DOI: 10.22122/jims.v37i522.11061 Vesnu Publications

\WAA Sls A P9 AR/ dYY GO)M/IJ.&.Q 9 oW Jw ol ol &)) 0 ASWlS al=xo
WAMYA iols & ,U WAV/AIYE 10 o dy &2 ,U WAY/AIY - 18l > g U

Mortality Probability Model-lll g Simplified Acute Physiology Score-Ill (g3 jluo! piwww (5dmslio
bogy ) lslow 59

" bl sasan [ AIS g 5s 0 Lile jalils ol g

gy Ao
oS

5 o Camdg byl 4 (site ajlitol slapiu dil) (ped )3 9 3950 ladd & Sl Gl iR (1 ieke dlox jl iy ol isky tdedde
Alosd i g (Byre 4 yoxie 5 BlALID Ldes g ©gd bl S e a5 wlashy, (ICU) Intensive care Unit js ¢y (gdons (s yia
Simplified acute physiology score-IIl 4 (MPM-II1) Mortality probability model-H1  sux;jlel g g5 (samlio Ban b (ol (cadlbo
A5 plsl (SAPS-IH)

Slascio Jols osls .15 ploul AYAF-A0 slaJlo ) bogy e & ICU )3 gyt jlow Yoo (o) 32 9 39 (oobaiio g4 | cpils (cadllbao b g,
s e o 5 35 s (GCS) Glasgow coma scale s ¢ uiis dlass (s ¢ Sbyd g Joiwbd (Jgtmmw 095 Hlid :S5le Ll S50
<oy 40 Cl L Confidence interval: -/ay-+/A%) -/ava (Discrimination) aswis o, «/\W sy gdais 5 MPM-IT i saidl
(Discrimination) awswis <y /\Y by gdais 3 SAPS-I gt (opiomed .y 1o p3 AF 5 AY (S5 5 Culus i s g (P < o/
ole; e SAPS-TT g MPM-HHT a3kl wis ol cdls 8o )3 FA (S99 2o pd As ol (L0320 Cl: +/58=+ /A0 P < +/++) «/VY
b3yl ot 53 5o (wlol p po 9 Spo 5 (omizmad 2yl 55Vl aseis @)u8 SAPS-IIT & cos MPM-TT (ganlitel pias 306 S doeils

Jlisl (s 5 5,0 Simplified acute physiology score o}y slacadlye yiso 1 608" 5519

o Simplified Acute Physiology Score-III saujlool phwmw Gaumlio ones obb ugy (aslS ol Lleyobl gl
YO Y0P A(BYY) YV YA (ladol (b5 0aSiih dlowe Jogyd slad 4l lows 4> Mortality Probability Model-111

3 S ke VAT Ul sk sl sl s gl sl Frycth

Sl b Il olad el el il s bl ol sl Lo i 5 e Al Sl ey Sl e i
() C3 5 e Oy Golew s ol b Sl e a e 5L S 5l ol Shles 4 5 ol

ois SlacSle s 5 (6 A (S e Lacdl el 5103 05 pde Do 53 5 Aols ek by

5 Sl gl 3 a5 VY (ICU L Intensive care unit) Jsb ol g o (L5l el ol gl OOSe lrs

L) apd o ol 1) 5588 SO mdligy slaay 5o IS do s /Y ) Lgd o e 5 S o 5 (5w ke

Ol nl lghiol lghuol (K53 pole olKiils 039 il po 5 (sbogar Dliskos 35 0 bl -)

Ol clghuol lghuol (K5 pole olEiils w39 Slaadl po 5 (sbopsr Dlasios 5 a bl -

Obpl lgaal leaol (K5 pale ol&iiils (Kb s 50uKLl 1 gmmitils Slisios (sazS (Kb 3y Sgamils -V

Email: hamidebabaei@yahoo.com 2L oae> 1 Jgdumnn (gocuny g

WAA sl 5 p 55 (sazan /OYY (o ledi/ ¥V Jlu— Olgiun! S5y 0Kl des o

http://jims.mui.ac.ir


http://dx.doi.org/10.22122/jims.v37i522.11061
https://orcid.org/0000-0001-6208-9053
https://orcid.org/0000-0003-4253-0563

