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APACHE II Score

Estimates ICU mortality.

APACHE II is the most widely used ICU mortality prediction score. It differs from the original APACHE
score in some ways; the number of variables is decreased and the weight of some of the variables is
adjusted. APACHE III and APACHE IV scores were also developed but are not commonly used because
their statistical method is under copyright control. The score was derived in a general ICU population
and may be less precise when applied to specific populations such as liver failure or HIV patients.
Since APACHE II was studied on patients newly admitted to the ICU, it is not accurate when dealing
with patients transferred from another unit or another hospital. This is known as lead time bias and is
addressed in APACHE III. The APACHE II score must be recalibrated before it can be used in a
population other than the one it was derived in. ICU prediction scores in general need to be
periodically recalibrated to reflect changes in practice and patient demographics.

http://www.mdcalc.com/apache-ii-score/

An APACHE II score of ≥ 25 at 1 h and SpO2 ≥ 96% at 1 day were strong predictors of disposition of
patients to intensivists. These factors can help to objectively tailor pathways for post-extubation
transition and rapidly allocate intensive care unit resources without sacrificing the quality of palliative
care in the era of COVID-19. Trial registration The study was retrospectively registered. IRB No.:
202101929B0 1).

A study of Li et al . from The Affiliated Hospital of North China University of Science and Technology,
Tangshan, aimed to compare the value of acute physiologic and chronic health evaluation scoring
systems (APACHE II and APACHE III) among patients with acute cerebral infarction.

The APACHE II and APACHE III scores were determined in 399 patients with acute cerebral infarction
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within 24 h of admission in order to investigate their predictive value for prognosis in acute cerebral
infarction. The area under the receiver operating characteristic was used to measure the ability of two
scoring systems in predicting the prognosis of patients, and the area under the curve of the two
scoring systems was compared.

The APACHE II and APACHE III scoring systems demonstrated good predictive value for prognosis in
acute cerebral infarction, and the areas under the receiver operating characteristic were 0.808 and
0.818, respectively. There was no significant difference in the area under the curve between these
two scoring systems.

Both the APACHE II and APACHE III scoring systems had good predictive value for prognosis in acute
cerebral infarction, and there was no obvious difference between these two systems. Preference was
suggested for APACHE II 2).
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