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Prognostic value of APACHE || score in patients with severe acute organophosphorus poisoning
Zhang Jiyuan' ,Gu Jinhua',He Shijuan' ,Liu Guoping"' sWang Yunzhang', Xu Hui*"
(1. Emergency Department sthe Second People’s Hospital of Yibin City ,Yibin sSichuan 644000,China;
2. Emergency Center of Sichuan Provincial People’s Hospital , Chengdu 610000 ,China)

Abstract; Objective To explore the prognostic value of APACHE [[ score in patients with Severe acute organophosphorus poi-
soning. Methods 42 patients with Severe acute organophosphorus poisoning,in which 34 cases survived,8 cases dead,were select-
ed. The APACHE [] scores of patients in first 24 h of admission were collected, and receiver operating characteristic curves (ROC
curve) were drawn. Results APACHE [ score of the 42 patients with Severe acute organophosphorus poisoning was 18 ~ 30
(20.11%6.32),in which the survival group was(16. 10+£3. 12) ,the dead group was(28.01=+4. 46) (P<C0.01). With the increase
of APACHE [l score,the fatality rate gradually increased. The total area under the ROC curves of APACHE [ score for death
judgment was 0. 922, APACHE || score of 21. 2 was the best diagnostic point,the sensitivity was 95 % ,and specificity was 89 %.
Conclusion The APACHE [[ score could predict severity of patients with Severe acute organophosphorus poisoning,and APACHE
Il score ==21. 2 could be used as the prognosis for death of the patients.
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