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[ Abstract] Objective To investigate the clinical values of SOFA score, gSOFA score and SIRS
criteria in predicting the prognosis of patients with suspected infection in the emergency department.
Methods From January 2015 to April 2017, 487 patients aged over 18 years were suspected to be
infected and admitted to hospital. SOFA, qSOFA, and SIRS scores were calculated. The mortality and the
requirement of ICU treatment were used as prognostic factors for evaluating the validity of each score.
The prognostic value of each scoring system was evaluated by the area under the receiver operating
characteristic curve (AUROC). Results In 487 patients, the hospital mortality rate was 4.9%, and
requirement of ICU treatment rate was 17%. SOFA score predicting hospital mortality and requirement
of ICU treatment (AUROC 0.905) were superior to other scores (QSOFA-WBC: AUROC 0.778, qSOFA:
AUROC 0.769, SIRS: AUROC 0.64). Compared with the SIRS criteria, patients with a score of >1 had
higher qgSOFA scores (94.47%), but lower sensitivity (44.86%); although SIRS criteria had a higher
sensitivity (77.57%), they were less specific (42.63%).When qSOFA was added to the condition of

leukocyte abnormalities (<4x10°/L or >10x10°/L), the prognosis was improved and the sensitivity and
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specificity for prognosis were 73.83% and 71.84% (qSOFA-WBC score, >1), respectively. In patients with

qSOFA-WBC score, only 6 patients (negative predictive value of 94.2%) died or required ICU treatment.

Conclusion The SOFA score is superior to gSOFA and SIRS in predicting the prognosis of patients with

suspect infection, and gSOFA-WBC is superior to gSOFA and SIRS in predicting low risk.