Glylsan g Lils jabdls ol

O PR Sy | SPURPYY WS TPy SNV W YK
sy S g

23 oben LS pls 5l ol canlllas 5l e 2 sla sl
3 g slew Sokig 53 Aona Vo Sl Ly el 5 Oleys Ly,

Olslas sotsiy () a )l Ol sl SISL & anl e b
3lael Random allocation ple 5 sheslinal b 5 s RISty
5 el s 4 shiel L Blze (glmed sy 5 Al s gy
L andlas

Oslay el casllas 5550 Oy OAS jascin 3 day
oJ gt O3 5L Sile (L 5 S s Slasiie Jols
Glasgow coma scale (s « i slass 2« 5L 5 5 dswls
OS] s JLES (051 L2l Ole) S 2 5 o (GCS)
Az =L (Base excess Ol 5 PH (cp S 1nSlss
(S oled (K ool (NB) i o e
g3 € s, S (Bl o s) e o (HCT) oy S les
Stemlme Cgor sl ol Sl Slaes Solo 355 5 (S
435 2152 SAPS s MPM

S i Oblag 53 S e Jsb 3 &S Shle Gl
Sous2 osl 4 b DBl (s g el 6 2 ICU o L S
i 33 Sl S 255 G e 3 SFICU s (6
SPSS l58lp 5 5,15 sl oz 3 DML ¢ 3 S dslons
(version 20, IBM Corporation, Armonk, NY) Y+ gase .
Ao S S s 5 ke S 4 o 5 SNl 2
o dndependent t sla iy, 3l e mleMbl | 5 4320 g
——=>s sLogistic  regression Pearson S _..oa
s § esliul (ROC) Receiver operating characteristic

.Jﬁiwjfjlé)z‘_;)l>wcbol);ogp<~/~0~

Ladly

ol Sl S el ey sl Jlen Yor (5 2 Sl saalllas
A3 S 58 sl VOl

sLa .z Logistic regression o sl LR U PR
52 MPM-HE sl bl e 5 S e 0iST i
el odel Lag 5 5les Olslew

I os s s Oblew 53 MPM L a5 s ROC s o) 02
) g VY s ekl o sl opl Gl s s 0L
Cl L Confidence interval: +/AQ—+/aV) +/AY0 S5, o
ot 03 e ol (S s Ceulem (P <) 5540

Sy Ao 3 AF SAY L 5w by 5 s Ollen e 5 S e

LAjJ:JL%JQ‘JLAj:\)jAjS_)A@:JJ&JJSAPS?’jMPM WJJ&&H&G&

Sl Ll sbs s an plaes Sl can s 5 0oy LIS
e ) e 8 Olsle (OULCOME) oL (42 5 (S 2
(0) s S asia

Sdd oS L3l L;u(.:_w,ﬂjw_;s o Gt
DS e 5 S e bl S o Sl e i 5 S (6 lew
Go g 4 Ol o el O 31815 el Lite i 3l i gl o 03
sla i plasl g il A5 5 oy geal il & Glaygbl
Glac il e il sl s s (sawlis (Procedure) s,
55 0 53, Shes ciS L5, (ICU L Intensive care unit) o3 5
() 3503 L) Sl 51y Ol seze 4 55 5 1CU

SAS S5 B e Ll bl e G e Jalse
3 0 b byl o cslass Golew 4 018 o Jalss opl salorr
S b b Bl 3 Sl 555 e e Jsb (5 i
S ey ol 03 e Jilse s e Sl oL
V) o gblinel s (Sensitivity) c..l.~ 5 (Specificity)

gl o e anslmel laptn ol v cy b
Sla i 4 055 e 25l sl dlom 51 Llods
(SOFA) Sequential ~ Organ  Failure  Assessment
(MPM) Mortality
(SAPS) Simplified acute

probability model
physiology score
Acute Physiologic Assessment And Chronic Health Evaluation
5 S i) o e Slallae 3 e 65l s & 5 (APACHE)
Sty y Ko b ol amlis 5 b asy cpl 31 s Cnls
lacil e ik ladots o b onl S e leslind (B b
Ko g ol s Bl 5 sl b3
I 35 A g ol o alllas

