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INTRODUCTION 

 

It is usually believed that patients with acute respiratory 

failure associated with chronic obstructive pulmonary disease 

have poor prognosis. In addition, mortality was higher in these 

patients (Groenewegen et al., 2003). 

The ability to accurately adjust for the severity of illness 

in outcome studies of critically ill patients is essential (Gunning 

& Rowan, 1999). 

 A number of different systems have been proposed, each 

having its own strengths and weaknesses (Knaus et al. 1985). 

Multiple organ failure is a leading cause of morbidity and 

mortality in critically ill patients. As such, serial measurements of 

the incidence and severity of organ failure during the ICU stay 

has been used to predict the outcomes of critical illness (Boots et 

al., 2005). 
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In 1985, the Acute Physiology and Chronic Health 

Evaluation (APACHE II) (AII) system was introduced-based on 

data from 5815 ICU admissions. AII is widely implemented 

owing to ease of score calculation, accuracy, and utility. Among 

the major modifications in the APACHE III (AIII), introduced in 

1991, include a much larger database, extended disease 

categories, and increased weighing of acute physiologic variables 

with decreased weighing of chronic illness. As estimated, AIII 

more accurately predicts mortality with 90% than AII (85%) 

(Knaus et al., 1991). 

The Sequential Organ Failure Assessment (SOFA) score 

is a scoring system to determine the extent of person’s organ 

functions or rate of failure (Ferreira et al., 2001). 

The Simplified Acute Physiology Score II (SAPS II) is a 

standardized and internationally accepted system to assess the 
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severity and prognosis of patients hospitalized in ICU (Le Gall et 

al., 1993).  
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Aim of the Work 

This study aims at evaluating the ability of different 

scoring systems to predict the patient outcome in the respiratory 

intensive care units.  
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