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Value of APACHE ]| score in the evaluation of severe cerebral infarction patients with intravenous thrombolysis
BAI Yi-lei, FU Zhi-xin" . Kaifeng Central Hospital, Kaifeng 475000 , China

Abstract Objective: To study the applied value of APACHE I score for cerebral infarction patients in NICU who have
received venous thrombolytic therapy. Methods: The clinical data of 80 cerebral infarction patients who have received venous
thrombolytic therapy from NICU were collected. The patients were divided into survival group (59 cases) and death group
(21 cases) on the basis of their vital signs within four weeks of hospitalization and APACHE [l score was compared. The
sensitivity, specificity and accuracy of APACHE I score in predicting death were evaluated by the receiver operating charac-
teristic (ROC) curves and the optimum critical value of APACHE I score in judging peoples vital signs was obtained. The
reliability of APACHE [I score was evaluated by the method of Hosmer Lemeshow goodness-of-fit. Results: The APACHE
Il score in survival group (11.78 £4.25) and death group (23.14 £4.74) showed significant differences between the two
groups (P <0.01). The area under the ROC curve (AUC) of APACHE Il score in predicting death was 0. 955, meeting
"high accuracy" in the standard of statistics. The optimum critical value of APACHE 1[I score was 17, with the sensitivity of
95.2% and specificity of 89. 7% . The Hosmer Lemeshow goodness-of-fit indicated a preferable calibration ability (x* =
6.223, P=0.514). Conclusion; For cerebral infarction patients in NICU who have received venous thrombolytic therapy,
APACHE 1[I score has a satisfactory accuracy and reliability in predicting their condition.
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