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[Abstract] Objective To evaluate the predictive efficacy of sequential organ failure assessment (SOFA),
simplified acute physiological score Il (SAPS-1T), Oxford acute severity of illness score (OASIS), Logistic organ
dysfunction score (LODS), acute physiology scorelll(APS-I), and model for end-stage liver disease (MELD)
score in predicting the intensive care unit (ICU) mortality among patients with gastrointestinal and abdominal
tumors. Methods Patients that met the inclusion criteria with gastrointestinal and abdominal tumors were included
from the American Intensive Care Medical Information Database lll (MIMIC-1II), and characteristics of patients between
survival and death groups were compared. The receiver operator characteristic curve (ROC curve) of 6 critical illness
scores were plotted, area under the curve (AUC) was used to assess performance in predicting ICU mortality. Kaplan-Meier
survival curve was drawn to analyze the difference in the cumulative survival rate between patients with SAPS-II <49 and
those with SAPS-1I > 49, and patients with APS-MI <68 and APS-1I > 68. Results A total of 1 400 patients
were enrolled for the final analysis, with 1 233 being survivors and 167 deceased. The ROC curve analysis showed:
SAPS-1I, APS-1II, OASIS, SOFA, LODS, and MELD scoring systems were all predictive values for ICU prognosis in
patients with gastrointestinal and abdominal tumors with AUC values of 0.835, 0.831, 0.816, 0.797, 0.788, and 0.729,
respectively, among which the AUC of SAPS-1Iscore was the largest. Kaplan-Meier survival analysis showed that
ICU survival rate in patients with SAPS- 1 <49 score was significantly higher than that in patients with SAPS-1I >
49 score (Log-Rank: y° = 122.87, P = 0.001); ICU survival rate in patients with APS-1l <68 score was significantly
higher than that in patients with APS-Il > 68 score (Log-Rank: x’ = 146.37, P = 0.001). Subgroup analysis showed
that for patients complicating sepsis, the predicting efficancy of the SPAS-1IIscore was superior than other scoring
systems. Conclusion SPAS-1Ilhas better predication for ICU mortality among gastrointestinal and abdominal
tumors patients.



PET RS A SRAE 2024 4F 4 A5 31 55 2 W] Chin ] TCM WM Crit Care, April 2024, Vol.31, No.2 * 209 -

[Key words] Gastrointestinal and abdominal tumor; ~Scoring system; Mortality; Prognosis
Fund program: Beijing Natural Science Foundation of China (M22036)

DOLI: 10.3969/}.issn.1008-9691.2024.02.016

TEL 2 JULAE . EE%TP%}% (intensive care unit s
ICU) Wi A4 e A 8 S DRl | Tk 34, L 28 ik 5|
20% ZEA47 10 % H L ICU B I [ B 4 BT
BN, 23.9% MR EE L WH TG RR,
TH A T8 R B S 70 42 3K 1) A A e, R 5
e R BE T LSRN =2 — . 2022 43k [
R 2 BB 1 A RSB R, LR i
AP R T2 W R P k) /0N | 43 391 R ZH
YURMERERE SRR FEm A 57, SEE
E W B 225 BB 72 T (Medical Information Mart
for Intensive Care-Ill , MIMIC- 1T ) 534 {38 FiE B ip
A S AR R T T VTR T 1 T R RE
T BB 1ICU R FEAR 1Y SCRRE D, [R] I 50 A 5 S
(T 257, 1 20 122 80 AEFR I LK, —
SEPEAF T LA IR SE B, USRI 1CU {3 Bt 28
B ALK . A 1k 2o Az BR2EPE 43 (simplified acute
physiology score, SAPS )[ § ]\ S P S P REIR
P41 (acute physiology and chronic health evaluation,
APACHE) (o] HF R E i ( sequential organ
failure assessment, SOFA )[ 10] RN O 2 i 1CU
PALRRIA R TR RASHVFZI 0 R G ARG
TR R R AN bR 2 R P AS A7 T o I Ak
TE IV iR A ) S o A 2 e 5 B8 )
JEPEAY RGN RHAFEAE VR L AR, T LI #6453
RG22 50T e B8 R AR A7 %, X ICU A4t
FRY R o AT 7347 I A8 R B e
B AME ICU BYIEAIG RFFIE PP A R 2> R 58
Xof T A T 01 RE R BB A 1CU S s SE 54 1Y il
DGR, DT 7 32 3 — b P00 S8R fe i P23 R 456
a7/ N8
1 W&5FE
L1 BRI HE : MIMIC- T 400 2 2 7E 36
[ 57 AR ST Be 9 B B oz, 0 3% 2001 2 2012 4F
Wi i) 46 520 4 ICU JBH AR B o ABT IR0 1Y
Vi) AV A5 2R BT 27 B (ES i 28 G T )
AL LA S Zoph g By bl (B ZE N 100
PR A 2 DL s e . | T30 H A 2 O/ 4 Y
(63F FEPSROIRE i 2 A AN vt E 2 MNP =N U
Ko AHFFEIATABLGY TR AF MIMIC 23 12 AT 5 AL
PR CUEA3% 5 : 62208734),

