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Systematic review of the critical illness assessment scale LI Xue-feng, ZHOU Su-ming* , WANG Dan-dan, ZHANG
Qian. The First Affiliated Hospital of Nanjing Medical University, Nanjing 210029 , China

Abstract Objective: To systematically evaluate the critical illness assessment scale, and to describe the related dis-
ease assessment scales and their research characteristics. Methods: Eight databases including CNKI, VIP, CBM, Wan
Fang, Pubmed, Medline, Embase and Cochrane were retrieved. The Chinese and English studies on the scale of disease as-
sessment were included, and the related data of the scale and its research were collected. Results: A total of 7192 articles
were retrieved, and after check, subject abstract, screening and full text screening, 18 references were obtained finally.
Twenty — one literatures related to critical illness assessment scale were included finally, including 21 articles with 15 scales:
9 scales using vital signs as variables, and the remaining 6 scales relying mainly or in part on blood tests; 12 scales using re-
gression analysis; 11 scales using mortality as the primary outcome indicator; 12 scales describing the classification function,
but only 8 scales had good classification function (AUROC >0.8); 7 scales elaborating calibration; 15 scales not mentio-
ning the influencing factors in the development and the consistency and reliability analysis between the inter observers; no
scale to reach the highest level of evidence. Conclusion; None of the 15 scales included in this study reached the highest lev-
el of evidence, so more studies are needed for external validation and analysis on influencing factors, so as to make the scales
exert their functions of comprehensively assessing the illness well.
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