Organ/System Function

!'_ evaluation-MODS/MOFS
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Definition of organ system failure (Knaus, 1985)
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i Respiratory

= Dysfunction
= Pa0Oy,< 60mmHg on FIO,=0.2
= Pa02/Fi02 <300
= Need for ventilatory support

= Failure
= Respiratory rate <5 bpm or >49 mmHg
=  PaC0O2>50mmHg
=  AaDO2>350mmHg
= Dependent on ventilator or CPAP on the 4t day of OSF



i Cardiovascular

= Dysfunction

= SBP <90mmHg with signs of peripheral
hypoperfusion

s MBP< 60mmHg

= Cl <2 L/min/m2

s TS FRRPER N BBt
= Failure

= Heart rate<54bpm

= Mean arterial pressure< 49 mmHg (SBP<60mmHg)

= Occurrence of ventricular tachycardia and /or VF

» Serum pH< 7.24 with a Pa CO2 <49 mmH(g



i Renal

= Dysfunction:
= Serum creatinine > 2.0 mg/dl
= Urine output < 500ml/24h or < 180ml/8h
= Need for hemodialysis or peritoneal dialysis

= Failure
= Urine output <479ml/24hr or <159ml/8hr
= Serum BUN >100mg/dlI
= Serum creatinine>3.5mg/dl
(Excluding patients on chronic dialysis before hospital admission)




i Neurologic

= Dysfunction

= Glasgow coma scale <6
= Sudden onset of confusion or psychosis

= Failure
= Glasgow coma scale <6

(in the absence of sedation )



Hepatic

= Dysfunction
= Serum bilirubin > 4 mg /dI
= Alkaline phosphatase > 3 x normal or psychosis
= Jaundice
= coagulopathy, stress bleeding : PT > 1.5 of control
= Hepatocyte depression: v 3w < 2.0 g/dl
= Peripheral catabolism
= microvascular emboli

s Failure
= Bilirubin >6mg/dl
= Prothrombin time>4sec



‘L Hematologic

= Dysfunction
= Hematocrit < 20%
= White blood cell count < 2000/mm?3
= Platelet count < 50000/mm?3
= Fibrinogen< 100mg/dl
= Failure
= WBC<1000/mm3
= Platelets <20000/mm3
= Hematocrit < 20%




i Immune fallure-Sepsis

= Definition
= 2 Or more positive blood cultures
= Presence of gross pus In a closed space

= Source of the infection determined during
hospitalization or at autopsy In case of death
within the 24h



SOFA

= Sepsis-related Organ Failure Assessment ( Vincent et al, 1996)

SOFA Score
Resp. PaO2/Fi02
Coagulation PLT
Liver Bil (mg/dl)
CV BP
CNS GCS
Kidney Cre (mg/dl)

Urine (cc/d)

1
>400

<150K
1.2-1.9
<70mmHg

13-14

1.2-1.9

2
<300

<100K

2.0-5.9

DA/Dobu <5

10-12

2.0-3.4

3
<200

<50K

6.0-11.9

DA>5 or levo.

6-9
3.5-4.9

<500

4
<100

<20K

>12.0

DA>15 or levo.

<6

>5

<200
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MODS (Marshall et al, 1995)

SCOore
Organ system

1 2 3 4 5

Respiratory (PO,/FIO,) > 300 226-300 151-225 76-150 <75
Renal (serum creatinine) <1.13 1.14-2.26 2.27-3.96 3.97-5.65 > 5.66
Hepatic (serum bilirubin) <1.17 1.18-35 3.6-7 7-14 > 14
Cardiovascular (PAR)* <10.0 10.1-15.0 15.1-20.0 20.1-30.0 > 30.0
Hematologic > 120 81-120 51-80 21-50 <20

(platelet) x 103

Neurological 15 13-14 10-12 7-9 <6

(Coma scale)
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Pulse adjusted Heart rate = HR x RAP = MAP
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s EFE Y FREER
= CaO02=Hgb x 1.34 x Sa02 + 0.003 x PaO2
« Z4FHgb 10~12 » PaO2>80mmHg

= £ TR T > S5 Ehypermetabolic state
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= % :# SIRS to MODS
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= 3 %P A resistance factor o - Tt 4

= Assess by %IBW, Albumin, TLC, Nitrogen balance
= ¥ % &% 4_supporting factor

= Assess by energy balance £z nitrogen balance
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