5 (MPM) Mortality — probability model a3, <
obles 3 (SAPS I11) Simplified acute physiology score 111

B 9)

Sl Dban Yo (o) s 25 bl g5 5l Sl (gaddllas
S Ol slos so35 ol o Gla oo 53 (5 R by 5
255 el Y40 sladle 55 Olginal ()
Se3ln oo a8 o Sl bl Jold canlllas 45555 sbajlre
S () 1l Ol Lo ICU s Ly 5 dlis w5550 Gles
Azl JL V8 5 5V e s s g ek

52 Sl VY 5l S 4 S Shles Jol 5,5 phe slaslas

5L e ICU s (g s 51 18 oS Shlany (s sy (6 ey ICU

¥o) WAA 31 5= 055 gz /OYY (oot / YV Jlu— Olginol (SC 5y 0Kl dloms

http://jims.mui.ac.ir



Glylsan g Lils jabdls ol

LAjJ:JL%JQ‘JLAj:\)jAjS_)A@:JJ&JJSAPS?’jMPM WJJ&&H&G&

by s s Ok 53 (MPM-IID) Mortality probability model-IIT s Logistic regression b5, .\ Jsi>

(6 WAV
Ao 30 10 Glanbo! Aol
V/+F4-+/AAF +/YYA LVARNY
FY/AA-V/OV /Y +/AFY
F2/VY - /4YF DO AVARR]
70/F7—Y/YA: A T INDF
0 +/484 < ¥14Y/avY
YN/PF = /XD +/YAY AVANA'
OF/Frr—r/F7 CIANY /AN
ALTARASXVAN ¢4 DO 2V Q
RYARKELV/Xa VARV /PYY

AT o
Y/ F D sal/s
/MY o5 fa he 80 2 J st 5 L2
/0¥ Sl 2l Ll
Y. /0¥ S$3F S D3l
\IY$ S S0P
«/FOF S 3 o S 300 (o sl
Vians SO g4 56
+/444 b Ol (> b 6

SAPS-IIT as5lel qrs ol 2ol BLEH(P = +/0A%)
O gl gzol Oley e (P = 270 V) ICU s (g s 0Ly e
s gme BLILTP < 0700 ) (s IS Olos e 5 (P < /en))

.wl)ﬂjgfbwj

Log 3 5> ool low
V-
JA T
N
3 ¥ A
Ly A
o
T T T T
o NAd ¥ Ni3 <IA v/
Sie)

(ROC) Receiver operating characteristic o .Y J<&

e ool by 3 5l Olewy
(SAPS-111) Simplified acute physiology score-111

S
e slac 3l fse (o esls Wydu)fuw
6L—°¢-15‘J“‘-4.(ﬂ S &S sl ol JIJL«.&A{‘L@QL:.UL%,
‘;,_L\)'\OJJ_!oﬁri&@)}ﬁ).}}x)‘.)a}ijd)bﬁ}d_i..;};
aza iy e e @ b gl OSKL s el s
ot Gl st e e 5 S e 5 (S e U b Sl

J\ge}_ljduwlf&_au‘)é Qid_gs/ib,lﬁ)ﬂ);ff Q‘j:a

Ly s ol low

ol it -I¥ N/ V-
i)
(ROC) recelver operating characteristic e .\ J<3

Mortality probability model-111 s ool Loy ks O jlay
(MPM-I11D)

el ea s ey b sl 31 SAPS-HIT gusleal e 3
Aals YWVY £ AT 5el odsle oSy ol 3l 5 YE/PY £ A/AQ
(As,3 80 CLONE-VY/ES P < v/avY)

odosl aslsl 55 SAPS-HI guiusleel U s, s ROC e
Ls_;;;;aﬁ‘ﬂjdﬁ_.dgr\ Do ik s Gl gl ol bl
5 Ao At Cala (A3 QO CL /8= /A0 P < /e ) /WY
(Y ) cils s s PA Shs

Ol e 5 ICU s (6 ey Ola Dode (s IS Oloj ke
NENY NP/ 5 5 am aadllas 55 50 Ol 55 O gl s
Sisad Oya3l b 5 55, YONY Ve 5VEO0E VY
23 Sy Oy e MPM a3 5Ll s ol [Pearson
LLSIP < v/ V) Opubismal Oley &ode 5 (P = +/++ 1) ICU

