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Introduction
Prognostic models are used for mortality predictions
and illness severity assessment. Acute physiology and
chronic health evaluation II (APACHE II) and simplified
acute physiology score II (SAPS 3) are the most com-
monly used models worldwide. The performance of
prognostic score needs to be validated before its use.

Objectives
The aim of this study was to compare the discriminatory
power of two prognostic scores, SAPS 3 and APACHE II,
in surgical patients.

Methods
Retrospectively collected data from all surgical patients
admitted to a Brazilian hospital ICU between January
2011 and December 2013 were analyzed. The standar-
dized mortality ratio (SMR) was computed for mortality
prediction. The predictive ability of the APACHE II and
SAPS 3 to differentiate survivors and non-survivors was
determined by the ROC curve.

Results
The data were collected of 1599 surgical patients. The
mean ICU and hospital length of stay was 2.94 and
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Figure 1 Acute Physiology and Chronic Health Evaluation II.
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11.82 days, respectively. ICU mortality was 7.12%. Mortal-
ity predicted by customized SAPS-3 was 15.4% (SMR of
0.46) and mortality predicted by APACHE-II was 13.1%
(SMR of 0.54). Discrimination was good and there was no
statistically significant difference between the ROC curve
of these scores: the area under the ROC curve of custo-
mized SAPS-3 was 0.716 (0.693-0.738) and the area under
the ROC curve of APACHE II was 0.702 (0.679-0.725).

Conclusions
In this group of surgical ICU patients, the performance
of SAPS 3 and APACHE II were similar.
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