FREON S, AHYO|E, APACHE, SAPS, MPM

Aug WU EE SAe] o o SET Ha

o =2 I+ 2 Hxx
I. M 2 o] AZEE B o]& sbee A= Sl #H9-HH,
FIAA YA 24213 U] AR FFEE A 3E
1. 7] HeHM of vwi$ F&3% PFS  wXIhKnaus, Draper,
Wagner, & Zimmerman, 1985). welx $kxle] AW
HEd 48 Adee P4 ur|s TeEE APA R Frlele AL Ade A5AA]
T Bt AbgEo]l w& dstolnt vt HE 71 AlFsta, MRS ARl digh wkgs FrieiH,
o A3 o3 AFS W 15.1%F X e o 23 WHals 34 #EAsla, dF%E JFsked Fesit
owAMEe 2918 Akl UrkKorea  National (Shin, Cheon, & Chang, 1998).

Statistical Office, 2002). =L F AP &3 8} 5= A Hrishd zZ A 7H
(spontaneous intracerebral hemorrhage)s €49 Ayl tist Auwst 2 AAl Hrlr} 7FssiAH,
T glo] ¥ A F3do] A dEow 1 2L 7YY AyE 71F9] 89 o3 As}
s Al b drlo] gle 7Rt daz o= Hlugtozx M= AaHe gdE BJriE 4 o
A A, $x04 Aol o3| 01?]'29— 'E’aL (Hall, Schmidt, & Wood, 1992). &3t F&xte] 7}
Agict, Ay HyEdEe AA HEd dike] o oAl X559l dFet XuH SAbdAe] uigk ARE
welE AAstaL don, ofe] 7HA A5 ”Lﬁ ] AFE g QA aF, A el o AHE AT

T B9t ofAE 2 o]dE AMEES Holal 9l 3}7]% FH(Cullen & Chernow, 1994).
= ZA%o]tiMoon, Hwang, Koh, & Park, 1999). oln] B UgloA 8o o|TE o=3l7] 95t
SEve] A A HAuEdEe HES 849 ¢ oy 74 T5% H5AlA(scoring system)E A3
s A AR WErE Fon, HAES A 10 a1, FEE] AFAAE T Mzl gl AR
v g 9goew  HuHUtHKorean Neurological o] AZA £, sy 2 n|go FLIE s W
Association, 2001). S AAE = A THFEJHWong, 19915
FEA o JAste A HUEE Ak 35 7} Bone, 1993 ; Rafkin & Hoyt, 1994). X3t F3kx}e]
S AW T, AW TR &Y A", 34 A} o 52 FEAAL QA et AR Aol

* AU FRAp A
o SR o) etal 71E rﬂcz
Fud 20054 3Y 259 AA Mél% 20059 3¢ 28% AApgkEd 20054 69 159
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Z st ¥wuE ¥l QUtKShortell, Zimmerman, &
Rousseau, 1994).

HZ 5o, TTE SAUHA oF dSFd gt #A
o] ¥ ZF7lshiaA &4 APACHE(Acute Physiology
and  Chronic  Health  Evaluation) TI, SAPS
(Simplified Acute
MPMMortality Prediction Model) I %°] Y¥g A}
w3 tHKnaus, Wagner, Draper, Zimmerman,
Bergner, & Bastos, 1991; Le Gall, Lemeshow,
& Saulnier, 1993; Lemeshow, Teres, & Klar,
1993; Rue, Artigas, & Alvarez, 2000). Z&\} %
gutete] A9 2P HUiEd 339 S Brke
- 2 Al oate] o]FoA 1 Jlom, FFE
Bk gk ARl 7ol e AAelr) w3 55
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Bodgte A HUEd 849 dF oS5t
= 371903 Aor, FeAH AY3 A
4 HUEY #@xle] RIS AEE B8 F5
ZAAE o] &5k TA ZAATolT.

