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Application of POSSUM and modified POSSUM in predicting prognosis after valve replacement”
HAN Chao' ,LI Xiangqun™* ,HUANG Dayuan',TANG Yalan®
(1. Medical College ,]Jishou University ,Jishou , Hunan 416000,China ;
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[Abstract] Objective To explore the application value of physiological and operative severity score for
the enumeration of mortality and morbidity (POSSUM) and modified POSSUM (P-POSSUM) in predicting
the complications and mortality after valve replacement. Methods A total of 132 cases of patients who under-
went heart valve replacement from January 1,2017 to December 31,2018 in the First People’s Hospital of
Huaihua City were selected for the study. The incidence of complications and mortality were predicted by u-
sing POSSUM and P-POSSUM. The actual and predicted values, the complications, mortality, physical score
(PS) and surgical severity score (OS) between the death group and the survival group were compared. The re-
ceiver operating characteristic (ROC) curve was drawn,and the area under the ROC curve (AUC) was calcu-
lated to evaluate the predictive value of POSSUM and P-POSSUM. The binary logistic regression model was
used to analyze the influencing factors of the treatment outcomes. Results Among 132 cases,82 cases healed
well,41 cases had complications after operation,and 9 cases died. POSSUM scoring system predicted 25 cases
of complications and 82 cases of death. There were statistically significant differences when compared the com-
plication rate and mortality predicted by the POSSUM scoring system with the actual values (P<<0.05). The
P-POSSUM scoring system predicted 10 postoperative deaths. No statistically significant difference was found
when compared the mortality predicted by the P-POSSUM scoring system with the actual value (P<Z0. 05). The
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POSSUM predicted complication rate, POSSUM predicted mortality and P-POSSUM predicted mortality in
the death group and the survival group were significantly different (P <C0. 05),and there was no significant
difference in the PS and OS between the two groups (P >>0. 05). The AUC of P-POSSUM predicted mortality
was 0. 654,with 0. 053 as the critical value for death,the sensitivity was 0. 778,and the specificity was 0. 520.

Logistic regression analysis showed that the main influencing factors of disease severity were age and serum

sodium level. Conclusion The POSSUM scoring system is not suitable for predicting complications after valve

replacement,and significantly overestimates mortality, while the P-POSSUM scoring system has certain clini-

cal value in predicting mortality.

[Key words ] POSSUM score; P-POSSUM score; valve replacement; postoperative complications rate;

mortality
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R
%3 PPOSSUMBMATHELRETSALR
BT 2 (%) S 35 T BT T 2 BT IR B S b /iy x* P
(n) (n) (n)
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3.0~<C6.0 54 0. 044 2.39 1 0.42 0.343 0.558
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