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MORTALITY AND ABILITY PREDICTION IN CARDIAC SURGERY 
J Martinez Alario , I Diaz Tuesta

Canary University Hospital, La Laguna, Tenerife, Spain

Objectives: To assess the mortality in cardiac surgery and the performance of several cardiac surgery risk models (Parsonnet, Higgins, O’Connor, Tu  and Euroscore) to predict this mortality.Background: Mortality and ability prediction are very important in cardiac surgery.Methods: Prospective observational study of 1520 cardiac surgery patients in a tertiary referral center. Clinical and physiologic data for several  risk models were prospectively collected applying the criteria and definitions described by the developers. Predicted hospital mortality was calculated and was compared with the actual mortality. The performance of the systems was assessed by evaluating calibration with the Hosmer-Lemeshow goodness-of-fit test, and discrimination with the area under the receiver operating characteristic (ROC) curve.Results: Overall hospital mortality was 5.2%. Coronary surgery mortality was 3.5%. Valve surgery mortality was 6.1%. Mixed surgery mortality was 10.8%. Lemeshow-Hosmer chi-square was 3.63 for Parsonnet, 3.42 for Higgins, 5.26 for O'Connor, 4.81 for Tu, and 5.45 for Euroscore. The area under the ROC curve was 0.859 ( CI 95%: 0.817-0.901 ) for Parsonnet, 0.866 ( CI 95%: 0.822-0.904 ) for Higgins, 0.821 ( CI 95%: 0.735-0.848 ) for O' Connor, 0.835 ( CI 95%: 0.764-0.866 ) for Tu, and 0.806 ( CI 95%: 0.745-0.849 ) for Euroscore.        Conclusions: In our experience several risk models perform well to predict mortality following cardiac surgery, with high calibration and discrimination, major for Higgins and Parsonnet, and minor for O’Connor, Tu and Euroscore. Predictive models should be validated in the population to which they are finally applied.

