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The SOFA Score to Evaluate Organ Failure and Prognosis in the
Intensive Care Unit Patients
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Ki~Suck Jung, MD,, Seung-Joon Lee, MD.'

Department of Internal Medicine, College of Medicine, Hallym university, Chuncheon, Korea,
Department of Internal Medicine, Kangwon National University Hospital, Chuncheon, Kored'

Background : The Sequential Organ Failure Assessment (SOFA) score can help to assess organ failure over time
and is useful to evaluate morbidity. The aim of this study is to evaluate the performance of SOFA score as a
descriptor of multiple organ failure in critically ill patients in a local unit hospital, and to compare with APACHE

Il scoring system.

Methods : This study was carried out prospectively. A total of ninety one patients were included who admitted to
the medical intensive care unit (ICU) in Chuncheon Sacred Heart Hospital from May 1 through June 30, 2000. We
excluded patients with a length of stay in the ICU less than 2 days following scheduled procedure, admissions for
ECG monitoring, other department and patients transferred to other hospital. The SOFA score and APACHE 1II score
were calculated on admission and then consecutively every 24 hours until ICU discharge.

Results : The ICU mortality rate was 20%. The non-survivors had a higher SOFA score within 24 hours after
admission. The number of organ failure was associated with increased mortality. The evaluation of a subgroup of
74 patients who stayed in the ICU for at least 48 hours showed that survivors and non-survivors followed a different
course. In this subgroup, the total SOFA score increased in 81% of the non-survivors but in only 21% of the survivors.
Conversely, the total SOFA score decreased in 48% of the survivors compared with 6% of the non-survivors. The
non-survivors also had a higher APACHE III score within 24 hours and there was a correlation between SOFA score

and APACHE III score.

Conclusion : The SOFA score is a simple, but effective method to assess organ failure and to predict mortality in
critically ill patients. Regular and repeated scoring enables patient’s condition and clinical course to be monitored
and better understood. The SOFA score well correlates with APACHE Il score. (Tuberc Respir Dis 2004

57.39-33)
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Table 1. The sequential organ failure assessment (SOFA) score

SOFA score
variables 0 1 2 3 4
Respiration
PaO,/FIC, >400 <400 <300 <200 <100
Coagulation
Platelets
<100 >150 <150 <100 <50 <20
Liver
Bilirubin
(wnolL) <0 0-2 33-101 102-204 >204
Cardiovascular
Hypotension No ¥ Dod?)iﬁgriig * D%[Jearlnrg 750? Dogsniﬁl%eT fr *
hypotension WAPSTomTY (any dose)™ ! no?e&éOﬁ ! no?epi.>0.11t
Central Nervous System
Oo(rf]'jsgg:e 15 13-14 10-12 69 6
Renal
>
Gl ow o me e e

“With respiratory support.
Mean arterial pressure.

*Adrenergic agents administered for at least 1 hour (dosages are in pgkg/min).
Sepinephrine. "norepinephrine.
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Table 2. Demographic data of study population

Number of patients 91
Age (years) 61+15
Gender Male 70
Female 21

Source of admission (%)

- emergency department 69 (76)

- general ward 19 (21)

- outpatient 30
Median length of stay (days) 3 (1~44)
MICU mortality (%) 18 (20)
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] 1 2 a3 4 5
No. organ failure

Medical intensive care unit

Table 3. Comparison between SOFA score and

APACHE Il score withn 24 hours after admission
(mean+SD).

SOFA score APACHE Il score
Survivors 385324 452142106""
Non-survivors 8.17+4.05" 908544565 "
“p <001, ""p <001
o Mgk T8 4l A A=TIRE T P =

Al 2L 7 9 54 € SOFA
ZHakoh

A& #42 dBSTAT for Windows &4 Z 21
& o] &Stk Al ST 7He] SOFA H¢t
APACHE T #<9 A9 Aol Student's
t-testE o]&ate] LA L, A7) ek Al
59| 784S Mantel-Haenzel trend testZ o] &
stk FAITA 9492 p ghol 0.05 ¢lskel A9
= 33t

R EE B!

R,
o fel Aae vy 4 @ew%— 124, 4% 4
w5 EE 97 o) e RY 23 1, 9

Figure 1.
organs.

Mortality rate (%) and number of failing

No. of patients
50 6.5% (morta]ity}

20% [ Nonsurvivor
W Survivor

30%
10 67%

h - ‘50% 100%
W u PN — -
3 4 5

No. of organ failure

Figure 2. The number of organ failure was associated
with increased mortality (< 00001, Mantel-Haenzel

trend test).
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Table 4. Total SOFA score changes according to
clinical course. The evaluation of a subgroup of 74
patients who stayed in the ICU for at least 48 hours.
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I ”p <001, wp <001
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Correlation
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Figure 3. Correlation between SOFA score and APACHE 11l score.
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