LL1 ZAAGRE: D 4FE# =18 % ; @ LW bk
TE A BERD A

112 HEERpRiE . O FAGI ] <24 h; @ B
(LSTRESE

1.2 B4R E: A MIMIC- TNECHs 2 42 B ICU A&
FPER) AR AR S HE 2 (body mass index, BMI),
I RAE (g ML PRI ), 1 ICU 24 h 5250 % 4%
P& [ /) 1ML/ M2 (platelet count, PLT) f /IME
(PLTmin). FA%E [ (albumin, ALB) f/]ME (ALBmin ).
M 40 itg 31 %% (white blood cell count, WBC) #% K {E
(WBCmax), I £1 38 fiz K AH (IHZL 3% max) ), ICU £
e ] | 275G IR MREIE | 2 AT I Sk IR AR
¥6 JT (continuous renal replacement therapy, CRRT).
HUARGE e B, DA K SAPS-TT | SOFA | 2tk A Bl
P43 (acute physiology score-1ll , APS-1II ). 2R
AT 9 #5278 (model for end-stage liver disease, MELD)
P 5. Logistic 8B I e B A 4y (Logistic organ
dysfunction score, LODS) A4 2 M e 7™ e F i
PE43 (Oxford acute severity of illness score, OASIS )o
13 Giit2EJk  ffi SPSS 25.0 Gei AR5 b 8L
P& THEPERER F Shapiro-Wilk 32351 7 1E SRR
gk it i BORHA A AR IE S 23 A, DAh A28 (1 43
BLBOIM(Qr, Q) )RR, R HTHE S H06 50 (Mann-
Whitney U #5558 Kruskal-Wallis #:56 ). 1807 RHA
WAL (%) Fm , R Pearson x> K5 5. SR Logistic
[ YA e 5 A B A8 8 SR AR OGS i, IRl
ZARH TAERRAE I 6 (veceiver operator characteristic
curve, ROC HZR), A A PEIP RGUN L ICU JAEAR
FEINRE J1 , IR R A Z A6 FeAsE ROC Zk R i AR
(area under the curve, AUC), X Kaplan-Meier B
il R ICU B A7 T2 . P<0.05 22 A Fiit2¢ 5 .
2 # R

2.0 PEEFEIEATOR LA (GR 1): 3595 1 400 f
B, P ICU A7 35 1233 ), 5B T 167 Bl 577
I 2 45, FETZ 41 AE ICU 1 d PLTmin, ALBmin 3
IH W A, 1CU 43 B B[R] BH 5 4E K, WBCmax ., fIH
212 max, SAPS-1I , SOFA, APS-TI . MELD, LODS,
OASIS | Je#EAE L 51 ALBKGE L] . CRRT Ll 3
B (1 P<0.05). PIALAF e BMI, 76 0o L IR
WG ITAE LB 22 S T Ge T4 3 L (3 P>0.05),