[ Key words ] Suspect infection; SOFA score; gSOFA score; SIRS criteria
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F1 A BEWNIELEHE
Table 1 Demographics and clinical settings of all patients
~ EXUNGES WEEIBR  ICU IRy 4L Ui e gl e
fiths (n=487) (n=380) (n=83) Wl P (n=380) (n=24) BsE P
R[S, M0L,00)] 76(35,92) 76(36,92) 6847 7=2.755  0.06 76(36,92) 81£11 7=3014  0.03
HE (i, %) 263(54.1) 197(51.8) 54(65.1) 2=4277  0.02 197(51.8) 12(50.0) 2=0.031  0.86
Wik % [mmHg, (x£s)] 129426 11645 1203 =3.765  <0.01 11625 1321 =3.063  <0.01
EMEARER [ ¥R fmin, 21(16,30) 21(18,31) 24(15,40) 7=-5.856  <0.01 21(18,31) 26+9 7=2559  0.10
M(Q..Qv)]
A% K /min, 96421 9419 103 +26 =-3.826  <0.01 94+19 102 +26 t=-1.537 0.14
M(0L,00)]
TR [°C, M(QLQu)] 37(36,39.7) 37(36,39.7) 36(36,39.4)  Z=3318 <001 37(3639.7)  36.8(35.8,40.3) Z=2305 021
HIRECE (6, %) 84(17.2) 32(8.4) 38(45.8) 72=74.099  <0.01 32(8.4) 14(58.3) 72=50.901  <0.01
ez A2 19(3.9) 4(1.1) 14(16.9) 7£=45597  <0.01 4(1.1) 1(4.2) - 0.26
(#l, %)
JEIAE (B, %)
T REE 341(70.0) 261(68.6) 61(73.4) 2=0.534  0.46 262(68.9) 19(79.2) 2=1.166 0.8
WAbRIE 73(15) 65(17.1) 6(7.2) 2=5.118 0.2 65(17.1) 2(8.3) 2=0702  0.40
IR 38(7.8) 34(8.9) 4(4.8) 2=1541 021 34(8.9) 0(0) £=1328 025
THAGE 20(4.1) 12(3.2) 6(7.2) 2=2.030  0.15 12(3.2) 2(8.3) - 0.19
P RS 7(1.4) 3(0.8) 4(4.8) 7=4.969  0.02 3(0.8) 0(0) - 1.00
HoAbERA 53(10.8) 40(10.5) 10(12) 2=0.164  0.68 40(10.5) 3(12.5) 0.00 1.00
IR (B, %)
W% 70(14.4) 53(13.9) 13(15.7) 2=0.164  0.68 53(13.9) 4(16.7) 72=0.00 0.94
i 128(26.3) 94(24.7) 31(37.8) 7£=5498  0.02 94(24.7) 3(12.5) £=1.853 0.17
1 PR 27(5.5) 112.9) 13(15.7) £=22.593  <0.01 11(2.9) 3(12.5) - 0.04
FEMHE T P 66(13.5) 33(8.7) 24(28.9) £=25282  <0.01 33(8.7) 9(37.5) £=17.148  <0.01
R 20(4.1) 11(2.9) 3(3.6) 2=0.00 1.00 11(2.9) 6(25.0) 2£=22.157  <0.01
AR [MQLQu)
FAIEEL (x 10°L) 9.7(2.9,29) 8.9(3.0,26.5) 13.7+8.1 7=3.699  <0.01| 8.9(3.0,26.5) 10.36.1 7=0017 098
/R (x 10°/L) 159(25.4,4232)  159(40,412.8) 1758+ 116.1  7Z=-0405  0.69 || 159(40412.8)  169.7+142.4  Z=1.018 0.1
MIBLTE (wmollL)  15(2.5,79.5) 15(29,59.8)  18.6(1.7,140.5)  Z=1.522  0.13 || 15(2.9,59.8) 26.1424.2 7=1767  0.77
JIUEF (p mol/L) 78.5(30.3,338.6) 75.1(30.1,252.1) 109(28,788.3)  Z=-4249 <001 75.1(30.1,252.1)  131.3490.6  7Z=-2.222 0.6
IKMFURR (mmoll)  1.0(0.4,8.5) 0.9(0.3,4.1) 1.6(05,17.2)  Z=6299  <0.01| 0.9(0.34.1) 3124 7=-4948  <0.01
CRP (mg/L) 292(0.5200)  28.9(0.2,200)  44(0.5200)  Z=-0.710  0.48 || 28.9(0.2,200) 54.4+62.8 7=-0458  0.65
PCT(ng/mL) 032(0.1,200)  0.22(0.0,169.7)  0.7(0.5200)  Z=-3.481  0.01 || 0.22(0.0,169.7)  0.7(0.1,100) ~ Z=-1468  0.14
BNP(pg/mL) 1205,2580)  98.5(5,1377.5) 221(54383)  Z=5.454  <0.01|| 98.5(5,1377.5) 218.5(155000) Z=3.492  <0.01
i3
SOFA ¥/} 3(0,11) 2(0,6) 6.5+3.7 7=-11.539  <0.01 2(0,6) 6.8+3.1 7=7.037  <0.01
qSOFA -4 1(02) 1(02) 1(03) 7=8473  <0.01 1(02) 1.4+0.8 7=-4837 <001
SIRS ¥4 2(04) 2(04) 2(04) Z=4435 <001 2(04) 2.1%1.1 7=-1835  0.07
qSOFA-WBC 43 1(03) 1(03) 2(04) 7=-8229  <0.01 1(03) 2.140.9 7=-5218  <0.01
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Table 2 Comparison of scoring criteria for prognosis among groups
A FET-4U ICU JByT4 LT /ICU YRI T4
T AUCOS%CD  Shiti P AUCOS%ChH it P{H  AUCOS%CH Gl P
SOFA 0.92 7=3212 <0.01 0.90 7Z=4.615 <0.01 0.91 7=5.401 <0.01
(0.88~0.97) (0.87~0.93) (0.88~0.93)
SIRS 0.61 7=2.559 <0.01 0.65 7=3.767 <0.01 0.64 7=4.369 <0.01
(0.49~0.72) (0.59~0.71) (0.58~0.69)
qSOFA-WBC 0.80 7=1.194 0.23 0.77 7=0.118 0.11 0.78 7=0.612 0.54
(0.70~0.89) (0.71~0.83) (0.72~0.93)
qSOFA 0.76 — — 0.77 — - 0.77 — —
(ZR) (0.70~0.89 ) (0.71~0.83 ) (0.72~0.82)
T PAEREHANIT MRS qSOFA HAELIZE R
5 SIRS AR ifEAH LE, P43 >1 40855, qSOFAF 3 118

SPFESEEERL R (94.47% ), (H RUEHAR (44.86% );
SIRS ARifiE B AR 5 1 R AU (77.57%), (HAR 515
AR (42.63% ). 200 L4005 (<4 x 10°/L 5§
>10x 10°/L) X—%&M2Z )5, 5 qSOFA P4 L,
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vs. 85.8% ), ¥ 5 B & T SIRS 45 #E (71.84% vs.
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WBC #4530 0 /i BB b, e 45 R AT ol
BICURIT I A 6 1] (B FIAE 94.2% ), L
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TE qSOFA Hr AL 45 W 4 T . W IR 431 3 A TR el A2
BN IRRZBIEIR, RS =R, JORYLR
FLHEEUESE, AT DR AR (<4 x 10°/L
8% >10 x 10°/L )il A qSOFA 7% i, qSOFA-WBC 147,
% H: 55 SOFA . qSOFA . SIRS Fb&r, A& i1
TG A RE T LA SOEAr FHE R R U . FR5 B FAE
ISR EL . BAPEISR L . PR TUINAE . A e
ZERNIR - X T HONAE B AE R () R
ICU j/¥7, SOFA P4 Wiillae J1fef®, I+ qSOFA-
WBC ¥ 73, qSOFA ¥ 73, SIRS F5 #E ; qSOFA #il
qSOFA-WBC 2% 5 4t it 7 & X (P>0.05), ¥4k
F SIRS #rifE (P<0.05 )o XF T e A A I RUBS: T3],
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Table 3 Using the scoring boundary of different scoring systems to predict the intended outcome

