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SYSTEM

Respiration
PaO2/FI02 mm Hg
(kPa)

Coagulation
Platelets =10%ul

Liver
Bilirubin mgfdL (umal/L)

Cardiovascular

CNS GCS Score

Renal Creatinine,
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Urine QOutput, mi/d
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THE SEQUENTIAL ORGAN FAILURE ASSESSMENT (SOFA) SCORE
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(53.3)

>150

<1.2
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MAP
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15
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Catecholamine Doses = ug/kg/min for at least Thr

Sofa Score cuua dadgiall cilgll caud (10) a8y JSi)

<10%
15-20%
40-50%
50-60%

>80%

>90%

1
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(53.3)
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1.2-1.9
(20-32)

MAP
<70mmHg

13-14

1.2-1.9
{110-170)

2
<300

(40)

<100
2.0-5.9
(33-101)

Dopamine <5
or Dobutamine
(any dose)

10-12

20-3.4(171-
299)

SOFA Score

The European Society of Intensive Care Medicine

Mortality SOFA score

0-6
7-9
10-12
13-14
15
15-24

3

<200 (26.7)
with respiratory
Hljppﬂl't

<50

6.0-11.9
(102-204)

Dopamine 5.1 - 15 or
Epinephrine < 0.1 or
Norepnephnne < 0.1

69

35-49
(300 -440)
<500

Mortality Score trend

>50%
27-35%
<27%

(First 48 hrs)

Increasing
Unchanged
Decreasing

95

4

<100 (13.3)
with respiratory

support
<20
>12.0
(204)
Dopamine >15
or Epinephrine
=01 or Nmepl-
nephring >0.1

<

> 5.0 (440)
<200
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Sample Size:X-Sectional, Cohort, & Randomized Clinical Trials

Two-sided significance level(1-alpha): 95
Power(1-beta, % chance of detecting): 80
Ratio of sample size, Unexposed/Exposed: 1
Percent of Unexposed with Outcome: 60
Percent of Exposed with Outcome: 45
Odds Ratio: 0.55
Risk/Prevalence Ratio: 0.75
Risk/Prevalence difference: -15
Kelsey Fleiss Fleiss with CC
Sample Size — Exposed 179 178 191
Sample Size—Nonexposed 179 178 191
Total sample size: 358 356 382
References

Kelsey et al., Methods in Observational Epidemiology 2nd Edition, Table 12—-15
Fleiss, Statistical Methods for Rates and Proportions, formulas 3.18 &3.19

CC = continuity correction

Results are rounded up to the nearest integer.

Print from the browser menu or select, copy, and paste to other programs.

Results from OpenEpi, Version 3, open source calculator—SSCohort
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APACHE 4 s ¢—¢

APACHE ° 1V Calculator
APACHE is a registered trademark of Cerner Corporation, Kansas City, Missouri, USA
Non-CABG Patients only
 Enter the lowest and the highest values for the physiologic parameter
v s the worse values during the 24 hour period
Select the Unit: @ Conventional Units © Intermational Units (5]
Lowest Highest Lowest Highest

Temperature ;

- Sodium (mmol/L

'q' :IF '_' DC ( / )
Systolic B/P (mm Ho): Glucose

Diastolic B/P (mm Ha): Creatinine

Heart Rate (/m): BUN

Respiratory Rate {/m): Urine Qutput (ml/24hrs)
Altitude above sea level: ,

- Albumin

@ Feet U meter

Fio2 (%): Bilirubin

PH: HCT (%)

POL: WBC (xI0°/ mm’)
PCO2:
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Glasgow Coma Score

Check only if unable to obtain GCS due to Meds, anesthesia, or sedation

EyeOpening  Verbal Response Motor Response
| 0 obeys
J converses & onented A
U spontaneals - , U localzes pain
U tonverses § dsoiented .
J fospeech 0 o U withdraws (fiexion)
) iaporopriate
Utpn - . DDE " ) decorticate (flexion) figidy
U ncomprefensbe -
J absent : ) decererate (etension) rigidiy
) absent
U hsent
Glasgow Coma Score=
Age (years)

Chronic Health Condition

CRE/HD (used forAPS) [ MetastaticCancer [
AIDS [l Leukemia/Muttiple Myeloma [
HepaticFalre [ Immunosuppression [
ymphoma [ Cirosis M
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ICU Admission Information

Admitted from: Other B

Pre ICU LOS (days)

Post-Operative M

Emergency Surgery i

Readmission M

Ventilated at any time (first 24 rs) M
Admitting Diagnosis

None/Not Available
If Dx Acute MI: Thrombolytic Therapy:
Rese!
APACHE IV 5core
APS Score
Logit

APACHE Disease Mapping Code

Predicted Mortality Rate

Predicted ICU LOS

Programmed by Mazen Kherallah, MD, FCCP
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Abstract

Background and objectives: shock is a common problem in ICU with high

mortality rate, fluid management is cosidered the corner stone of treating these
patients.The aim of this study was to evaluate the role of non invasive cardiac
output monitorring in shock patient in guiding treatment with fluids by using the

passive leg raise test (PLR test)

Materials and Methods: a cohort prospective study was conducted at ICU

depatrment at Al Mowassat university hospital for 2 years.

412 participants were diagnosed to have shock, they were divided to group A
(232 patients) those who were treated by fluids by the guide of non invasive
cardiac output monitorring and group B (180 patients) who were treated

clinically.

Results: actual and standarized mortality rate for group A were 45.2%, 1.91

And for group B 51.6%, 2.04 .the results were stastically non significant

(pvalue=0.08,0.27)

Results: the use of non invasive cardiac output monitorring in shock patients

to guide fluid therapy does not lower mortality rate.

Key words: shock , mortality rate , passive leg raise test .
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