y3) Sl (Mo y3) Sl
- ) () 4 (79) sl
A WD) 0% (AV/Y) 5, o
4.(Y4/+) W OAA) )]
Az \F (FO/Y) £ (9/1V) Blunt) &6 L& by 5 o Se
Y (OF/A) \Al\adip) B glay 5
Slzo Sl il + Kl Slhzo Sl il £ ko
<o VNP £ 14/ ¥a/\0 = YF/\V (JW) gy
<o/ey YARESY7ANs AYA/Y £V /0N (MMHQ) J g 0 5 528
<o/eed CAVEIVIR W ZSEINAR GCS
a2 OF/ FENN FANYE N/ mg/dl) o515
/oY YA/BY £ Y/Y- FFAENN mgldD J6 5 s ko
0N VeF/55 2 AFIVY \Y4/08 £ FY/Y4 10%mm®) s,

GCS: Glasgow coma scale

Y J)_x.q-.;,_.il::}_q-;ajj_fy&é)b@mJ‘)&:&MSOFAM

Az e QLS S j5b a | a3 ses

V.:M.:.A 93 Sledib

s ylaal e 5 Ol e Y g

5 (SOFA) Sequential organ failure assessment

Acute physiology and chronic health evaluation 111

(A% Q_,é‘ga.\i)' 5‘5;): (APACHE III)

Ol g8 09

+ Sl Sl il £ Sl
Sbxe Sl 2l o
<ofee) MAELYin% YY/AAE§/Y SOFA
<o) VPEIYREYANY VerOE OBV APACHE Il
(Moyd) dlaxs (Mo yd) Sl
<jeny o) £F GY/A) s SOFA
EX@Yi0) YO (¥#/Y) Lo g
1Y (FAY) Q) s

SOFA: Sequential organ failure assessment; APACHE III: Acute

physiology and chronic health evaluation I

Y Sl 5,8 b s L Roc Curve o el el

3 Sola Olpe SOFA 230 ;b ot ¢ Cutoff Ol o
o Aoy AY/Y 5 A0/YY %ﬁpkﬂbbﬂw;’d‘&;ji}
(s ) VYO CULORF 8 8 i 55 b ccpiman T o o
Olsee 5 oy QY 0T ol Ol5ne APACHE T s 3Lel

el s 4 Ao 3 ASAS Ll 0T S5

\Yfo

sl

s ot L Lay 5 lars slay Ver Sl adllae cpl s
g el Ol ol Oy geo 4 S ICU 3 (6 iy Sl VA-AY
o5 (JLa NNV EYANY o o Kle b o3 WY 55,6 08) i #4
(JLw OV ENENF e Kla L 054 52,0 YY) LETY 5 Lile
Syt A 0 0l S S Sl e SOl LS g
Lol oP < /0 0)) Wis g oile 0y aS 555 (s31 31 51 5VL (g ls oma
S sy i bl o Ul e SO e, S s
0L slas s s 0453 09, 53 ol oudlSa (P> /000)
BL les 5 g5 5l e 0 dd Db 05,5 53 5 (Aoys #2/V) (Blunt)
sl s (ol e OVl 05 S 55 ol gl 5 (Ao s OF/A)
P=r/e¥r) Ciils s WTMKA

odd Sigb oy, S 53 GCS 5 J s O3 LS (izan
odhe (P <e/i00) sy 0y 0s S 51 meS (guls pme s
Gl e Do ok Db os S 53 JUS ms) e Ol e o)
OGNt 03,8 95 s Ll o(P= 0 /00 Y) en s 0l 05 S 31 2
(P> /00) S s s SN sl S el (gl e
Vst s anllas cpl b 5 K318 s Sledbl el S3 LG
sl ol

03,5 53 APACHE Il 5 SOFA (s iy 230 05 s 33
S P <o) sss0aii0 S 5l VL (Sl son L ges 4 0k g
i a8 5ls OIS 48 &)y 50 4 SOFA Slael yioman (3,50 53 2
D03, S 5o Ll ny it b Jan gt Sl 53053055 3 (531