PR AHE RPE (%) FESIE (%) FEPEBUSR L FA PSR L FHPETENME (%)  FATETINE (%)
BT
SOFA
>4* 79.17 88.16 6.69 0.24 29.7 98.5
SIRS
>0 91.67 18.68 1.13 0.50 6.6 97.3
>1 70.83 42.63 1.23 0.68 72 95.9
>0 41.67 75.79 1.72 0.77 9.8 95.4
>3 4.17 96.32 1.13 0.99 6.7 94.1
qSOFA
>0 87.50 47.89 1.68 0.26 9.6 98.4
>1° 41.67 94.47 7.54 0.62 323 96.2
>2 8.33 100.00 — 0.92 100 94.5
qSOFA-WBC
>0 95.83 25.53 1.29 0.16 7.5 99.0
>1° 76.17 71.84 2.81 0.29 15.1 98.2
>2 29.17 97.11 10.08 0.73 38.9 95.6
>3 8.33 100.00 L 0.92 100 94.5
EIICU BT
SOFA
>3 86.75 77.11 3.79 0.17 453 96.4
SIRS
>0 96.40 18.70 1.20 0.20 20.6 95.9
>1* 79.50 42.60 1.40 0.50 232 90.5
>2 44.60 75.80 1.80 0.70 28.7 86.2
>3 3.60 96.30 1.00 1.00 17.6 82.1
qSOFA
>0 86.75 47.89 1.66 0.28 26.7 943
>1° 45.78 94.47 8.28 0.57 64.4 88.9
>2 7.23 100.00 — 0.93 100.0 83.2
qSOFA-WBC
>0 93.98 25.53 1.26 0.24 21.6 95.1
>1° 72.29 71.84 2.57 0.39 35.9 922
>2 33.73 97.11 11.65 0.68 71.8 87
>3 7.23 100.00 — 0.93 100.0 83.2
YET= /ICU
SOFA
>3° 86.92 77.11 3.80 0.17 51.7 95.4
SIRS
>0 95.33 18.68 1%1f7 0.25 24.8 93.4
>1° 77.57 42.63 1.36 0.53 27.6 87.1
>2 43.93 75.79 1.81 0.74 33.8 82.8
>3 3.74 96.32 1.01 1.00 222 78
qSOFA
>0 86.92 47.89 1.67 0.27 32.0 92.9
>1° 44.86 94.47 8.12 0.58 69.6 85.9
>2 7.48 100.00 — 0.93 100.0 79.3
gqSOFA-WBC
>0 94.39 25.53 1.27 0.22 263 942
> 73.83 71.84 2.62 0.36 425 90.7
>2 32.71 97.11 11.30 0.69 76.1 83.7
>3 7.48 100.00 — 0.93 100.0 79.3

TE: N ARPEZPE SRR E B i T

. T SOFA WA T ERERZMSEA Rt Ty, S THEBEMNA, dt— R AR
SERETPSY, BONTRES, M RISB B E TG SRR R XU bE, Al S R b
THH ARGy, T qSOFA-WBC J&— Ml H] . By et qSOFA-WBC PPAE R BH TR, FHfduk—



N

- 264 - r B &S EE 2R 2018 4F 3 H 45 27 %5 3 ] Chin J Emerg Med, March 2018, Vol.27, No.3

A U DA s 7 122K F SOFA 143 % 4 B D BE e
e 0EAh, NI S e R RS T 6
AT 1

AHWFSE MIRIER 4.9%, KT Freund 25 'Y f
I8 (8% ), EZLJFPFIEAMF I8 G 0 Tl Js 6 e 22
ICUIRYY, KRUKLLMEVZE )R, BB BRItz
SIAT B SCERVE LL#E, qSOFA Y AUCs Xk AEEHY
T2 AT LA [ A — 300 LAAR T AT 1 £ KUK 8 Jke e
S ST X G 0 56 A5 SRR T e (AUC
0.80, TiAHFFE K 0.76) ",

AHHFGE SOFA V53 FHE A 4 73 i T HAWAF 5T,
ST R AT RER « ARG A BRE IR K (76 %
vs.67 % ) 5 BLAMEPERGIG . 18 . O ) A
FERBERTRZ M SOFA 73{H . ARWFFE SA qSOFA 1145
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