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Value of Oxford Acute Severity of Illness Score to assess disease
condition of elderly patients with critical disease”
CHEN Xiaoyan"*®,LI Yuanhai'® ,\WANG Zhengguang® ,YAO Jianhua®
(1. Department o f Anesthesiology sthe First Af filiated Hospital of Anhui Medical University ,
Hefei, Anhui 230022 ,China;2. Department of Critical Care Medicine , Huangshan Shoukang
Hospital , Huangshan, Anhui 245000,China)

[ Abstract] Objective To explore the value of Oxford Acute Severity of Illness Score (OASIS) in the
severity evaluation and prognosis judgment of elderly ICU patients. Methods The clinical data of 667 patients
admitted to ICU of Huangshan Shoukang Hospital from January 2015 to December 2017 were retrospectively
analyzed. The patients were divided into the elderly group (n=383,57.4%) and young and middle-aged group
(n=1284,42.58%) according to age. The OASIS score was calculated in all cases and then performed the sta-
tistical processing and analysis. Results The OASIS score and mortality rate of the young and middle-aged
groups and the elderly group were (27.3249.13) vs. (30.611+8.29),and 22.89% wvs. 30.55% respectively,
and the differences were statistically significant (P<C0. 05). The area under the ROC curve of the OASIS score
in the young and middle-aged group was 0. 817 (95%CI:0.759—0. 876, P<C0.01) ,and the Youden index was
the highest (0.473) when the score was 31. 5. In the elderly group,the area under the ROC curve of the OA-
SIS score was 0. 737 (95%CI:0.683—0.790,P<C0.01),and the Youden index was the highest (0. 365) when
OASIS was 34. 5. The area under the ROC curve of the young and middle-aged group was higher than that of
the elderly group (Z= —1. 982, P=0. 048). As the OASIS score increasing, the mortality rate gradually in-
creased. The bivariate correlation analysis showed that the Spearman correlation coefficient of the young and
middle-aged group was r,=0. 950, which of the elderly group was r,=0. 986 (P<C0. 01). Conclusion The OA-
SIS score has a good value for the disease condition assessment and prognosis judgment of elderly ICU pa-
tients.
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