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Abstract:

The article describes new diagnostic-analogous scale for critical care medicine clinics with limited
resources. The characteristic features are simplicity and cheapness compared to APACHE |11 scale.
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Introduction:

Nowadays different pathological conditions frequency has been considerably increased in critical
medicine clinics, herewith lethality and invalidity indicators are still high and expensiveness of
conducted treatment is to be noted. Thus critical condition forecast indicators’ development presents a
problem that shall facilitate more optimal application of the resources. Various methods of patients’
evaluation being in critical condition are provided enabling definition of lethality approximate number
in accordance with different indicators of the patient. However these scales ration analysis shows that
they are not quite reliable for forecast evaluation of patients being in critical condition, besides a lot of
indicators of patients’ data are necessary for their implementation requiring enormous time and costs in
most cases; therefore comparatively simple forecast analogue scale has been elaborated in critical
medicine care institute (Z. Kheladze, Zv. Kheladze, 2011) for condition evaluation and forecasting of
the patients being in critical condition.

Material and Methods:

Forecast analogue scale has been developed and applied in practice in Critical Care Medicine Institute
and in accordance with it evaluation and forecast is conducted for the patients being in critical
condition. Here comparatively simple, low-priced and widely available parameters’ application is
emphasized (Table 1).

# Sign Stage 11 Stage Il Stage | healthy
terminal condition | poly-organ failure | mono-organ failure

1. Points 0 point 1 point 2 points 3 points

2. Color Like a ground cianosis Pale or reddish natural

3. position Passive forced lying forced sitting active

4, movement motionless Involuntar restricted free

5. Speech There is not Incomprehensible Unclear clear

6. coNnsciousness unconscious somnolence Uninformed clear

7. Heart rate 0 40< >140 50< >100 60< >70

8. Breath rate 0 1<>30 5<>20 10<>15

9. | systolic blood pressure 0 60< >300 100< >200 96< >100

10. Oxygen sat. 0 80< >90 91< >95 96< >100

11. t-C 30<>35 30<>355 35.5<>38 36< >39

12, Total 0 point 10 points 20 points 30 points
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Within this scale points are calculated with respect to 10 main vital indicators and points indicating age,
accompanied disease and conducted operation are added thereto. In case of age over 60 years +1 point is
added, in case of accompanied disease +1 point is added, post-operational period +1 point.

Data obtained through our scale has been compared with the results of APACHE II.

Results and Discussion:

Evaluation of 100 patients being in critical condition has been calculated with forecast-analogue and
APACHE Il scales. Total lethality constituted 33% (33 patients).

Data of our clinic revealed that out of 100 studied patients | stage of critical condition has been noted
for 46 (46%) patients, 1l stage for 24 (24%) patients and 111 stage for 30 (30%) patients. Out of patients
entered in the first stage died 2 (0.5%) patients, in the second stage 6 (20%) patients, and in the third
stage 25 (68%) patients. Lethality percentage is provided in the table (Table 2).

Table #2. Lethality indicators due to stages

Evaluation analogue scale Stage I mono- Stage Il poly-organ | Stage Il terminal
for critical condition ggggg ;a(;:lrjlzse failure 10-00 points | condition 0-10 points
Number of patients 46 24 30
MORS 2 6 25
Mortality according to the stages 0,5% 20% 68%
Total mortality 2% 6% 25%

sum 33%

Evaluation of the same 100 patients being in critical condition has been conducted with APACHE II
scale, wherein 20-25 points (corresponding | stage) had 45 (45%) patients, 26-30 (corresponding Il
stage) had 34 (34%) patients, and more than 30 points (corresponding Il stage) had 21 (21% patient).
Lethality has been distributed as follows: 3 (0.8%) patients died with 20-25 points, 12 (29%) died with
26-30 points and 19 died out of the patients evaluated with more than 30 points (Table 3).

Lethality between women and men was vice-versa, Women — 46%, men — 54%.
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Treatment management of patients being in critical condition had been conducted in accordance with
the current standards including lungs artificial ventilation implemented with average hyperventilation
mode, considering airs indicators in arterial and venous blood and its correction, if necessary
vasopressor and cardio mimetic infusion, electrolyte balance correction, parental and enteral feeding
3500 kcal per diem, antibacterial treatment and other standard activities.

Results revealed that critical condition under critical condition evaluation forecast-analogue scale is
being established in earlier stage and with more accuracy, lethality indicator is in correlation with
critical condition stages as well; what concerns evaluation under APACHE 11 scale, it is more precise
and is characterized with more lethality for revealing the patients being in 111 stage or terminal condition
and its is not considerably helpful in forecast conduction in critical condition of I and 11 stages.

Conclusion:

Forecast-analogue scale developed by critical care medicine institute evidenced that it can be easily
applied for forecast evaluation in patients being in critical condition, it is more precise in comparing
with the other scales and correlates with critical condition and its stages, in addition it is simple, low-
priced and available for doctors of critical medicine.
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	0.6742.
	1.047<0.5
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	6,76+
	6,846+0,61***
	8,38+0,36***
	9,61+0,64***
	41,30+1,69
	streptaza (n=12) Streptodekaza (n=9)
	6,2+
	XII-F.L. min)
	**
	9,12+0,31***
	23,37+1,82**
	30,37+3,14*
	41,37+3,03
	0,38
	0,45
	5,87+0,31*
	7,62+
	**
	1,28
	14th day
	5th day
	24 hour after thrombolysis
	4 hour after thrombolysis
	1 hour after thrombolysis
	input
	used thrombolytic
	norm
	Parameter
	(n=44)
	14,92+0,25***
	17,5+0,18***
	18,07+0,25***
	15,0+0,24***
	14,35+0,23***
	13,14+0,23
	Streptaza n=14
	15,34+0,11
	T t.sec
	14,85+0,15*
	16,57+0,32***
	17,42+0,39***
	14,71+0,19*
	14,42+0,21
	13,57+0,39
	Streptodekaza n=7
	48,0+0,72***
	47,0+0,34***
	47,0+0,58***
	46,21+1,09**
	45,21+1,12**
	40,5+0,64
	Streptaza n=14
	43,97+0,48
	АРТТ, sec
	47,71+0,56***
	47,85+0,28
	47,0+0,66***
	45,28+0,65**
	43,71+0,96***
	40,57+0,66
	Streptodekaza n=7
	3,0+0,28***
	6,57+0,55
	22,85+3,12***
	12,57+1,13**
	9,14+0,80
	7,71+0,29
	Streptaza n=14
	1,64+0,61
	FDP
	2,28+0,30***
	4,57+0,61*
	19,42+4,93
	9,14+1,23
	742+0,61
	7,42+0,61
	Streptodekaza n=7
	Mg%
	80,85+0,79
	82,5+1,24***
	80,78+1,25***
	76,71+1,12
	75,07+1,23
	70,85+0,76
	Streptaza n=14
	98,86+0,54
	AT-III%
	79,28+0,56**
	80,57+1,19**
	78,42+1,17**
	75,71+1,09*
	73,71+1,01
	71,28+1,04
	Streptodekaza n=7
	2,82+0,2***
	2,42+0,28***
	2,96+0,30***
	3,07+0,28***
	4,50+0,29***
	7,14+0,41
	Streptaza n=14
	3,19+0,09
	FG g/l
	3,26+0,12***
	3,27+0,22***
	2,85+0,34***
	4,47+0,32***
	5,04+0,33***
	7,44+0,45
	Streptodekaza n=7
	64,64+1,87
	62,21+1,97
	61,71+2,16*
	63,92+1,69**
	65,71+1,62
	68,14+1,54
	Streptaza n=14
	99,89+0,2
	PRI%
	66,71+1,1*4
	62,85+0,64
	62,14+0,72**
	65,42+0,90*
	68,57+1,10
	71,0+1,0
	Streptodekaza n=7
	49,64+1,4***
	70,57+1,84***
	74,5+1,98**
	81,57+1,06*
	83,28+1,05
	84,92+0,95
	Streptaza n=14
	6,2+0,38
	XII-F.L.
	64,0+1,64***
	73,85+1,93**
	90,0+1,59*
	83,71+1,59
	83,85+1,57
	85,57+1,57
	Streptodekaza n=7
	(min)
	14th day
	5th day
	24 hour
	6 hour
	3 hour
	Input
	norm
	parameter
	(n=40)
	(n=44)
	14,388+
	13,722+
	14,166+
	14,127+
	13,833+
	13,642+
	15,34+0,113
	T t.sec
	0,121
	0,124
	0,171
	0,164
	0,171
	0,144
	40,055+
	39,166+
	38,944+
	39,4476+
	39,166+
	31,364+
	43,97+0,48
	АРТТ, sec
	0,961**
	0,896*
	0,878***
	0,938***
	0,912***
	0,952
	4,638+
	9,055+
	10,726+
	10,276+
	9,5+
	8,748+
	1,64+0,61
	FDP
	0,203***
	0,242
	0,257***
	0,232***
	0,238***
	0,156
	mg%
	77,564+
	76,055+
	73,944+
	73,652+
	74,0+
	72,611+
	98,86+0,2
	AT-III%
	1,308
	1,268*
	1,292
	1,299
	1,341
	1,331
	4,261+
	7,728+
	7,784+
	7,744+
	7,683+
	7,361+
	3,19+0,51
	FG g/l
	0,052***
	0,059***
	0,068***
	0,1079***
	0,079
	0,079***
	57,582+
	60,0+
	60,5+
	59,682+
	58,942+
	57,166+
	99,89+0,38
	PRI%
	0,828
	0,872**
	0,919**
	0,933
	0,931
	0,988
	88,676+
	102,833+
	104,388+
	109,722+
	102,362
	100,362+
	6,02+0,38
	XII-F.L.
	5,487**
	1,377
	1,372***
	1,33
	+1,364
	1,364
	(min)
	Bazophilic  Normoblasts
	Monocitus
	Lymphocits
	Eozenophilic
	Neitrophilic  Promielocitus
	Neitrophilic  Segment- Nucleus
	Neitrophilic  Bacillus-
	Neitrophilic
	Neitrophilic myelocitus
	Statistic figures
	Segment –  Nucleus
	Metamyelocitus
	#
	ucleus
	%
	%
	%
	%
	%
	%
	%
	%
	%
	2.0±0.4
	1.3±0.1
	9.0±0.6
	2.4±0.2
	0.96±0.1
	34.7±1.4
	12.6±0.5
	7.1±0.5
	8.4±1.1
	M ± m
	27
	27
	27
	27
	27
	27
	27
	27
	27
	1
	n
	2.1±0.5
	1.3±0.2
	10.0±0.7
	1.7±0.2
	1.4±0.2
	36.4±2.1
	13.5±0.7
	7.7±0.7
	6.5±1.8
	M ± m
	16
	16
	16
	16
	16
	16
	16
	16
	16
	n t
	2
	0.640<0. 5
	<0. 5
	1.085<0.5
	2.473<0.05
	1.964<0.1
	0.6742.
	1.047<0.5
	0.698<0.5
	0.901<0.5
	P 1/2
	208<0.5
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