* 210 ¢ H P R A A 2R 2024 4F 4 45 31 %55 2 3] Chin J TCM WM Crit Care, April 2024, Vol.31, No.2

&1 MIMIC- Il ¥4z BE A 4L I AN AR B2 B BheE B ICU FFiE AN T HBIHFAELL

PLT min ( X 10°/L, M(Q,, 0,)) 144(76,251)

ALB min (gL, M(0y,0,)) 28( 25, 32) 24(20,29)

185(116,261)

T4l FeT-4l , peanil biami| ,

<0 (n=1233) (it X AEPH el (im1233) (nmtgr) 2/ A HPH
PG (] (%)) 0.026 0.210] |[SOFAPAF (43, M(Q,, Q)] 4( 2, 6) 9( 5,12) 156.940 0.001
B 642(52.1) 93(55.7) APS-TIPF: (43, M(Q,, Q) 41(31,54) 78(55,97) 192.090 0.001
Ltk 591(47.9) 74(44.3) MELDPFE4} (43, M(Q,, Q,)) 13( 8,18) 21(13,31) 92300 0.001
R, M(QL, Q) 67.50(58.09, 76.50) 70.56(59.48,79.01)  1.760 0.184| |LODSI-4( 4+, M(Q,, Qy))  3( 2, 5)  7( 5,10) 148.070 0.001
BMI (kg/m*, M(Q,, 0y)) 24.22(18.02,32.65) 22.72(14.84,3222)  0.466 0.365 |OASISPEA (43, M(Q, 0y)) 29(23,35) 41(33,48) 175.290 0.001

) )

) )

) )

WBC max [ X107L, M(Q,,0Q,))  11.6(84,162) 15.1(9.5,20.9)
BT 2 max (pmol/L, M(Qy, Qy)) 30.78(11.97,77.46) 46.17(17.10, 135.09)
1CU fEBemtE (d, M(Qy, Q) 2.03(1.25,3.64)  2.90(1.23,6.82)
SAPS-TI#¥4 (43, M0, Q) 35(27,44) 58(45,70)

10.750 0.001 | | ez (51 (%) ) 220(17.80)  84(50.30)  92.310 0.001
26380 0.001| \FFHEHLES B (] (%)) 432(35.40) 102(61.08)  43.240 0.001
21.250 0.001| |CRRT [ (%)) 120 097)  9( 540) 19.580 0.001
9.870 0.002| [Ff-A&%E (1 (%))
9.800 0.002| | &L 183(14.84) 16( 958)  3.250 0.072
197.390 0.001|| RS 356(28.87) 36(21.56)  3.750 0.054

22 6 MPITor F 485 T AL 8 FE BE Mo B S ICU
I HE R B AN B (& 15 32 2) 2 6 FRIT4 RGN
TH Ak I BE s 58 2 ICU R AL R 14 T AN (L,
ROC {h&k 2347 @75, SAPS-11 43 . APS-1IT . OASIS
PEAMH AUC 37 >0.8, SAPS- T 14314 AUC fie ke,

1.00
0.80 -
0.60 -
B
= — SAPS-Ti#4y (AUC=0.835)
0.40 —— APS-IIi¥4> (AUC=0.831)
— OASISi¥4r (AUC=0.816)
— LODSIF4r (AUC=0.788)
— SOFAEsy (AUC=0.797)
0.20 — MELD#¥5 (AUC=0.729)
1 1 1 1 J
0 0.20 0.40 0.60 0.80 1.00
1 — 5
1 6 PP ARGV AL AR R e o
ICU FUEH ROC [if1£k

R2 6 MITHRENHNEMEEMERE

ICU /3 ZE B FM N E
Wb 4% HURE RRE
i s (%) (%)