=

A MY

-

& A7 g A B @ dEEd S8t
el 20039 197 2004 3 &
A A A HlEER e i v =24
HEehs Ak WA Sl
D 8ol ldate] #agh 8217 o) HERW A
2) W 164 ol 2
3) ARAA7E e W AP B o] B S

1) APACHE(Acute Physiology and Chronic
Health Evaluation) I

APACHE M =7%& A A4 #5(Physiology
Score @ 07252%), ABHG(Age Score @ 07247)
2 w7 % H4(Chronic Health Score : 07 23%)
59 Al 242 TAEol glow, APACHE T =79
njuste] deil gows Ay AgEe] G =T
Ee] Zpo|7t ARG AEidgol 7 AE o Folste]
Fate] o F o5EE FA7IAL, 57 AEASBUN,
urine output, serum albumin, bilirubin, glucose)
F718l9 e, Glasgow Coma Scale®] H4 F-of
12e WEAl A FolthKnaus et al, 199D.
APACHE I =79 5% HgE 004 299744)9]
HAE ztom Herl #8545 T35 B2 S90S
ofm gt}

AEA Haee T A F 2447 oie] AA
A & 7P e AdE skl fEEHE Tk 2
ato] sbEshed Wubgr, B dsh AL, 8 Wit
2%, A-a DOy A&, WET, ZdolEld, 8%
BUN, Sodium, Albumin, Bilirubin, Glucose, 4=

il

iy
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A7V, ABEA ol gl tiF A sol EghHT v
A7 Aes AIDS, IHRA, A9k, Adolsh, wiEw,
thid 2, moefAl, zHdste] THe] WaEel el
FHE 7S Al (weigh) S Fate] ks, ARL T
7FEAE olgskairh

2) SAPS(Simplified Acute Physiologic Score) 1
Legall, Loiral®} Alperovitch(1984)&= S8R
9] dd A 24/\]{} oY ARE F 1479 MFE o]
@]ZE}FJ} SAPSE a1¢hs3lom, o=
T 2441 olule] A& F UE 3470
o] AEAQl ﬂ-’F*—% o’ Aol wet 074R A3}t
3k APS(Acute Physiology Score)Z5-E
ﬁg{ Aoz Ao AN ABLNE QT &
5 FHasgslr] 9l sk stk SAPS I+
127H9] A A gl ¥, 49 Ju 2 7S 43
55 EFstaL vk SAPS A7t M E FER
7b w55 Judth AA Wes SEE 9 %
24A13F o9 HAMA] F 7P e AnE A Este] 3
g 7FEAE Fote] AbEsked Wk, 57] st Al
2, dakagk e®, BUN, W&+, Potassium(K"),
Sodium(Na®), HCOs, Bilirubin, Glasgow coma
scaleol] Wdt A5 ZAISaL, of7]ol 7|&e] swRkdEl
o], JLFE B HEE 2Alele Y TeAE

#3151t

5

3) MPM(Mortality Prediction Model) T

MPM I 49 2423t & EE(MPM24)S S
Al 24AZr Eoke] AZAFEISL mAHS zAbsl=
127)9] M2 01—“?0114 e} A& F @rx},] Al A}

MPM 19 ¥¢e & 12012 A% e, IA
R ANt 24213 Bote ABAEE Bekn 9

1‘1 IH%% 7 o] eHmetastatic

H
A oJFolm, 24*]& S<te] d?&*JEH »37}% S
9B FeolEldA o] A% o¥-(2.0mg/dl o), A
H 4, JdEFsETl AR, He ARARESHPO.<60
S ARE XAGBZ o), AWHER

(150ml/8AIZE |Igh), F3zhgokEo] ARS(1A1ZE ©d)

qF7 WeR ¥FEo]  Yvilemeshow et  al,

Bodqte] Auage 2004 7TYRE 997X
HA 7t =] AR Ak AbES 2
ARAE 2t AR o RY|ERAIE AT
AmE ZAPE A 13F RTS8 o] AAkE AA

»4% o} sl s Yol

ZA
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<l

pad

b
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l

H
A Ree _%}E g gae we A4E 9t

2325 A=tk s Ade HAd A HF dEs

" AgE SAS 8.1 BA TIPS 0|83l
A9 B Aol MiiEE R ASISIth
2) 2 =7¢ AHYE Hr7R=  Hosmer-Lemeshow's
goodness—of-fit test& &3l L& APFES |
a-GryelGit, ol 7 ndEe] SAS

A GEHS ol dSAnet 443 Alolo
1&‘39] ﬂEE Yehf=d AR SAEAYE

o ]

Do Z
3 7t =79 83 #H7lE ROC(Receiver operating
characteristic) A& 38l ASAPLET AL
EE gkl ROC #4de 7 =l 9
3 APgEAL WES QoA dSeta ke R
= HeRliE o
BAFOR HlsIGIT.
4) 7 Tt Abge] shav)Ee 3R] ARk (eutoff
value)dl WE 92x2 RIEES o|fale] wWiZw

