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Abstract
Background & Aims: Different scoring systems are used in order to assess the functional quality of
intensive care units (ICU) and to predict the required costs and facilities of intensive cares. Variety of
scoring systems has been explained that each has advantages and disadvantages. In this study Simplified
Acute Physiology Score-III (SAPS-III) and Mortality Probability Model-11T (MPM-III) were compared.
Materials & Methods: The current cross-sectional study was conducted on 240 non-traumatic patients
admitted at ICU of Al-Zahra Hospital in 2016-17. Patients' information including demographics, mean
of systolic, diastolic and arterial pressure, pulse rate, respiratory rate, temperature, Glasgow Coma
Scale(GCS), WBC, hematocrit, bilirubin, creatinine, arterial blood gas, and the presence of underlying
diseases was gathered from the records for measurement of MPM-III and SAPS-III scores and then they
were compared.
Results: This study was conducted on 240 non-traumatic patients. Discrimination of MPM-III in cut-
off point of 0.17 was 0.83(P<0.001; 95%CI: 0.765-0.898), sensitivity and specificity of this test in
prediction of non-traumatic mortality was 82% and 73%, respectively. Discrimination of SAPS-III in
cut-off of 48.5 was 0.78(P<0.001; 95%CI: 0.72-0.84), while its sensitivity and specificity was 83% and
70%, respectively. Duration of ICU hospitalization (P=0.028 and 0.002) and duration of intubation
(P=0.001 and <0.001) had direct association with mortality based on both scoring systems while total
duration of hospitalization was only significant in SAPSIII (P=0.002).
Conclusion: Comparison of SAPS-III and MPM-III in non-traumatic patients presented a higher
discrimination ability for MPM-III. In addition, findings showed that mortality in MPM-III was in
association with duration of ICU admission and intubation while for SAPS-IIL, in addition to previous
factors, total duration of hospitalization was associated as well.
Keywords: Intensive Care Unit; Simplified Acute Physiology Score-11I; Mortality Probability Model-
IIT; Mortality

Address:,Al-Zahra Medical Center, Sofeh Boulevard, Shahid Keshvary Highway, Isfahan, Iran.
Postcode: 8174675731

Tel: +983138222532

Email:behzad nazem@med.mui.ac.ir

SOURCE: URMIA MED J 2019: 30(2): 129 ISSN: 1027-3727

! Assistant Professor, Department of Anesthesiology& Critical Care, School of Medicine, Isfahan University of

Medical Sciences, Isfahan, Iran (Corresponding Author)
22Professor, Department of Anesthesiology and Critical Care Research Center, School of Medicine, Isfahan

University of Medical Sciences, Isfahan, Iran
¥ 3Medical Student, School of Medicine, Isfahan University of Medical Sciences, Isfahan, Iran

RS



