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The Prognostic Value of the Seventh Day APACHE Il Score
in Medical Intensive Care Unit

Mi Ok Kim, M.D., Soo Mi Jun, M.D., Eun Joo Park, M.D., Jang Won Sohn, M.D.,
Seok Chul Yang, M.D., Ho Joo Yoon, M.D., Dong Ho Shin, M.D., Sung Soo Park, M.D.

Department of internal medicine, Hanyang University Medical School, Seoul, Korea

" Background : Most current research using prognostic scoring systems in critically ill patients have focused on
prediction using the first intensive care unit (ICU) day data or daily updated data. Usually the mean ICU
length of stay in Korea is longer than in the western world. Consequently, a more cost-effective and practical
prognostic parameter is required. The principal aim of this study was to assess the prognostic value of the sev-
enth day(7th day : the average mean ICU length of stay) APACHE Il score in a medical intensive care unit.
Methods : 241 medical ICU patients from July 1997 to April 1998 were enrolled. The 1st and 7th scores were
measured by using the APACHE III scoring system and compared between survivors and non-survivors. Lo-
gistic regression analysis was performed to determine the relationship between the 1% and 7* APACHE 1l
scores and the mortality risk.

Results : 1)The mean length of stay in the ICU was 10.3+13.8 days. 2)The mean 1* and 7* day APACHE 1ii
scores were 59.7 £ 30.9 and 37.9+27.7. 3) The mean 1% day APACHE I score was significantly lower in sur-
vivors than in non- survivors(49.9 +23.8 vs 86.3+32.3, P< 0.0001). 4)The mean 7" day APACHE Il score
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— The prognostic value of the seventh day APACHE 1l score —

was significantly lower in survivors than in non~ survivors{30.1 £18.5 vs 80.1 £30.4, P<0.0001). 5)The odds
ratios among the 1* and 7* day APACHE Il scores and the mortality rate were 1.0507 and 1.0779

respectively.

Conclusion : These results suggest that the seventh day APACHE IIi score is as useful in predicting the out-
come as Is such like the first day APACHE I score. Therefore, in comparison to the daily APACHE 1II score,
measuring the 1% and 7* day APACHE 1l scores are also useful for predicting the prognosis of critically ill pa-
tients in terms of cost-effectiveness. It is suggested that the 7% day APACHE III score is useful for predicting
the clinical outcome. (Tuberculosis and Respiratory Diseases 2001, 50 : 236-244)
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Table 1. Characteristics of patients

- Table 2. Major disease categories

Sex male 149 61.8(%) Cardiovascular 22 | Renal 31
female 92 38.2(%) CHF 18 CRF 15
Age(years) 57.2+15.5 Others 4 ARF 14
<45 54 22.4(%) Respiratory 49 | Metabolic 12
45-54 45 18.7(%) Resp. failuore 18 Hyponatremia 3
55-64 60 24.9(%) Preumonia 20 DKA 2
65-74 47 19.1(%) Others 11 Others 7
75-84 33 13.7(%) Gastrointestinal 74 | Hematologic 3
>85 3 1.2(%) Varix bleeding 24 DIC 2
Total patients 241 100(%) UGl bleeding 27 Others 1
Hepatic failure 18
score) & 7813 28R A 7Y o] F 7] A4 § Others 5 | Sepsis 17
FAEo R A 7Y 5 (7™ score) & TP T Neurologic 5 | Others 28
3) EE AAAE T IFEAR Jepligle
o, 84 o] HF WP AP oo wEgim
APACHE I {5 me Al $1859] 322 lo- 2 ¥
gistic regression analysis(SPSS 7.0 Korean ver- § 0k
sion) 0.2 Alzshdon, Pgo] 0.05u]%1] 79 = g ©
A frelde AR g 3; .
1st Score 7h Score
2 o Score day

1. cHY Bx} od Rlad 83

1) AA FAeE 241Hollom o)F Apdalrt
657502 26.6%(65/241)8] AMEES veRHSIT
W27} 61.8% (149/241), <=7} 38.2%(92/241)
Pgom HF Vol 57.2+15.54 Q0 554 o)A}
o] 1439, 59.3%(143/241)0]193 HF =3
A 717+ 10.3+13.8Y01¥t}(Table 1).

2) gz H3pAe 38714 Ao 51%
(74+49/241)2 A o]4L Azl e A%
A, 8714 A8 £olith(Fig. 2).

3) AL 78H AFRE (7] AR 9 AV ES
24%(87/241), AL T4FE AFFE(F7] APRE) 9
AEEE 12%(28/241) %), W7 APACHE 1

Fig. 1. Mean APACHE 1II score(1* and 7"-day).

40
30 4
20

10 4
Bid. Dev =30.87

Mean =527
N = 241.00
% 20,78, 2,0, 0%, 00 0 0 0 % 0 8 0 %

%7
"0 %0 %0 0 "0 %0 Y0 0 9,9,70,%,70,0,%,79,%,

Number

0

1st-day APACHE 14 score

Fig. 2. 1*-Day APACHE 11 score.
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Fig. 5. 1*-Day APACHE Il score.
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Fig. 6. 1*~-Day APACHE 1l score in non-survived
(<7days).
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2. MZER ol glsEg ziel d1yel APACHE 1T
4ol vl (Fig. 5, 6, 7)

1) A1 Aps AS:FA 49.9+23.84, ¥
AEZNNE 86.3+32.302 AETAA Fost
Al (P <0.0001).

2) A18Y 5ol vgETe] BEE NY £
At} 7hedlE 407 olsie! o7t fidla, $71 A
) 7R = 307 ol3iRl ol gl

3. A= gl piMELR zie] M7Hel APACHE 1
4o} v\ (Fig. 8, 9)

1) A7HY A AL W 30.1+£18.564, H]
BETAME 801430402, HETAM A TEY
APACHE 11 Z47} f9 0} | S2ieH(P<0.0001).

— 239 —



— M. O. Kim, et al —

Std. Dev = 26.48
Mean = 75.5
N = 28.00
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Fig. 7. 1*-Day APACHE 1l score in non-sur-
vived( >7days).
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Fig. 8. 7"-Day APACHE 11 score.
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Fig. 9. 7"-Day APACHE I score in non-sur-
vived( >7days).
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