A& (accuracy)

=

(sensitivity), Eo|%(specificity),

E T3t v sk
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<Table 1> Characteristics of study population

A A
(N=69) =, Qd AR, 7 oR, LAY o, FaAAA A
Classification numbers(%) g, Jmddgel] el AL, Aeet uEsR
Gender male 65(73.0) UEREKTable 1>, A7didzke]l A48 @Ado]
female 2427.0) 731%E RS AAGom, 604 ool AAl oy
e a9 o 5517 ekt A AUEAe W
40-49 15(16.8) Qo] 50.6%, =S Y3 QA JA(49.4%)HTH
Age 50-59 18(20.2) wokth, AARe SFAS AfRstd gAT A9t
S e 68.6%% 7P BlTh FEolit £4g 8 2L 4
> 80 13(14.6) 7t 52.8%% FES ¢ AUT7.2%BY BT 1
o medical 15(50.6) Z SuTres 3 49Ut 37.1%% ATeES 3 A4S
Reason of admission g ical 44(49.4) (1015 wekek. F8d Addes 109 v
emergency room 61(68.6) o] 50.6%% 7F¥ wa, HE AAYSE 154
Route of admission gfﬁ;fsﬁon room 22E2§22)) (£26.0)2°1 ). FIFZAT= AEo] 64.0%, AFgo]
emergency 33(37.1) 36.0%5 FERLEE
Operation regular 9(10.1)
none 47(52.8) 2. EMEFo MEE H|I
1-9 45(50.6)
Length of stay ég:ég fggiéi A& Z(calibration)= Zt SAHZTVL 53 AMGE
> 30 6( 6.7) o] AA| ApgEe] dwht 7Tt g A% H7h
. survived 57(64.0) ot 7t =el A= @yHE 9ls]  Hosmer-
Clinical Result _ .
death 32(36.0) Lemeshow?] 3= 7AA(goodness—of-fit test: type

<Table 2> Hosmer-Lemeshow's H Chi—square test for APACHE Ill, SAPS I, and MPM Il
(unit © %, person)

. Non-survivors Survivors
Score System Predicted death rate N Observed Expected Observed  Expected
0.1<p<0.2 9 0 0.40 9 8.60
0.2<p<0.3 10 2 1.21 8 8.79
0.3<p<0.4 10 3 2.91 7 7.09
0.4<p<0.5 9 4 5.23 5 3.77
APACHE I 0.5<p<0.6 10 8 7.93 2 2.07
0.6<p<0.7 11 11 9.91 0 1.09
0.7<p<0.8 9 8 8.65 1 0.35
0.8<p<0.9 9 9 8.81 0 0.19
0.9<p<1.0 12 12 11.94 0 0.06

Chi-square H=4.3849 (p=0.7345, df=7)

0.1<p<0.2 9 2 0.37 7 8.63
0.2<p<0.3 10 1 191 9 8.09
0.3<p<0.4 9 1 3.50 8 5.50
0.4<p<0.5 9 5 4.33 4 4.67
SAPS T 0.5<p<0.6 11 8 8.23 3 217
0.6<p<0.7 11 11 9.64 0 1.36
0.7<p<0.8 10 10 9.40 0 0.60
0.8<p<0.9 9 8 8.72 1 0.28
0.9<p<1.0 11 11 10.91 0 0.09

Chi-square H=15.4491 (p=0.0307, df=7)
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<Table 2> Hosmer-Lemeshow's H Chi—square test for APACHE Ill, SAPS II, and MPM ll(continued)

(unit © %, person)

. Non-survivors Survivors
Score System Predicted death rate N Observed Expected Observed Expected
0.1<p<0.2 14 12 12.27 2 1.73
0.2<p<0.3 11 7 7.14 4 3.86
0.3<p<04 14 6 5.11 8 8.89
0.4<p<0.5 50 7 7.48 43 42.52
MPM 1T 0.5<p<0.6 0 0 0.00 0 0.00
0.6<p<0.7 0 0 0.00 0 0.00
0.7<p<0.8 0 0 0.00 0 0.00
0.8<p<0.9 0 0 0.00 0 0.00
0.9<p<1.0 0 0 0.00 0 0.00

Chi-square H=0.3356 (p=0.8455, df=7)