ARG AUC s 95%CI P14

SAPS-TI ¥4 0.835 0.017 0.801~0.869 0.001 49 0558 72.89 82.97
APS-TIFF4:  0.831 0.020 0.792~0.870 0.001 68 0552 6627 88.97
OASIS P4+ 0.816 0.018 0.781~0.851 0.001 37 0510 69.28 81.75
SOFA PF4r 07977 0.021 0.839~0976 0.001 8 0491 62.05 87.02
LODS 714+ 0.788% 0.021 0.747~0.829 0.001 7 0471 6024 86.86
MELD #43  0.729° 0.023 0.685~0.773 0.001 21 0359 53.61 8232

1. 5 SAPS-TE HL#, 2P<0.05

2.3 6 PS> RGENHH AL IE FIIE BE s & I M iE
B ICU SR AR By T AN {E (] 25 3 3) 5 ROC fif
LTI IR, 6 FPIE4r 22 G0 % I AL A e BE e &
JFMREEAE B ICU R FE R I T M {8, SAPS- 1T

P4y SOFA 343, APS-TIHF4} | OASIS 431 AUC
#7>0.8, SAPS-T ¥ AUC W] & & T LODS ¥ 43 0
MELD 43 ,{H SAPS-T1 ¥4} SOFA 143, APS-TII 3
3 OASIS W53 T A (i LR 22 S TR 27 2 X
(¥ P>0.05).

1.00

0.80

0.60 -
=
k=) — SAPS-T{f4r (AUC=0.830)
0.40 — SOFAF4r (AUC=0.826)
— APS-II¥sr (AUC=0.825)
— OASIS#E4y (AUC=0.820)
0.20 f — LODSP¥4y (AUC=0.797)
/ — MELDi4y (AUC=0.713)
0 0.20 0.40 0.60 0.80 1.00
1 —Hi 5
2 6 M R GG TH AL TE TR BRI A IR R
ICU B R ROC HiR

®3 6 ML RGN EMEZMNESIH

BREBIERE ICU RIERBIFMMNME

Wl 4% HURE RRRE
i E (%) (%)
SAPS-T 24 0.830 0.027 0.777~0.882 0.001 49 0519 86.90 65.00
SOFA ¥4+ 0.826 0.028 0.771~0.881 0.001 9 0534 7024 83.18
APS-TI9F4>  0.825 0.027 0.771~0.879 0.001 70 0527 75.00 77.73
OASIS T4 0.820 0.027 0.767~0.872 0.001 37 0582 8452 73.64

ARG AUC s 95%CI P

LODS #F2r  0.797° 0.029 0.740~0.853 0.001 8 0470 6429 8273
MELD #43  0.713* 0.033 0.648~0.778 0.001 24 0329 5476 78.18

I« 5 SAPS-TT¥43 b4, “P<0.05
2.4 Kaplan-Meier A 47 173477 (&1 3) : #EHL AUC
K APS-TIT BF 43 F1 SAPS-T1 ¥ 43, ¥ 1 3 4%
APS-T T 43 A1 SAPS- T %43 4341, 4351 LA 68 43 il
49 Gy R FL XA BB 3 1T Kaplan-Meier A A7 12k
O3, S5 R - APS-TI <68 43 1Y ICU £7 15 %




PET RS A SRAE 2024 4F 4 A5 31 55 2 W] Chin ] TCM WM Crit Care, April 2024, Vol.31, No.2 211 -

W & 7 T APS-TI >68 43 # (Log-Rank & % : x *=
146.37, P=0.001) ; SAPS- 1T <49 /3 & # Y ICU 77
TR 5B 5 T SAPS- 11 43 >49 43 (Log-Rank 65 :
x=122.87, P=0.001),

— APS-TIiE5y <6853
— APS-IIif5y >68%)

— SAPS-IPF4y <494
— SAPS-T{F4) >495

=)
S

100

g 80 Log-Rank#&4: . = 80 Log-Rank#&% .