St S 0les e Lal cdzils s 5 S o by andins 5 I3 sne

WAA sl 5 p 55 (sazan /OYY (o ledi/ ¥V Jlu— Olgiun! S5y 0Kl des Yoy

http://jims.mui.ac.ir



Glylsan g Lils jabdls ol

JoB asS s5 ls ame Ll i Sl Jalse opl sy 50 3 0l
5 s Dl Bl gn e G e el ol 550 0 Jebo
S = B als Ll BB 5B s 9055 0 e oS Silesls OLES
(A=) ) el n sdome |y Sl Lalse ol 28 (o 3

oo gla s 5 e DL s Afessa ganllas 3b
3 S e 51 0blaw Sl 3 gl gt oUly LS
Sles S 3L a5 S au s 35 Olisley 5o Cwlil De (e
CIA = AR /A= A8 e el ol bl o
Godas QLIS g 5 A /P 5l 2eS g0 /P =0 /P4 V= VA
il S e o o Dl (e e Sl
A 5l adlllas cpl o L5l ase Rs 53 s ke ol Gl
OV Al Jod B pamts 5 S 3

Aolastls gt bael sla gy (gamlie 4 5 S lallas
L MPM-IHT (garslis 4y 45 0l5LSan 5 Kramer e slas s
,s Acute physiology and chronic health evaluation Iva
o ) e Al (e e Sl B ICU (6 s Ol
Soss 03 4S I s A MPM-TE 255 53 odel s &
s, (Discrimination) —ascis <y 5 A syl A Koo
A wol s 6 s iy 3l 5wt MPM-NHT g sl

Gammlis 4 O1,LSen 5 HigQins Lo 5 5,5 (gaalllas
sk wi YL s 5 azsls , MPM-IL s MPM-1I
03 e ) c]a_.—/ sl ol 5s .l asls OLES 1, MPM-IHI
Gl e S5 4 oS el s 4 /AT sl MPM-NT 2
Q) Gl ol gandllas 5l Lol /AT 51 S

SLp i tlie s DL 5 S gaalllas o
Acute physiology and chronic health evaluation 1l
ol s als » SAPS-II s APACHE-III (APACHE-II)
L o3 55 APACHE-IT 25) 53 1 V0 (S5s 5 Gl
oty o canallle ol s syl s 4 s B 9
laasl L alie 45 dol cws 40+ L ol 5 SAPS-II 25,
elie sanlllan (8) ol SAPS-I i eslinal 53 ol sanlliae
APACHE-I (s, 5 55 <3 8 ool OLlSan 5 030k oy o5
aclian ) 53 e 5 sl 313 0L SAPSHIL L ol s
Jslne SAPS-I (i ol 5 +/VA APACHE-II e 51
V) dol s 4 0/VF

SAPS-II L5 i aslBlor oy s Kos ganlllan 53
ol S a8 5y e 53 aallae 55l glaanl s
AV S S A Sl s e Sy gl e
QYY) sl OLas |y ol gandlas glaasl I

LAjJ:JL%JQ‘JLAj:\)jAjS_)A@:JJ&JJSAPS?’jMPM WJJ&&H&G&

Jeelss S o 6 S e ealinal il i3 Sla gt
53 0l (6 Dla Vor candllas il 55 S o ey o ) slie
Sl a5 B S L5 e ey el e s
o 35S o i 53 SAPSHIL 5 MPM (gt jLel (5l
A et Loy 5 s Olsles

23 St Ol 2l ot (St Coeal 4 a5
Slapionws pl Lot b o ste ghusbaal (sla gt ICU
= 3ol 2 Gl LS e i 3550 3 (sl
A s e S8 Sleys LISl (gl 5J“§r”““’

gl e MPM L il calllan ol sloasily 51
O s o g e e A0 Sl S J gt 05 LSS (oL s
SOl e oBas 4 Il 5 65lS Bl Loyl (Sl
comamed IS 530 ICU 5 6y ey o0 5 S o i 02
L s S50 4 Ogeibisal e 5 1CU s (6 0y Oles e
adaly 53 ol gardlas glaasl . Lls LU Olley e 5 S 50
33 Gy Oboj ke 5 o dle &S das e LS SAPS-I e b
5 S L 5 (S JS 0l Sde 0 gl szl 0Ly s 5 ICU
53 i D13 e LU sl sy 50 Lo 5 oles Olasy e
MPM (saslzel pis 53 1CU 3 (g s Ol ods 5550
=S Oliee 4 Osemlisal Oboy Do LI &S J 55 005 S558
53 5558 SAPSHIN o U