H chi-square)S o3Itk Al SAHEF9] 43w &

AA¥ MPM IO+ chi-square H=0.3356 p=
0.8455, APACHE IO+  chi-square H=4.3849
p=0.7345, SAPS II+ chi-square H=15.4491

p=0.0307% YEFTIKTable 2>.
o714 pakol 1o 745 71d) APGE Al AP
Ol Hi zZ X3S omslmE MPM 11¢} APACHE
L] AR olFo] AR Ao yepyith
‘?i SAPS & p#tel 0.0307% <ISAbgE3 AL }
ol folgt ztolE Hof A3 wWelA] 7P HojA
Aoz Elgit]

rr olj r

3. EEEF2

re

EE

A8 (discrimination)& FALET7E AA AEA}

duh} @ PEskell O Brke ROC

Sensitivit

2 & @ @ @ = 3 8 &8 = =
& 5 % @ & & & o4 %

8.8 8.2 8.4 B.6 8.8 1.8
i = Specificity

<Figure 2> ROC curve of APACHE III score

(Receiver Operating Characteristic ~ Curve)=F41&
T-aF3iTh

2 Aol Al FHET c-FAF %S APACHE
7 0.934(89.1% CI 0.85170.933), SAPS M7+
0.918(85.7% CI 0.80470.9149), MPM 17} 0.813
(31.1% CI 0.18970.51002 uYeth 7 =7 2%
Lol 243k =& BEES YehiitKFigure 2, 3, 4>.
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Eo|x, Az AABIETKTable 3>, AP
AAFE 0.5914 ATE 84.3%, WHE 75.0%,
89.5%% UERNIL, SAPS T+ A= 85.4%,

o
>
o
AN
ml oX

rﬁ
o
ol
ok
Ak

2
o
b1

%
=

o kool

|
1

it
o

e

Sensitivity
1.8

0.9
a-s%
8.7
8.6
8.5 ]
a.a%
8.3
8.2
8.1
Y A A S SR 8
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i - Specificity

<Figure 3> ROC curve of SAPS Il score
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<Table 3> Comparing the Accuracy(Ac), Sensitivity(Se), and Specificity(Sp) of APACHE Ill, SAPS
I, and MPM Il at decision thresholds of 0.4, 0.5, 0.6, and 0.7 values are percent
Cutoff APACHE I SAPSII MPM II
value Ac Se Sp Ac Se Sp Ac Se Sp
0.40 86.5 84.4 87.7 85.4 87.5 84.2 78.7 59.4 89.5
0.50 84.3 75.0 89.5 85.4 81.3 87.7 78.7 59.4 89.5
0.60 83.1 68.8 91.2 82.0 62.5 93.0 78.7 59.4 89.5
0.70 80.9 62.5 91.2 74.2 37.5 94.7 75.3 37.5 96.5
Sensitivity 1 é@—llz—;gl &!:3:“!:_ HIE—
1.9
0.9 7
8.8 ] A HUEE e gde® AAE Bl HE
8.7 ] A d5o] uigt el HrtolA Alge] «lS5ZA e}
8.6 ] 5443 Aolel Awgel AE=E w7918 Hosmer-
B'S? Lemeshow's goodness—of—fit test(chi-square H)E
- o|gsto] 7+ male] AP T A, APACHE II
8.2 (chi-square  H=6.3000 p=0.6137),2} MPM I
8.1 ] (chi-square H=0.0401 p=0.980D% AMdE d=
Lk ARt $5E e UeErip>0.0601d 2y

8.8 8.2 8.4 8.6 0.8 1.8

1 = Specificity

<Figure 4> ROC curve of MPM Il score

81.3%, E°l%= 87.7%% uEllen, MPM O+
v 78.7%WAE 59.4%, Eol% 89.5%= UiER
=3

3@ ox H1

wg B dSagel] Jadk el o] a5H et
(Kim, Lee & Cho, 1995). o]2]3 &-AS

7 FeE W7 el AL, 5 APACHE
(Acute Physiology and Chronic Health Evaluation)
I, SAPS(Simplified Acute Physiology Score) II,
MPM(Mortality Prediction Model) =771 E=A
Hog FFTEE Whell F5k FAETEA T
= Ae BHYFa rthKnaus et al, 1991; Le
Gall et al., 1993, Lee, et al., 1994; Lemeshow
et al, 1993; Rue et al., 2000, Schellongowski,
et al., 2004; Scignano & Giudici, 2000).