N X2 =146.37 N x*=122.87

ﬁ 60 P=0.001 *fg 60

ﬁj 40 1\4_ 40

2 N\

5; 20 Qj‘r\ 20
1 1 1 J 1 1 1 J

0 20 40 60 80 0 20 40 60 80

AAFRFE () A (d)

3 Kaplan-Meier #7123 TRI] APS- 743 (Z2) Al
SAPS- I 3F4r (F) BH R B4R

R B

AHBESE M T I AL TE A BE bR RS 1CU Y
FEARHIE R IEA, PPAL T AR R T 1CU
T ) T AA B, [ B AR AR AR 2 A5 5 O Mk B 4
T T WA, 455 R, SPAS- TP R4 XF ICU
TH AR R R e £ T 0 Tk RE P T oAt 1
RS EANKFEATN TRV, 5AEME B E AL,
Jig F i N TCU 5 B R PE R AIG (A AR A7
B2 ] A I IR B TR ICU k&t
2R R G T P A Y B
TN SR B OCRYIR Z, AR | G OTAE L A B
ZW L 1CU A Be 1) 48 F 28 B D g L HRAyr S0
Y M2 1CU FET- KU ke A i o

PR T A T I R g 7 )™ B % R B
SIMTIZE B TG R 0 £ 2 H R R PR = e
B UIICE S | R R 5 226 R A2
% o Mian el AR PRAFAE LA SC IR 3K 22 J 3 101 1)
AT — A B R APk

APACHE 11343 J2& H i B br L 38 H /9 & 85
BN AL R bR, — A S AE 1ICU B Y JE A
TN R AR, Vo s, o BB R ™, 1
APACHE T ¥F43 A T A= BRFE BRI AS BE S s B
D BE R E RO S R R PR
REGIFAE, S B3 by 7 s AP UIR Y7 I &
JiE B & AR R DI = B8 3 19 APACHE 1T 945, A it
APACHE IT P43 Wk e i SR £8 25 38U A0k ST
fERF 7. APACHE ZJ5 AR A, WM A BF5Y % HF
KT SAPS " BEBE AR BB B H0A YT T A
PR R R, LA ICU S ol 40 45 i A4k (B £2
HIZZAEN B IFRE R ZE DI REAR T ), 75 22 5 3 1 3

O3 F G0 LA PR 25 SR A R . SAPS- T YA A
AL AN AT A TFA3 0, SAPS- TTHESME 99
151 190 22 90 S g F 55 A7) e e B AR >0
£ 242 B 1CU Ji 4iE fB b, 4 5 9 A 5%k 44%,
SAPS- T H24I T e TCU i 4 5 FE 26 0 A5 750 B o
R 5 5B — I R, e AR 1CU oA
() 247 Bl SAPS-TT A APACHE IT ({1 B35t
SRR 34% ) XoF T 1 TN 46 ) 9 ik s A8 3R A
U255 B TCU T A 18 0 BE g Fe 2
it AR G5 . 1CU ABERTAY S BN AL 5 AT
At S BU™ FE L 4 (APACHE 1T il APACHEI LA
Jo SAPS-T1) B+ 2, 9F H SOFA 34> R 48 12
PRAG A SE B RS A R AT A 5 bR AR B
A ARSI LT P53 R GeA7AE
JRIBRPE (EATYET LAk TCU B2 g s 3 S e (s
OB, I SeI ISR v T e L BN
BRI, 1CU e f8 5 9 SR K 37.4%, APACHEIV |
SAPS-I I ICU Jib 983 £8 55 131 J= 1) AUC 4 0.73
0.70 ', ABFFT 45 B H W, SPAS-TI H1 APS-TI ¥
43 00 3 Ak 18 L BE i AR ICU BB TS B AUC
k1 0.835 1 0.831, il &% g = T L R B 5% 4 1 45
o APS-M ¥4 7 05 APACHE IT 943 i APS 3
Sy AR s AR B TS B = i A A . H
HIT 1 P A0 0 APS-TIT B 43 Ak 14 4k 38 0 BE i
B R D 28R B IR A2 A1
(multiple organ dysfunction syndrome, MODS ), SOFA
F LODS 143 22 48 #5343 T LAAE AR 8 o B 4
(4 B (5 B T3, I M PR = A SR b R
SN R I I S RO SR i S Y 5 SR A R

