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The Prognostic Value of the Seventh Day APACHE 1l 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 il 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 11
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 1
scores were 59.7+30.9 and 37.9+27.7. 3) The mean 1* day APACHE Il 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 11l score
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— The prognostic value of the seventh day APACHE III 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 I scores and the mortality rate were 1.0507 and 1.0779

respectively.

Conclusion : These results suggest that the seventh day APACHE Il score is as useful in predicting the out-
come as is such like the first day APACHE III score. Therefore, in comparison to the daily APACHE III score,
measuring the 1% and 7* day APACHE III 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(%) Cardiovascilar 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. failure 18 Hyponatremia 3
55-64 60 24.9(%) Pneumonia 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(%) UGI bleeding 27 Others 1
Hepatic failure 18
score) & a3l 28z A 7Y o] F74A AU Others 5 | Sepsis 17
Sha}so] B3 A 7Y M5 (7 score) & T3 Neurologic 5 | Others 28
3) wE AvAe BT+ EERA usige
W, 3} €)% HE WP AP oRd wEFEUL
APACHE I %o m& Al $18=e] 222 lo- ™
gistic regression analysis(SPSS 7.0 Korean ver- § &0
sion) 0.2 AEsigon, Patel 005 B¢ g ©
A4 e Qs g%
0 ‘
1st Score 7th Score
Z o Score day
I

1. Al #iX} 9 BIEE 8

1) Ax BAFE 24190)9l0H olF AMEAPL
6502 26.6%(65/241)9] AlEES LERHSITH
Ul 61.8% (149/241), 77k 38.2%(92/241)
Gom W ol 57.2+1554G.09 554 o
o] 1439, 59.3%(143/241)0l9x BF T8
A9 717+ 10.3+13.8%0]tH(Table 1).

2) AghdaE 437\ 5714 d#el 51%
(74+49/241) 2 A¥ o]g A3 A7
A, &34 4§ Lol th(Fig. 2).
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Algrgo 12%(28/241) Qth. B¢ APACHE 1

Fig. 1. Mean APACHE Il score(1* and 7"-day).
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Fig. 2. 1*-Day APACHE Ill score.
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Fig- 3. 7*-Day APACHE III score.

Fig. 8. 1*-Day APACHE 1ll score in non-survived
(<7days).
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Fig. 7. 1*-Day APACHE Iil score in non-sur-
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Fig. 8. 7"-Day APACHE 11l score.
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