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Application of APACHE || scoring systems in evaluating MODS patients severity of surgical intensive care unit
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Abstract: Objective To investigate the value of acute physiology and chronic health evaluation [ (APACHEIl ) scoring sys-
tem in evaluating multiple organ dysfunction syndrome (MODS) patients severity of surgical intensive care unit(SICU). Methods
Forty-one MODS patients admitted to SICU from January 2003 to June 2006 were studied retrospectively,then APACHE [ scores
were calculated,and prediction of hospital mortality of MODS patients was evaluated. Results APACHE [ scores of these patients
were in the range of 5. 32—48. 06,average(26. 62+6. 95) , with average score of(19. 85+8. 17)for 13 survivors and(29. 7743. 08)
for nonsurvivors. The difference between these two groups of patients was significant ( P<Z0. 001). There was a significant correla-
tion between APACHEIl score and actual mortality( =0, 90, P<C0. 005) ,and predicted mortality (r=0. 96, P<C0. 001). Actual
and predicted mortality increased along with the increase in APACHEIl scores by 5 scores. When the scores was higher than 25,
both actual and predicted mortality increased more significantly. These suggested poorer prognosis. The sensitivity and predicted
mortality were low at low APACHE [[ score. Conclusion APACHEIl score system can be used to evaluate the severity, predict the
prognosis of MODS patients in SICU,and survey the quality of medical care. On the basis of APACHE I[ score system,SICU'S re-
source can be used rationally, but it has a trend to underestimate the hospital death rate of low APACHE Il score MODS patients.
Key words: acute physiology and chronic health evaluation [l ; surgical intensive care unit; multiple organ dysfunction syn-
drome; prognosis
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