fif 96 FELIA T 30 BB ERE R O 22 5 R e
TEAEFT SR & A T U0 R A O e 75 K s A
WP AT 5, T4k, BUMIR IR YT RIS T
BRI ARG 5 35 1 B SR A SR 34
14 B 2L JRL R 22—, G R AT I T S 1
VSR A BT 25 A Ik 7 AR, G
FAG A, SR IR o AV TCU By BRI JE &
PRI 238 | i 48 S5 SR SE AN RURRE 5, A
ICU 1 3 4~ H INHUI I iR 97 58 (R A YT (9.7%).
BPEIRIT (9.3% ) ) 2 F 6 VA1 CRE 2 i g 2 Je A
SKFET) WA ST fE R R 2, A7 5 BRI (12.8%)
SR ICU IR R E R,

T3 A1 b gE AR By B8 TR 2 SR Y R R ) i g
BEGIE T REZ AN, A5 5 &b M e ol e B MR



- 212 -

P E PP EEAA ARG 2024 4F 4 A5 31 B

2 8] Chin J TCM WM Crit Care, April 2024, Vol.31, No.2

TEU S R R S B R AR DG Y 28 d ALK

AR AT R I8 e T A IR e

TR 2H 70 BT 7R, SAPS-TT 343 % ICU HgAE R
A FREI A 25 5

ARG A —E R R, 1, X — 0 [n]

JBEPERFF ST, A A SMAEAS AR /N . LR, RS
(R B0 ST XU PR 3R 2 BB A ICU I 1 d iR
o P, TR BN 2w IF I A R, A
£ TCU V1 Ak i R i £ 5 10 ey — AN
THER TN 5> R G Bem bR S G R
T A 1fe PR I2 DRI R 0 1 R e g 4R A B ) B
P50 R TAE R R I bR S WA R
R TNRLRE S
FIZERZE A 7 R R 25 rh

S25 3Lk

[ 1] Lameire N, Vanholder R, Van Biesen W, et al. Acute kidney injury
in critically ill cancer patients: an update [J]. Crit Care, 2016, 20 (1):
209. DOI: 10.1186/s13054-016—1382-6.

[2] Zampieri FG, Romano TG, Salluh JIF, et al. Trends in clinical
profiles, organ support use and outcomes of patients with cancer
requiring unplanned ICU admission: a multicenter cohort study [J].
Intensive Care Med, 2021, 47 (2): 170-179. DOL: 10.1007/s00134-
020-06184-2.

[3] Aksoy Y, Kaydu A, Sahin OF, et al. Analysis of cancer patients
admitted to intensive care unit [J]. North Clin Istanb, 2017, 3 (3):
217-221. DOI: 10.14744/nci.2016.67699.

[4] Bray F, Ferlay J, Soerjomataram I, et al. Global cancer statistics
2018: GLOBOCAN estimates of incidence and mortality worldwide
for 36 cancers in 185 countries [J]. CA Cancer J Clin, 2018, 68 (6):
394-424. DOL: 10.3322/caac.21492.

[5] R2RAF, BRgh , #hok g, 45 . 2022 4F i A bR AT 45 00
30T 1] g Fki L 2024, 46 (3): 221-231. DOIL: 10.3760/
cma.j.cn112152-20240119-00035.

(6] Ml 2275 ediol 55 E MR G T AL RGeS MR I R 43
Bt [J/CD] SRR E AT R 724 . 2022, 10 (6): 527-530. DOI:
10.3969/j.issn.2095-5332.2022.06.010.