Sl oS et salliae ot plal (gla gt el
sl L 5 ol Ohlay glmaws 53 sbuiliel (b
sl ealllan il e e S y oml S)A dl dL
1 SAPS-H 5 MPM-1IE (st 5Lial (5l s 5 el (5l
Gk o e L 5 sl Ol 3550 53 ol b o
o MPM i) coslis 5 S5 ol gandllas slaasl
Av 5 PA s 5 s SAPS-I (s 03 9 K23 AV S AY L5 S
SIS o ol ol s 4 it 5 b e 5 Ao
Gaalas gladsl sl s w0 +/PAY 5 /ATO i 5w Lo s,
SMPM il o s Sy e oS sl 0L ol
e SAPS-H 51 2o Loy 5 5l Dbl o 5 S o i

Wb S o 0L 5 HIQOINS Lav 5 45 lantllas b
oy ay e oo 5 Oie (Gatws 53 4 Ohlo (Sl 1§51
sl s Sl ol gadlle wlie e 5 S e s J5e lelse
b G A0 S L LB 0L, S S e el
(NS S e B Dol (G el S e
3 7 Cardiopulmonary resuscitation sl 5 srre glres s

Salllas slaasil (4) sy J5e Ollan e 5 S e i

vor WAA 31 5= 055 gz /OYY (oot / YV Jlu— Olginol (SC 5y 0Kl dloms

http://jims.mui.ac.ir



Glylsan g Lils jabdls ol

31CU s (g2 Oles e &« MPM-HE syl s 5 e
ol SAPSHI s 55 48 J 55 83,05 (o 0 gl 51
Lol L aS (090 s She 50 g Oleg Sk IS (B8 35050
V""})}S‘L‘ aslas 55 a8 Sl bl 035 sean DS
208) 28 8 ol Loy 5 s Ollass 55 5 55 b €500
spdiee 5 S Ol 4 ol sanllas slaail elul L (ol
u);&;_ﬂwwu\ﬁ\)@g;wduwséwm
<543 SAPS-III & cooed MPM-HTT ity 3Ltel it s 0

)Jﬁwu‘ﬂﬂjjftjl‘w.JJ:&}YL{M
SI1CU L g 55, s L paites BLII gilitel s
fmo 5 Shaies Gb (s e Sldlas 2ls O gl gl O

S10508 g S
s Sy Sl $ 555 GabObl 5l B S sk ol
3G gladles Ly aS LSk e YAPYYY (ol 40 o e
Sleisl (S ple oKty (s e Sislas o3 3L
St s @ Olpe ol Sle Sl by s sl 0 plon]

AJdeﬂJMig

References

1. Herridge MS. Prognostication and intensive care unit
outcome: The evolving role of scoring systems. Clin
Chest Med 2003; 24(4): 751-62.

2. Knaus WA, Draper EA, Wagner DP, Zimmerman JE.
APACHE II: A severity of disease classification
system. Crit Care Med 1985; 13(10): 818-29.

3. Rapsang AG, Shyam DC. Scoring systems in the
intensive care unit: A compendium. Indian J Crit
Care Med 2014; 18(4): 220-8.

4. Vasilevskis EE, Kuzniewicz MW, Cason BA, Lane RK,
Dean ML, Clay T, et al. Mortality probability model I11
and simplified acute physiology score Il: Assessing their
value in predicting length of stay and comparison to
APACHE IV. Chest 2009; 136(1): 89-101.

5. Goldhill DR, Withington PS. Mortality predicted by
APACHE Il. The effect of changes in physiological
values and post-ICU hospital mortality. Anaesthesia
1996; 51(8): 719-23.

6. 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 111
scoring system in predicting mortality and length of
stay at surgical intensive care unit. Niger Med J 2014;
55(2): 144-7.

