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THE SIMPLIFIED ACUTE PHYSIOLOGY  SCORES (SAPS) II USED IN THE EVALUATION OF OUTCOME IN PATIENTS WITH CORONARY ARTERY DISEASE ADMITTED AT THE CORONARY CARE UNIT
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Background: The management of coronary artery disease (CAD) patients admitted at the coronary care unit (CCU) is a major dilemma for clinicians due to high mortality and morbidity of the disease.  Objective: This study investigated the use of SAPS II in the prognostication of clinical outcomes for patients with CAD admitted at CCU.  Study Design: Prospective Cohort  Methods: SAPS II scoring was done for CAD patients admitted at CCU within the first 24 hours of admission.  Clinical outcomes upon discharge were categorized based on improvement, morbidity and mortality.  Results: 108 patients were included in the study with mean age of 63.44.  The SAPS II scores range between 6-84 with average of 35.07. Patients discharged improved had mean score of 42 compared to mean score of 65 for those who expired.  Patients who expired had mean hospital stay of 10.5 days compared to 7 days for those who were discharged.  CAD patients with scores ranging between 20-40 had high incidence of heart failure and arrhythmia.  Death rate was 13.89 percent. The average mortality derived from SAPS II score (with cut-off score more than 50) was 15.87 percent. The relative risk of those who died with SAPS II score more than 50 to those who survived was 1.14. The probability that scores of more than 50 would be predictive of mortality was 0.99.   Conclusion:  The SAPS II score can be used in prognostication of  outcome for patients with CAD admitted at CCU. SAPS II scores of more than 50 had higher mortality.
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