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INTRODUCTION 

lthough there was an increase in the severity index of 

critical illnesses from the last century to the new one, the 

mortality had relatively decreased 35% from 1988 to 2012 with 

increase in discharge to other health care facilities instead of 

home. 

Disease specific mortality decrease was mostly noticed 

in cases of decompensated heart failure followed by community 

acquired pneumonia, subarachnoid hemorrhage (Zimmerman 

et al., 2006). 

This increases the need for efficient mortality prediction 

tools. 

Mortality prediction scores are abundant they are either 

disease-specific (e.g., CURB score for pneumonia) or general 

(e.g., APACHE score), yet physician estimates might be more 

sensitive than the mortality prediction scores.  

Available scores are numerous, the most famous are: 

1. APACHE II (Acute Physiology and Chronic Health 

Evaluation) score presented in 1985 and being used till 

now (Salluh and Soares, 2014). 

2. SOFA (Sequential Organ Failure ‎‎Assessment (Sawicka et 

al., 2014). 

3. SAPS II (Simplified Acute Physiology Score). 

A 