7. Alizadeh AM, Hassanian-Moghaddam H, Shadnia S,
Zamani N, Mehrpour O. Simplified acute physiology
score Il/acute physiology and chronic health

LAjJ:JL%JQ‘JLAﬁJjA}Sf&J&JJSAPS?’jMPM WJJ&M“G&

Sl s D55 OS5 Keegan ga sk ;s
4lis <S55 AY 5 A L ) o 5 4 SAPS-IIL s MPM-III
S (6 208 5 Lol s o 0LS 1y, MPM (65 s anlllas ol L
s Kuzniewicz gasdlas .(0F) 5 15 sl gaallas glaasl 4
5 SAPS-Il APACHE-IV 55, Y L5l ey 3 ol S
i 6 aen 3 ol DL | elie s 5 s MPM-II
00) dal s AV =2 /A0y sl s 4y e 5 e

ROC\;;MJ&)CEM&;)SUQ‘QI)KM)@)}Q & axdlas
SAPAS-III 5 APACHE-IV (i 5 S5 5 Gl Olje 5
i e 35S e st 53 APACHE-IV o o8 5 0L
5 S e e 52 WL 438 ganlllas 5 (V8) Sl e s
Sl SOFA 5 APACHE-I (i 53 6 ol 0T il e
Sl 0355 SOFA 31 SNU APACHE-IT S5, 5 Lal iyl LSS
Shesliul DL San 5 o3 g allas 55 (oo zman (1Y)
OA) Cel sk eles o )| SOFA & & APACHES

S = OS5 Lile ) (BU abaie (glanlllas 55 o2olg 52
Gl s 53 (s Stmlie 53 oS W3 S asiie jley Y
543 MPMAIIT ooy 56 Ol 53 MPM-HT 5 SAPS-IHI

5 S ;e a8 213 QLA b sy pized 5 Sy (6 VL S

evaluation Il and prediction of the mortality and later
development of complications in poisoned patients
admitted to intensive care unit. Basic Clin Pharmacol
Toxicol 2014; 115(3): 297-300.

8. Kramer AA, Higgins TL, Zimmerman JE.
Comparison of the Mortality Probability Admission
Model IIl, National Quality Forum, and Acute
Physiology and Chronic Health Evaluation IV
hospital mortality models: Implications for national
benchmarking. Crit Care Med 2014; 42(3): 544-53.

9. Higgins TL, Teres D, Copes WS, Nathanson BH,
Stark M, Kramer AA. Assessing contemporary
intensive care unit outcome: an updated Mortality
Probability Admission Model (MPMO-I111). Crit Care
Med 2007; 35(3): 827-35.

10. Lemeshow S, Teres D, Klar J, Avrunin JS, Gehlbach
SH, Rapoport J. Mortality Probability Models (MPM
I1) based on an international cohort of intensive care
unit patients. JAMA 1993; 270(20): 2478-86.

11. Afessa B, Gajic O, Keegan MT. Severity of illness
and organ failure assessment in adult intensive care
units. Crit Care Clin 2007; 23(3): 639-58.

12. Metnitz PG, Moreno RP, Almeida E, Jordan B, Bauer
P, Campos RA, et al. SAPS 3--From evaluation of the
patient to evaluation of the intensive care unit. Part 1:
Objectives, methods and cohort description. Intensive
Care Med 2005; 31(10): 1336-44.

13. Moreno RP, Metnitz PG, Almeida E, Jordan B, Bauer

WAA sl 5 p 55 (sazan /OYY (o ledi/ ¥V Jlu— Olgiun! S5y 0Kl des YoF

http://jims.mui.ac.ir


https://www.sciencedirect.com/science/article/pii/S0012369208600689#!

Glylsan g Lils jabdls ol

14.

15.

16.

P, Campos RA, et al. SAPS 3--From evaluation of the
patient to evaluation of the intensive care unit. Part 2:
Development of a prognostic model for hospital
mortality at ICU admission. Intensive Care Med
2005; 31(10): 1345-55.

Keegan MT, Gajic O, Afessa B. Severity of illness
scoring systems in the intensive care unit. Crit Care
Med 2011; 39(1): 163-9.