[7] Epstein AS, Yang A, Colbert LE, et al. Outcomes of ICU
admission of patients with progressive metastatic gastrointestinal
cancer [J]. J Intensive Care Med, 2020, 35 (3): 297-302. DOI:
10.1177/0885066617748874.

[8] Le Gall JR, Lemeshow S, Saulnier F. A new simplified acute
physiology score (SAPSII) based on a European/North American
multicenter study [J]. JAMA, 1993, 270 (24): 2957-2963. DOI:
10.1001/jama.270.24.2957.

[9] Knaus WA, Wagner DP, Draper EA, et al. The APACHETI
prognostic system. Risk prediction of hospital mortality for critically
ill hospitalized adults [J]. Chest, 1991, 100 (6): 1619-1636. DOI:
10.1378/chest.100.6.1619.

[10 ] Ferreira FL, Bota DP, Bross A, et al. Serial evaluation of the SOFA
score to predict outcome in critically ill patients [J]. JAMA, 2001,
286 (14): 1754-1758. DOI: 10.1001/jama.286.14.1754.

[ 11 ] Chanplakorn P, Budsayavilaimas C, Jaipanya P, et al. Validation of
traditional prognosis scoring systems and skeletal oncology research
group nomogram for predicting survival of spinal metastasis patients
undergoing surgery [J]. Clin Orthop Surg, 2022, 14 (4): 548-556.
DOLI: 10.4055/ci0s22014.

[12] Wigmore T, Farquhar—Smith P. Outcomes for critically ill cancer
patients in the ICU: current trends and prediction [J]. Int Anesthesiol
Clin, 2016, 54 (4): e62-€75. DOI: 10.1097/A1A.0000000000000121.

[ 13 ] Ostermann M, Ferrando—Vivas P, Gore C, et al. Characteristics and
outcome of cancer patients admitted to the ICU in England, Wales,
and Northern Ireland and National Trends between 1997 and
2013 [J]. Crit Care Med, 2017, 45 (10): 1668-1676. DOI: 10.1097/
CCM.0000000000002589.

[ 14 ] Earle CC, Landrum MB, Souza JM, et al. Aggressiveness of cancer
care near the end of life: is it a quality—of—care issue? [J]. J Clin
Oncol, 2008, 26 (23): 3860-3866. DOI: 10.1200/]C0O.2007.15.8253.

[ 15 ] Renton J, Pilcher DV, Santamaria JD, et al. Factors associated with
increased risk of readmission to intensive care in Australia [J].
Intensive Care Med, 2011, 37 (11): 1800-1808. DOIL: 10.1007/
s00134-011-2318-x.

[ 16 ] Wit RS |, X H0iE 55 . AL W b By e R Al A8 1 S 40
AR A RIBET R0 TR 25T (1), e i s 2 BB , 2023,
35 (10): 1039-1044. DOI: 10.3760/cma.j.cn121430-20230519—
00380.

(17 ] Jeg i , KSR, ZE L, 4 . APACHE I ¥ 53 X 52 J Pk E 2
SR s A S U VA [0, AR B I R 5 R
2018, 16 (3): 305-308. DOL: 10.13558/].cnki.issn1672-3686.2018.
03.018.

[18] Quintairos A, Pilcher D, Salluh JIF. ICU scoring systems [J].
Intensive Care Med, 2023, 49 (2): 223-225. DOI: 10.1007/s00134~
022-06914-8.

[19] Pellathy TP, Pinsky MR, Hravnak M. Intensive care unit
scoring systems [J]. Crit Care Nurse, 2021, 41 (4): 54-64. DOI:
10.4037/cen2021613.

[20] Sawicka W, Owezuk R, Wujtewicz MA, et al. The effectiveness of
the APACHEII, SAPSIIand SOFA prognostic scoring systems
in patients with haematological malignancies in the intensive care
unit [J]. Anaesthesiol Intensive Ther, 2014, 46 (3): 166-170. DOI:
10.5603/A1T.2014.0030.