S (5o ad eliad el g Jar gt b 31 Skl ) ol

WAV (63 p g (52 /00F (G0 lot / V9 Jlu— Dlginol (SC 53 0Kl dloms

http://jims.mui.ac.ir



OylSen g (AulS 519 5

S i 05,5 w53 TRISS 5 APACHE 1 L aslie
C.,_g‘f E) a sl 6)]}0_;&» quj ICU BE) Lﬁj‘): )L?;) L)UL«;J
s opl 5l 03 0T st 5 S 0lel Gammlos 0ISal SOFA
AL o geen O s TrANCA (g andlan b asdlas ol (sla asly
APACHE 11 slapivew b slandlas s 011Ses 5 Tranca
Sd5 e 3 5 (ISS) Injury  Severity  Score SOFA
23 S 2l 58 ez 53 1, (RTS) Revised trauma score
ICU 5 s s (Multiple traumata) slas ;s Jodse slog #¥
o=l 4S8 3 !l Sl LT (gaddlas (g (YY) X3S w)
5 S e Olin et 5 s 330 b Gy 3 Wl
Sl Lo aly ol ga by 5 ey Ola 3 O 31 (36
Ol 53 ol St Bl s s o Sy a0l (sanlllas
S Gadged e sy by axdllas 5,50 A3 sal S s
Al gomer ol sarlllas b L Lol glaasl adlas oyl

Ohlag 534S als oL o Kaa 5 Saleh ganllas s 5 b )
o 9dme s _asilasl bl dCU 55 (6 e o sl o is
APACHE I/ 5 5,15 (6 s Olylas w@fl}:ﬁ_ﬁ O3S S pm 0O
S Solmn s 5 STy il 5 Wi b 4 o
— skl éuw Sl 5 oS SOy o YY) Cl anls
“‘Q'l L;a)\.i:_w‘ ‘WJ Q\AJ) E) u..a.?-)? 3 Sy L;LACM.«L:M Jdel
sl 5 0Lays dsb 3 (ol o o 2525 b s ol 3 il 1
Mp@ L;A.:.@Jﬂu).b)f AAJUG.A@‘&AJIS})J@U: JAI‘}P)‘ n:;l‘}a
(s ol o S [Sn b Do 3 ST 5 U5
&y L I SOFA 3 APACHE T gl iyl s a0 ki
A (65 e Zond Loy 5 s Oyl 2 ST ot
Sl e L8 55 e (- e s

SAPACHE I o0 ai slajll a8 opl olg (s Sams
35 Gy Slos 5 Olas Ollew ST 2w 035 w5 SOFA
)—")(’:—‘”:“&—iuljjJM)"\‘Jlbg;’.YLj}lﬁﬁcﬂt“Lm ICU
Gl SKas sl 53 SOFA U35 5 eslerils 5, 503
50 Sldlas Lol as zals 1 of ol 5 &8 solal 1y bl
23 s 5l DUz B e S VL (5 gl o

Aﬂ&wfdwwﬂaﬁ

S10y8 9 KL
S L eges Sy slad (6,5 wlobly 5l a3 5 s oyl
J<‘:’I—' 64.L<£~v\: JM)}_' C,.vjl:.a B FLy .LI:L& YaOfYY \.,.JJ»AJ

RG] [y veury) &_A.l)..a"rmul.@.w\ &.}'{”’dﬁ r}lﬁ AK..."(.J\J

WAV (63 p g (528 /04T (G0 et/ ¥9 Jlo— Olginol (S 5 oSl alome

LAJ_; _)L%J Q‘_)LA_» o9 APACH 11 K} SOFA ‘;AJ_}L:‘&Q‘ ‘x:.ue.ua KR ‘5“‘...9_&::

&

S
2 G 05,8 LS L 30445 L s L sl 6l SOFA
sla el e Cb (g amslr glas! 5l aS e 51 230 YN
Gl gladlw b3 (M) s 8 b me s Lis )l seins
35S e e 3 01 03 Fie o g iline Slilas
(A=10) ol ot 1S shas sl 5 il Sl loy (sla e
ol 555 5 oIl 55 OF la et Ls gaaloes 03 Ol
¢, SOFA & ol odd Gl aalsT 5 b ledbl
230 i (1)) AL (63 )L Ol sley 55 (65 LS
S35 Sl asskad sal 5 )4A Jl s APACHE |
23 sl i b0l P s Golen D e L) S 2
O w3 8 3 ome Jlag e GV b Cdles Sy (el g

Jie 3mesbn 5 Lol s LAPACHE 11 e 180 JLa s
i APACHE I iyl 5 048Y Jlo s 5 OF) s S ags Lbd
APACHE IV i3 058 o 50F) 138 1S3 VA9A JL b 8 12
Sladllas 55 35 (850 e w0l 031 J30 (V0) ol 0l 3 2
e s 5 3y SIS 3o 4B S 15 (alesl ) e s
23005 s ol OV ICU Sl 2 53 sl a8 235
Olslas e 5 S o e 53 (i, 5 13l Ol 4 JS 5k«
30y e (WV=Y4) 55 5 a8 Lk 3 ICU s (g
Sl ST i ol il S| (gam 53 sl IG5 SOFA
s 53 S5 b 2ol sl L alin 5 S e i 1)
(Y+) 13l . APACHE

