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Abstract

Background: After trauma, clinical examinations and laboratory tests to assess trauma can provide an overview
of patients' prognosis, which is important for the optimal management of patients. In this research project, we
decided to compare two scoring systems of Sequential Organ Failure Assessment (SOFA) and Acute Physiology
and Chronic Health Evaluation Il (APACHE Il) for predicting the mortality rate of patients with trauma
hospitalized in intensive care unit (ICU).

Methods: In this retrospective cross-sectional descriptive study, 100 patients with trauma admitted to the
intensive care unit were divided into two groups of death and living patients. Demographic data were extracted
from patients' records for calculating APACHE and SOFA scores. The data of this study were compared
between the two groups.

Findings: The mean SOFA score was 6.19 and 15.56, and mean APACHE Il score was 21.26 and 46.87 in
living and death groups, respectively; the mean scores of SOFA and APACHE II in the death group was
significantly higher than the living group (P < 0.001). The sensitivity and specificity of APACHE Il and SOFA
scores was 97.44% and 84.62%, and 90.16% and 95.08%, respectively.

Conclusion: The SOFA and APACHE Il systems are good and effective to predict mortality in patients with
trauma hospitalized in intensive care unit. The sensitivity of APACHE Il and SOFA scoring systems is similar,
but the specificity of APACHE |1 is better than SOFA.

Keywords: Trauma, Intensive care unit, Acute physiology and chronic health evaluation, Sequential organ
failure assessment scores

Citation: 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.

1- Professor, Anesthesiology and Critical Care Research Center AND Department of Anesthesiology, School of Medicine, Isfahan
University of Medical Sciences, Isfahan, Iran

2- Student of Medicine, Student Research Committee, School of Medicine, Isfahan University of Medical Sciences, Isfahan, Iran
Corresponding Author: Davood Dehghani-Meibodi, Email: davood.dehghani.92@gmail.com

£50 WAV 5 093 saxan /FVA (So e/ Y7 Jlo— Olghol (K5, 0aSKiils aloes

http://jims.mui.ac.ir


http://dx.doi.org/10.22122/jims.v36i478.9820

