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Qualitative Definition Goldstein Pediatr Crit Care Med 2005; 6: 2-8



Composite Qualitative Resolution Score Nadel Lancet 2007; 369: 836

Composite

 

Time

 

to

 

Complete

 

Organ

 

Failure

 

Resolution

Cardiovascular

<5 mcg/kg/min dopamine/dobutamine, no adrenaline/noradrenaline/phenylephrine

Respiratory

Cessation of invasive mechanical ventilation (incl. BiPAP/CPAP)

Renal

Cessation of renal replacement therapy

If CTCOFR not resolved by Day 14: CTCOFR = 15

Death: CTCOFR = 16



Quantitative Definition: PELOD Leteurtre Med Decis Making 1999; 19; 399



Quantitative Definition: PELOD Leteurtre Med Decis Making 1999; 19; 399

Ordinal, 33 ranks between 0 and 71, mortality risk from logistic

 

transformation

Heavily weighted towards cardiovascular and neurologic OF (>80% variability)

Ranks not evenly distributed, large gaps in mortality risk

Doesn’t calibrate, even in authors own institutions (Leteurtre, Lancet 2003, n = 1806 
& Lancet 2006)  or elsewhere (Garcia, ICM 2010, n = 1476)



Quantitative Definition: PELOD Leteurtre Med Decis Making 1999; 19; 399

Ordinal, 33 ranks between 0 and 71, mortality risk from logistic

 

transformation

Ranks not evenly distributed, large gaps in mortality risk

May result in underpowered clinical trial (Tibby, ICM 2010)



Quantitative Definition: P-MODS Graciano Crit Care Med 2005; 33:1484



Quantitative Definition: P-MODS Graciano Crit Care Med 2005; 33:1484

Five organs, ordinal 0 –

 

20 (increments of 1)

Development and internal validation in single centre (n = 6456, AUC 0.78)

Assumes risk evenly divided between intervals, organs weighted equally



Quantitative Definition: P-SOFA Shime JTCVAnesth 2001; 15:463

Adaptation of validated adult score

Five organs, ordinal 0 –

 

20 (increments 
of 1)

Assumes risk evenly divided between 
intervals, organs weighted equally

Internal validation in single centre, 
cardiac Sx, sequentially 0 -

 

36hrs



Quantitative Definition: PRISM III-APS Pollack J Pediatr 1997; 131:575

21 variables, 59 ranges ????

First 24 hours only



OF as a surrogate for mortality?

Prentice Criteria (Stat Med 18:1905)

Biological plausibility of a causal link between OF and death  

Epidemiological studies → prognostic value of OF

 

for mortality 

Evidence from clinical trials that treatment effects on the surrogate (OF) 
produce similar effects on the main outcome (death) X

Multiple examples where this is not the case (Int J Clin Oncol 14:102)

Could OF be a protective, adaptive response? (Singer, Lancet 364:545)
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