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Abstract
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Background: The ability to recognize the severity of the disease in those who their
survival depend entirely on admission to the intensive care unit, is very valuable clini-
cally. This study aimed to evaluate the clinical effectiveness of modified sequential
organ failure assessment (MSOFA) scale to predict mortality and length of stay in in-
tensive care unit patients respectively.

Methods: This was a retrospective cross-sectional study conducted on hospital records
of patients admitted to the intensive care unit. All patients’ records who admitted to the
intensive care unit of Kowsar Hospital, Semnan city (the capital of the province), Iran,
in 2015 considered as the sample. Collecting data were done during 4 weeks in April
and May 2016. The data collection tool was a demographic questionnaire and modified
sequential organ failure assessment scale. Exclusion criteria included discharge in the
first 24 hours after admission, the patient died a few hours after admission and incom-
plete information to complete the modified sequential organ failure assessment form.
Results: The study of 105 patients' records of the intensive care unit showed that 45.7%
of patients were died, 15.2% and 39% were discharged and moved to other wards re-
spectively. The results of logistic regression analysis and receiver operating characteris-
tic (ROC) curve showed that this criterion had moderate sensitivity and specificity for
prediction of mortality and length of stay in ICU patients (Area=0.635, CI= 0.527-
0.743) and each unit increase in modified sequential organ failure assessment score is
accompanied by increasing 32 percent chance of death (OR=1.325; 95%
CI:1.129,1.555; P=0.001). Also each unit increase in modified sequential organ failure
assessment (MSOFA) score accompanied by increasing 19% length of stay in ICU
(OR=1.191; 95% CI: 1.034, 1.371; P=0.015).

Conclusion: The results of this study showed that the modified sequential organ failure
assessment scale is not useful tool to predict the length of stay and mortality of patients

admitted to the intensive care unit.

Keywords: intensive care units, length of stay, mortality, organ dysfunction scores.
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