Sl Oles 5o 30 0l gl 33 (pl ol (adlllas s
Sk S 8 esliel 3550 s g w ICU 3 a8 by 5
Loy dsd BB s WL olae &y 4 s 52 opl ol
e 3 YL (SUSISOFA s [ S55 48 (ol 5525
Jlyl8 sla S5y 3l ass sls e Ml ol o, APACHEIII
ot s a3 Ollas ST G A4S 2L 0l SOFA
05,5 A Cod ekt 05 84S 2 0305 S 52 i 5 Lo e
o=l b S ST 03 s e sl oLl ol s S
xsls oase el e

230 o3 Gt (anlis 53 OLSes s HWANG (g adlas
Trauma and injury severity score ; APACHE Il SOFA
03 Lag i s Ol (48T b5l g oo L (TRISS)
Sy (6 s slam Vo8 a0l (gadllan 3 (YY) 1 el ICU
Lods 5 (S etmmlos 511l ool 5 235 )15 oo
53 SOFA 45 515 0l Laol gaallas (samg L anglio oa

\Yf#

http://jims.mui.ac.ir



OylSen g (AulS 319 50

R
1.

eferences

Akbari M, Tabrizi R, Heydari ST, Sekhavati E,
Moosazadeh M, Lankarani KB. Prediction of trauma-
specific death rates of pedestrians of Fars Province,
Iran. Electron Physician 2015; 7(5): 1247-54.

Jensen HI, Gerritsen RT, Koopmans M, Downey L,
Engelberg RA, Curtis JR, et al. Satisfaction with
quality of ICU care for patients and families: the
euroQ2 project. Crit Care 2017; 21(1): 239.

Schuster DP. Predicting outcome after ICU
admission: The art and science of assessing risk.
Chest 1992; 102(6): 1861-71.

Jones AE, Trzeciak S, Kline JA. The Sequential Organ
Failure Assessment score for predicting outcome in
patients with severe sepsis and evidence of
hypoperfusion at the time of emergency department
presentation. Crit Care Med 2009; 37(5): 1649-54.
Niewinski G, Starczewska M, Kanski A. Prognostic
scoring systems for mortality in intensive care units--
the APACHE model. Anaesthesiol Intensive Ther
2014; 46(1): 46-9.

Nair R, Bhandary NM, D'Souza AD. Initial
Sequential Organ Failure Assessment score versus
Simplified Acute Physiology score to analyze
multiple organ dysfunction in infectious diseases in
Intensive Care Unit. Indian J Crit Care Med 2016;
20(4): 210-5.

Mazandarani Darbandsar P, Heydari K, Hatamabadi
H, Kashani P, Jamali DY. Acute Physiology and
Chronic Health Evaluation (APACHE) Il Score
compared to Trauma-Injury Severity Score (TRISS)
in Predicting Mortality of Trauma Patients. Emerg
(Tehran) 2016; 4(2): 88-91.

Vincent JL, Moreno R, Takala J, Willatts S, De
Mendonca A, Bruining H, et al. The SOFA (Sepsis-
related Organ Failure Assessment) score to describe
organ dysfunction/failure. On behalf of the Working
Group on Sepsis-Related Problems of the European
Society of Intensive Care Medicine. Intensive Care
Med 1996; 22(7): 707-10.

Ferreira FL, Bota DP, Bross A, Melot C, Vincent JL.
Serial evaluation of the SOFA score to predict
outcome in critically ill patients. JAMA 2001;
286(14): 1754-8.

10. de Grooth HJ, Geenen IL, Girbes AR, Vincent JL,

11.

Parienti JJ, Oudemans-van Straaten HM. SOFA and
mortality endpoints in randomized controlled trials: a
systematic review and meta-regression analysis. Crit
Care 2017; 21(1): 38.

Jones AE, Trzeciak S, Kline JA. The Sequential Organ
Failure Assessment score for predicting outcome in
patients with severe sepsis and evidence of
hypoperfusion at the time of emergency department
presentation. Crit Care Med 2009; 37(5): 1649-54.

12. Knaus WA, Zimmerman JE, Wagner DP, Draper EA,

Lawrence DE. APACHE-acute physiology and chronic
health  evaluation: A  physiologically  based

\YFY

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

LAJ_): _)L%J Q‘_)LA_A.\ o9 APACH 11 K} SOFA L;AJ_}L.._&Q‘ ‘C\.ue.su KR ‘54.5..;3&

classification system. Crit Care Med 1981; 9(8): 591-7.
Knaus WA, Draper EA, Wagner DP, Zimmerman JE.
APACHE II: A severity of disease classification
system. Crit Care Med 1985; 13(10): 818-29.
Zimmerman JE, Wagner DP, Draper EA, Wright L,
Alzola C, Knaus WA. Evaluation of acute physiology
and chronic health evaluation Il predictions of
hospital mortality in an independent database. Crit
Care Med 1998; 26(8): 1317-26.