[21] Schellongowski P, Benesch M, Lang T, et al. Comparison of three
severity scores for critically ill cancer patients [J]. Intensive Care
Med, 2004, 30 (3): 430-436. DOI: 10.1007/s00134-003-2043-1.

[22] Berghmans T, Paesmans M, Sculier JP. Is a specific oncological
scoring system better at predicting the prognosis of cancer patients
admitted for an acute medical complication in an intensive care
unit than general gravity scores? [J]. Support Care Cancer, 2004,
12 (4): 234-239. DOL: 10.1007/s00520-003-0580-3.

[23 ] Tunnell RD, Millar BW, Smith GB. The effect of lead time bias on
severity of illness scoring, mortality prediction and standardised
mortality ratio in intensive care: a pilot study [J]. Anaesthesia, 1998,
53 (11): 1045-1053. DOI: 10.1046/).1365-2044.1998.00566.x.

[24] skarmk. &M, &6 5 SRS BB =W ir o
JREEIE FE A A TTUS 434 (], e fa B 2oR e 2%, 2023, 35 (12):
1245-1249. DOI: 10.3760/cma.j.cn121430-20230617-00453.

[25] Breslow MJ, Badawi O. Severity scoring in the critically ill: part 1:
interpretation and accuracy of outcome prediction scoring systems [J].
Chest, 2012, 141 (1): 245-252. DOL: 10.1378/chest.11-0330.

[26] Siddiqui SS, Narkhede AM, Kulkarni AP, et al. Evaluation and
validation of four scoring systems: the APACHEIV, SAPSII,
MPMO I, and ICMM in critically ill cancer patients [J]. Indian J
Crit Care Med, 2020, 24 (4): 263-269. DOI: 10.5005/jp—journals—
10071-23407.

[27 ] T2 A7 SCI K, A5 | MRy FAE IR g 0 2 S5 T
YA (0] E PP PR RS A 2Rk, 2023, 30 (5): 543-546. DOIL:
10.3969/j.issn.1008-9691.2023.05.006.

[28 ] Toffart AC, Meert AP, Wallet F, et al. ICU admission for solid
cancer patients treated with immune checkpoint inhibitors [J].
Ann Intensive Care, 2023, 13 (1): 29. DOI: 10.1186/s13613-023—
01122-2z.

[29] Leprince M, Pourroy B, Boucekine M, et al. Severe immune
checkpoint inhibitor toxicity leading to ICU admission in patients
with solid tumors [J]. Am J Clin Oncol, 2022, 45 (9): 403-404. DOI:
10.1097/COC.0000000000000935.

[30 ] Dumas G, Pastores SM, Munshi L. Five new realities in critical
care for patients with cancer [J]. Intensive Care Med, 2023, 49 (3):
345-348. DOI: 10.1007/s00134-023-06988—y.

[31] Kalathil SG, Thanavala Y. High immunosuppressive burden in
cancer patients: a major hurdle for cancer immunotherapy [J]. Cancer
Immunol Immunother, 2016, 65 (7): 813-819. DOI: 10.1007/
$00262-016-1810-0.

[32] Cuenca JA, Manjappachar NK, Ramirez CM, et al. Outcomes and
predictors of 28—day mortality in patients with solid tumors and
septic shock defined by third international consensus definitions
for sepsis and septic shock ecriteria [J]. Chest, 2022, 162 (5):
1063-1073. DOI: 10.1016/j.chest.2022.05.017.

[33] Efg— . MR bRE YIS A IR T AL B MR 2 W i
{E [J]. AR IR 2% | 2022, 14 (2): 113-116. DOI: 10.3969/
J1ssn.1674-7151.2022.02.001.

(HeHé F1 1 : 2023-04-23)
(SEfEGm4E - KRS