Ayt g3k Ao Padit)). ol vl SAPS 1
(chi-square H=18.3033 p=0.0307)& AAF 9R-=
d&shs o] "Wolxls Zo& Yehdrh o] SAPS
7} APACHE IIel wgle] zhgdelts Ade glony
W4 H47kzo] APACHE Mol wlste] 7] wjiol
ATl &R FgE FAE 7FeAdol =tk

MPM €] A4 14709 ®Wg Sl 24 HuiE
g dxolA EHHoR Yehe HuyEde A<l
intracranial mass effect@ls WFEE v A7 E
7h Mol Zskar lek 1 el

a R
FF 5 AW BAE WrEe 53

2
[
He
22
1o
1>

2 729} Intracranial mass effecty® CTu
Scan, t}& #H A

Abell oJsf AW T HW % 2
2ol Hu "F 5ol Eld A5 vtk

SEo 10 ox

859 H(quality of care)?] o] 7|ulgt ZEc} ¢
AU F& Afolth o] Ave 5
3 SR ole} AMES 53 FAEAR HA
N85 AFgoay AEste] Qs gojmgiAa),
2 Aol o8 AMuAE AFFoRA AETSAC] A
T RS APl & Aeelth EAE 18 #xe
3

oeld wiEel R oS gawel Ags Al

rr
St
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oftk. o] EFES] WHo] T BTFHA o7
do| Pygoz wHR AP} Wojd 5 glov]
Hael wel FEE A5 AAY g FHE FolE
S gtk @tk eleld AlsEe el Aol wzs)
BEES AF FAR) ASPTORA IR = Ao

(Beck, Taylor, & Millar, 1997).
2. EYE o mHE d|W

Toe FAAAY A dSEHYEEES B 93
ROC curve o}#fje] WAQl c-SAFo= Hrie A,
E dgeldE APACHE  1M(0.935), SAPS 1
(0.917), MPM 1(0.805)% uYeElsich o]zidt Az
Castella, Artigas, Bion¥} Kari(1995)¢] <A 3}9]
APACHE 1H(0.866), SAPS 11(0.847), MPM II
(0.805)2 =5 0.8 oldo®m By d=Hdo] ¢4
st AW Ayry & Aot w3 APACHE
ME 283 Knaus (19919 dATFolxE 0.909 2
= HFow SAPS IS A-83 Le Gall, Loiral¥}
Alperovitch(1993)9] el 0.86, Moreno<}
Morais(1997)¢] oA 0.8222 vrehd, 2 A
ABR7E wle EE5S & 5 Ak MPM I9 4% Lee
5(2002)2] AellA 095602 H A4AI 0.805KH
o A deldth olEd ANES FFE SHAAY
Abgels BHEETL 23 T gleh oA A
Aol 2= FEAI EA
AR A5Ho]7] wE
= fgsteeta /\}EQEKMartmez—Alarlo Tuesta,
Plasencia, Santana, & Mora, 1999). gy} X o
7o A G/ WS o ® AL AT oAt
7t %—%E}X] ol T8 BRETY 84 2 7

AEE 55 Al AAsE die AE AS 5 vk

rlot
N
i
o
)
sl
OL
2
fd
o
E}l‘; s
ol\

ZSAAAE Aol el uel 2R A
»*7}6}71 sl AAZ 0.50004 D=, Sol
Fale] wwd Az, APACHE =
75.0%, Eol%= 89.5%= LERStIL
85.4%, WALE  81.3%, —E—OIE 87.7%%,
MPM IIE A% 78.7%, WHE 59.4%, Eol=
89.5%= UElHTE BE ATFolA AP EE AFE oY

2 W 7ERe AAel SAo B4 wet o
A= Bt El%tﬂ, e G 058 Algen
5% Asel Awle 2

2 A @];;-?i/ﬂ
EURtel 7Ex7F olom, Fhaiale A Apibg
UlEd @x9) J8 249 kg & Qe 499 =
%
=

\e e o esigith
Ztel mls) W] b gol o
Q= GHo] 101,]. A W
S5V HENA YA B A A(hospital  information
system, HIS)E zt5oi7ka 7] wiiol g2 AA
oF AABle] Hrtel EE ArAEEC] AeHoZ A
AE 2% o APACHE ME ARgsH=dl AlZHEAIE

2 wio] HA 8 Aotk APACHE I t&o2
23 Zow HrtE MPM & ®47F 1242 st

E Aol oA dAA MUAARA AT} 2tFoiA]
A e BYolA kAL A HEsted o %5 vt
s 4 913, APACHE M9 ZAREC] M= 2ok
S AeeE AR AMES 5 QthE WA f8
Aol Erhar & 4= Q.