Zimmerman JE, Kramer AA, McNair DS, Malila FM.
Acute Physiology and Chronic Health Evaluation
(APACHE) IV: Hospital mortality assessment for
today's critically ill patients. Crit Care Med 2006;
34(5): 1297-310.

Chatzicostas C, Roussomoustakaki M, Notas G,
Vlachonikolis IG, Samonakis D, Romanos J, et al. A
comparison of child-pugh, APACHE Il and
APACHE 111 scoring systems in predicting hospital
mortality of patients with liver cirrhosis. BMC
Gastroenterol 2003; 3: 7.

Sadaka F, EthmaneAbouElMaali C, Cytron MA,
Fowler K, Javaux VM, O'Brien J. Predicting
Mortality of Patients With Sepsis: A Comparison of
APACHE Il and APACHE Il Scoring Systems. J
Clin Med Res 2017; 9(11): 907-10.

Gilani MT, Razavi M, Azad AM. A comparison of
Simplified Acute Physiology Score Il, Acute
Physiology and Chronic Health Evaluation Il and
Acute Physiology and Chronic Health Evaluation 11
scoring system in predicting mortality and length of
stay at surgical intensive care unit. Niger Med J 2014;
55(2): 144-7.

Dossett LA, Redhage LA, Sawyer RG, May AK.
Revisiting the validity of APACHE Il in the trauma
ICU: improved risk stratification in critically injured
adults. Injury 2009; 40(9): 993-8.

Vincent JL, Moreno R. Clinical review: Scoring
systems in the critically ill. Crit Care 2010;
14(2): 207.

Hwang SY, Lee JH, Lee YH, Hong CK, Sung AJ,
Choi YC. Comparison of the Sequential Organ
Failure Assessment, Acute Physiology and Chronic
Health Evaluation Il scoring system, and Trauma and
Injury Severity Score method for predicting the
outcomes of intensive care unit trauma patients. Am J
Emerg Med 2012; 30(5): 749-53.

Tranca S, Petrisor C, Hagau N, Ciuce C. Can APACHE
I, SOFA, ISS, and RTS Severity Scores be Used to
Predict Septic Complications in Multiple Trauma
Patients? J Crit Care Med 2016; 2(3): 124-30.

Saleh A, Ahmed M, Sultan |, Abdel-lateif A.
Comparison of the mortality prediction of different ICU
scoring systems (APACHE Il and I, SAPS II, and
SOFA) in a single-center ICU subpopulation with acute
respiratory distress syndrome. Egypt J Chest Dis Tuberc
2015; 64(4): 843-8.

WAV (63 p g (52 /00F (G0 lot / Y9 Jlu— Dlginol (SC 53 0Kl dloma

http://jims.mui.ac.ir



DDOIT: 10.22122/jims.v36i501.9825 Vesnu Publications

Journal of Isfahan Medical School Vol. 36, No. 503, 3" Week, January 2019
Received: 16.03.2018 Accepted: 24.04.2018 Published: 05.01.2019

Comparison of Sequential Organ Failure Assessment and Acute Physiology and
Chronic Health Evaluation Ill Scoring Systems on Detection Prognosis of
Mortality in Patients with Trauma Admitted to the Intensive Care Unit

Parviz Kashefi'®, Saeed Abbasi?, Maryam Fahim®

Original Article
Abstract

Background: So far, several scoring systems have been used to predict the prognosis of patients admitted to
intensive care unit (ICU). Sequential organ failure assessment (SOFA) and acute physiology and chronic health
evaluation 111 (APACHE III) are two of these scoring systems. In this study, these two scoring systems were
compared in patients with trauma hospitalized in ICU.

Methods: In this retrospective cross-sectional descriptive study, 100 patients were randomly selected from those
who admitted to the ICU of Alzahra hospital in Isfahan, Iran in, during 2016-2017, and divided into two groups
of living and dead. Demographic and clinical data and laboratory results were extracted and analyzed from
patient medical files.

Findings: The scores calculated by two scoring systems were significantly higher in the dead group than the
living group. There was a significant difference between the two groups based on the qualitative scores of the
SOFA system. Based on the receiver operating characteristic (ROC) curve, the sensitivity and the specificity was
90.32% and 94.20% for SOFA, and 90.32% and 86.96% for APACHE IlI, respectively.

Conclusion: APACHEIII and SOFA scoring systems are with high sensitivity and the specificity to predict the
prognosis of patients with trauma hospitalized in ICU, and cannot be considered superior to another. The
simplicity of the SOFA in the calculation may make the assessment easier and less time-consuming.
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