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[Abstract] Objective To investigate the predictive value of quick sequential organ failure assessment ((SOFA)
score on the prognosis of adult patients with infection in intensive care unit (ICU). Methods A retrospective analysis
was conducted on the clinical data of the infected patients in the ICU of the 401st Hospital of the People's Liberation
Army from August 1st, 2000 to December 31st, 2017. The clinical data included patients' gender, age, basic diseases,
etc.; the worst values of vital signs and laboratory test results within 24 hours of admission were recorded, the scores of the
qSOFA, sequential organ failure assessment (SOFA), acute physiology and chronic health evaluation I (APACHE 1I )
were calculated separately; the outcome of ICU was recorded. The predictive values of three scoring systems were
evaluated by receiver operating characteristic curve (ROC). Results Excluding patients with incomplete clinical data,
cancer and immunosuppressive patients, a total number of 1059 patients were enrolled in this study, with 679 males and
380 females, the average age was 72.57 = 16.06, the ICU mortality was 35.32% (374/1059). The ROC curve analysis
showed that the areas under ROC curve (AUC) of APACHE 1T , SOFA, qSOFA scores to predict the prognosis of infected
patients were 0.713, 0.744 and 0.662, respectively. Although the AUC of gSOFA in predicting prognosis was significantly
lower than that of other two scoring systems (both P < 0.05), but it still had some predictive ability. According to the
Youden index, the best cut—off point for SOFA was 2 to evaluate the prognosis of the infection, and the sensitivity was
71.65%, the specificity was 53.87%, the positive likelihood ratio was 1.55, the negative likelihood ratio was 0.53, the
positive predictive value was 0.426, the negative predictive value was 0.799, and the accuracy was 59.62%. The mortality

of the infected patients was increased with qSOFA score, and the mortality difference among patients with different
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qSOFA scores was statistically significant (y > = 84.603, P = 0.000). The patients were divided into two groups according
to the cut—off value of qSOFA, and the mortality in qSOFA score = 2 group was higher than that in gSOFA score < 2
group [odds ratio (OR) = 2.767, 95% confidence interval (95%CI) = 2.116-3.617, P = 0.000]. Conclusions qSOFA,
SOFA and APACHE 1I scores have the capability of predicting the outcome for the infected patients. ¢SOFA score is

expected to be a quick and simple tool to judge the prognosis of ICU infection patients because of its advantages of quick
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acquisition.
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SNl E=1
(out—of—hospital cardiac arrest, OHCA )
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NWNi[=EN (cardiopulmonary resuscitation, CPR)

5571

715

WihEF: (parenteral nutrition, PN)
HUARN X (mechanical ventilation, MV)
A PERT45 (acute lung injury, ALIL)
Z P49 (acute kidney injury, AKI)
25488 112 (pharmacokinetics, PK)
S SIpIES (pharmacodynamics , PD )
WP AILAH A A4 3

(ventilator induced lung injury, VILI)
IR BILAH DGR

(ventilator-associated pneumonia, VAP)

Y= (in—hospital cardiac arrest, IHCA )

PG (exertional heat stroke, EHS)
# 7% (enteral nutrition, EN)

- i - EH - HE -

P PERH ZEMEIZES (chronic obstructive pulmonary disease, COPD)
SRR E A 25 B 1E (acute respiratory distress syndrome, ARDS)
ZAVE IIRER R ZE A AE (multiple organ dysfunction syndrome, MODS)
2B JAE RN LA AE (systemic inflammatory response syndrome, SIRS)
ICU 3454 WLJG 1 (intensive care unit acquired weakness, ICUAW)
JIE 4R Ol & 5 A (active abdominal compression—decompression
cardiopulmonary resuscitation, AACD-CPR)
H EMEIMKE (return of spontaneous circulation, ROSC)
PRAMEER 4 A (extra corporeal membrane oxygenation, ECMO)
Fl AR 45 B (targeted temperature management , TTM )
BEBifs 8 R4 (hospital information system , HIS)
SIS BLAR S (laboratory information system, LIS)
HOAE W A B R B A T
(Medical Information Mart for Intensive Care Il , MIMIC-I )
GOMERE 27 R AR
extreme emergencies and disasters system, SPEED 2 4t)

HREMSRIGTT G By / HAE B4 F) (intensive care unit, ICU)

B ZR 45 (the surveillance in post