AxH oz APACHE M¢ MPM IIE =34 7}
Wy HUE Ste] o %E Hrlshe ARl ARE
ol4" 4 A& W olE TGN E BA] TF
T Bk Bol] 13 X ves AT ¢ A
FEA Sxte] 9P Bl B A Al TR HE
of w2 ARA 7ES AANT 7 g ez Az,
o]¢} o] APACHE ¢+ MPM I =72 %a 1%
S HEG T QLS Hp gEH0R AR
T glom, WAl gkl A 2 «5E H49E
T e ABH ARE AASI] AR E E3S
T AS Bl o Yot guviw 1 FEAA A
B HuUEY o] JEARE FME 5 gle A
A1 FriAtaE AT = A& R y|gigr)
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B ATE AR dFel Aol Bl $3Y
=T 5 APACHE II, SAPS 0% MPM IIE #b

WEd Al A8sto] o A5S 7P 2

ZonE
oX o

3 & e =TE Hrhstaak A=
AT AAFGA 3 diggd TR
2003 195E 20043 3€7bA] 4L dap F zpgt

A HEERE A v 3ix) 893S
?l RIS EAIR ST SAETY] AR H
=8 X9 AMgE dS5ES H7] 9lste] Hosmer-
Lemeshow's goodness-of—fit test® %3 AE&3}
APRES vnl Frpekgith. o As APACHE I(chi-
square H=4.3849 p=0.7345% MPM  I(chi-
square H=0.3356 p=0.8455)7} A3t Ao et
STh Ao o] @Y JwE dopEr] 913 ROC
curve olHAA c-BAH #S T3 A3, APACHE
IM(0.934), SAPS 1(0.918), MPM 1I(0.813) =+
B lo] 243 =2 wags Yelgloh Abge]
@)l e B AERE vag 43 QAg 0.5
oAl APACHE TI(84.3%), SAPS T1(85.4%), MPM
0(78.7%) =% & 235 BTk

olakel A Aol APACHE I, MPM 17} %
A ARG HUEE A9 o TE See SAHE
T2 Etdsivia dHEH I webA] APACHE I}
MPM L& o]&ste] F&xd A HulEd g

T B EE dEstomx TR &l
s

B el AhE SAR sl Bewt o] A
5

1. APACHE II, MPM IZ F3xd A Hus
Y oA Hgste] A H 7ES vl
ATE Ak,

2. FFAd AR HUEE  #ExE gtem
APACHE T, MPM [IE o]&slo] tjekst ¥ 4
TolAe] wEATE AT
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Purpose: The purpose of this study was to
evaluate and compare the predictive ability of
three mortality scoring systems; Acute Physiology
and Chronic Health Evaluation(APACHE) 1II,
Simplified Acute Physiology Score(SAPS) II, and
Mortality Probability Model(MPM) I in
discriminating in-hospital mortality for intensive
care  unit(ICU)
intracerebral hemorrhage. Methods: Eighty—nine

patients with spontaneous
patients admitted to the ICU at a university
hospital in Daejeon Korea were recruited for
this study. Medical records of the subject were
reviewed by a researcher from January 1, 2003
to March 31, 2004, retrospectively. Data were
analyzed using SAS 8.1. General characteristic
of the subjects were analyzed for frequency and
percentage. Results: The results of this study
were summarized as follows. The values of the
Hosmer-Lemeshow's goodness—of-fit test for the
APACHE I, the SAPS II and the MPM I were
chi-square H=4.3849 p=0.7345, chi-square H=
15.4491 p=0.0307, and chi-square H=0.3356

Aelzrzets|x] Al178 A3Z, 2005

p=0.8455, respectively. Thus, The calibration of
the MPM I found to be the best scoring
system, followed by APACHE II. For ROC curve
analysis, the areas under the curves of APACHE
I, SAPS 1, and MPM I were 0.934, 0.918
and 0.813, respectively. Thus, the discrimination
of three scoring systems were satisfactory. For
two-by-two decision matrices with a decision
criterion of 0.5, the correct Cclassification of
three scoring systems were good. Conclusion:
Both the APACHE I and the MPM II had an
excellent power of mortality prediction and
intracerebral

discrimination for spontaneous

hemorrhage patients in ICU.

Key words : Intensive care, Mortality
prediction, Acute Physiology and
Chronic Health Evaluation
(APACHE), Simplified acute
physiology score, Morality
probability model
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