Kuzniewicz MW, Vasilevskis EE, Lane R, Dean ML,
Trivedi NG, Rennie DJ, et al. Variation in ICU risk-
adjusted mortality: impact of methods of assessment and
potential confounders. Chest 2008; 133(6): 1319-27.
Yaghoubi S, Abotorabi M, Naderi F, Arfaei E,
Mohammadi A. Comparing APACHE (Acute
Physiology and Chronic Health Evaluation) IV and
SAPA(Simplified Acute Physiology Score) Il
methods in predicting mortality rate in patients
admitted to intensive care unit. J Isfahan Med Sch
2014; 32(275): 201-11. [In Persian].

Yoo

17.

18.

19.

LAjJ:JL%JQ'JLAﬁJ_eA}Sf&J&JJSAPS?’jMPM WJJ&M“G&

Kashefi P, Saghaei M, Dehghani-Meibodi D.
Comparison of Sequential Organ Failure Assessment
and Acute Physiology and Chronic Health Evaluation
Il Scoring Systems on detection prognosis of
mortality in patients with trauma admitted to the
intensive care unit. J Isfahan Med Sch 2018; 36(478):
460-5. [In Persian].

Shetabi H, Kashefi P, Heidari 1. Comparison of
Sequential Organ Failure Assessment and Acute
Physiology and Chronic Health Evaluation Il Scoring
Systems in prediction of mortality in non-traumatic
patients admitted to the intensive care unit. J Isfahan
Med Sch 2018; 36(496): 1093-9. [In Persian].
Nazemroaya B, Kashefi P, Khosravi S. Which of
Simplified Acute Physiology Score-1ll or Mortality
Probability Model-111 scoring systems in prediction of
mortality of non-traumatic patients is superior?. J Urmia
Univ Med Sci 2019; 30(2): 122-9 [In Persian].

WAA 31 5= 055 gz /OYY (oot / YV Jlu— Olginol (SC 5y 0Kl dloms

http://jims.mui.ac.ir



DOI: 10.22122/jims.v37i522.11061 Vesnu Publications

Journal of Isfahan Medical School Vol. 37, No. 522, 2" Week, June 2019
Received: 21.11.2018 Accepted: 15.12.2018 Published: 29.05.2019

Comparison of Simplified Acute Physiology Score-lll and Mortality Probability
Model-lll in Trauma Patients

Behzad Nazemroaya'®", Parviz Kashefi?, Hamideh Babaei?

Original Article
Abstract

Background: Intensive care unit (ICU) is among the most important hospital wards. Variety of scoring systems
for evaluation of patients' status and prediction of hospitalization outcomes in ICU has been raised that each has
strong and weak points; assessment of these characteristics tends to promote new scoring systems. The current
study compared scoring systems of Mortality Probability Model-I11 (MPM-I11) and Simplified Acute Physiology
Score-I11 (SAPS-I1I) in trauma patients in ICU.

Methods: This randomized cross-sectional study was conducted on 200 patients admitted in ICU because of
trauma in years 2016-17. Patients' information including demographics, mean of systolic, diastolic, and arterial
blood pressure, pulse, respiratory rate, temperature, Glasgow coma scale (GCS), arterial gas analysis, white
blood cell (WBC) counts, hematocrit, bilirubin, creatinine, type of admission, and presence of underlying
diseases were extracted from records; MPM-I11 and SAPS-I11 were measured for these patients and compared.

Findings: MPM-I111 scoring system had discrimination of 0.935 [95% confidence interval (95%CIl): 0.89-0.97;
P < 0.001) in cut-off point of 0.13, and its sensitivity and specificity was 87% and 84%, respectively. For SAPS-III
system, in cut-off point of 0.13, the discrimination was 0.77 (95%ClI: 0.69-0.85; P < 0.001), with the sensitivity
of 80% and specificity of 68%. Based on both MPM-I11 and SAPS-I111 systems, mortality was in correlation with
duration of ICU admission (P = 0.001 for both systems) and duration of intubation (P < 0.001 for both systems),
while only for SAPS-III, total duration of hospitalization was in correlation with mortality (P < 0.001).

Conclusion: MPM-III scoring system was superior to SAPS-I1I regarding discrimination power in trauma patients.
In addition, based on both systems, mortality rate was in direct association with days of ICU admission and
intubation duration.
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