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GIRIS

* Giinumize kadar 530 milyondan fazla
kisinin COVID-19 tanis1 aldig1 ve 6,3
milyondan fazla Kisinin ise oldugu

bilinmektedir.

COVID-19 hastalarinin bagvurular sirasinda
bakilan gesitli skorlama sistemlerinin,
hastalardaki kotiilesme ve mortaliteyi

belirleyiciligini inceleyen ¢aligmalar vardir.




GIRIS

* COVID-19 hastalarimin basvurulari sirasinda
bakilan cesitli skorlama sistemlerinin,
hastalardaki kotiilesme ve mortaliteyi

belirleyiciligini inceleyen ¢calismalar vardar.

Bizim ¢aligmamizda da COVID-19
hastalarinin acile bagvurulari sirasinda
hesaplanan skorlama sistemlerinin hastalarin
takibinde geligebilecek entiibasyon, yogun
bakim ihtiyaci ve mortaliteyi belirleyip

belirlemediginin arastirilmasi amaglandi.
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Calismaya Dahil
Edilme Kriterleri
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Rize Devlet Hastanesi
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01.09.2020 - 31.04.2021
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Gogus hastaliklar:
Enfeksiyon hastaliklar

\Pandemi dahiliye yogun bakim (YB) linitesi

p
SARS-CoV-2 PCR testi pozitif

A\
-

18 yas ve lizerindeki hastalar
<
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Hastaneye Takip sirasinda
elisen;
basvurularindaki sCElREN;
-YB ihtiyaci

skorlama sistemleri ) o
-Entubasyon ihtiyaci

-30 giinliik mortalite
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Skorlama Sistemleri

NEWS (National Early Warning Score)

e

MEWS (Modifiye Early Warning Score)

-

REMS (Rapid Emergency Medicine Score)

e

EqSOFA (quick sequential organ failure assessment score)

CURB-65
.

MuLBSTA

e

ISARIC-4C




NEWS* Solunum Sayisi (/dk) <8 (+3), 9-11 (+1), 12-20 (0), 21-24 (+2), 225 (+3) Sistolik Kan Basinci (mmHg) <90 (+3), 91-100 (+2), 101-110 (+1), 111-219 (0), 2220 (+3)

Oksijen Saturasyonu (%) <91 (+3), 92-93 (+2), 94-95 (+1), 296 (0) Kalp Hizi (atim/dk) <40 (+3), 41-50 (+1), 51-90 (0), 91-110 (+1), 111-130 (+2), 2131 (+3)
Oksijen Destegi (+2) AVPU#; A (0), V-P-U (+3)

Vicut Sicakhg (°C) <35 (+3), 35.1-36 (+1), 36.1-38 (0), 38.1-39 (+1), 239.1 (+2)

MEWS*  Sistolik Kan Basinci (mmHg) <70 (+3), 71-80 (+2), 81-100 (+1), 101-199 (0), 2200 (+2) Viicut Sicakligi (°C) <35 (+2), 35-38.4 (0), >38.5 (+2)
Kalp Hizi (atim/dk) <40 (+2), 41-50 (+1), 51-100 (0), 101-110 (+1), 111-129 (+2), 2130 (+3) AVPU%: A (0), V (+1), P (+2), U (+3)

Solunum Sayisi (/dk) <9 (+2), 9-14 (0), 15-20 (+1), 21-29 (+2), 230 (+3)

REMS* Yas (yil) <45 (0), 45-54 (+2), 55-64 (+3), 65-74 (+5), >74 (+6) Solunum Sayisi (/dk) >49 (+4), 35-49 (+3), 25-34 (+1), 12-24 (0), 10-11 (+1), 6-9 (+2), <5
+4
Ortalama Arter Basinci (mmHg) >159 (+4), 130-159 (+3), 110-129 (+2), 70-109 (0), 50-69 (+2), (+4)
<49 (+4) Periferik Oksijen Satlirasyonu (%) <75 (+4), 75-85 (+3), 86-89 (+1), >89 (0)
Kalp Hizi (atim/dk) >179 (+4), 140-179 (+3), 110-139 (+2), 70-109 (0), 55-69 (+2), 40-54 (+3),  Glasgow Koma Skalasi <5 (+4), 5-7 (+3), 9-10 (+2), 11-13 (+1), >13 (0)
<39 (+4)
qSOFA* Glasgow Koma Skalasi<15 (+1), Sistolik Kan Basinci <100 mmHg (+1)
Solunum Sayisi 222/dk (+1),
CURB-65  Konflizyon (+1), Sistolik Kan Basinci<90 mmHg veya Diastolik Kan Basinci<60 mmHg (+1),
BUN>19 mm/dL (+1), Yas=65 yil (+1)
Solunum Sayisi 230/dk (+1),
MuLBSTA  Multilober infiltrasyon (+5), Sigara Oylisu; Kullanmiyor (0), Birakmis (+2), Aktif Kullanici (+3)
Mutlak Lenfosit Sayisi<800/uL (+4), Hipertansiyon (+2),
Bakteriyel koenfeksiyon (+4), Yas=60 yil (+2)
ISARIC-4C  Yas (yil) <50 (0), 50-59 (+2), 60-69 (+4), 70-79 (+6), 280 (+7) Oda Havasinda Periferik Oksijen Satirasyonu (%) 292 (0), <92 (+2)

Erkek Cinsiyet (+1)
Komorbidite Sayisi** 0 (0), 1 (+1), 22 (+2)
Solunum Sayisi (/dk) <20 (0), 20-29 (+1), =230 (+2)

Glasgow Koma Skalasi; 15 (0), <15 (+2)
Ure (mg/dL) <42 (0), 42-84 (+1), >84 (+3)
C-Reaktif Protein (mg/dL) <5 (0), 5-9.9 (+1), 210 (+2)
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[statistik

Veriler IBM SPSS Statistics 22.0 programiyla degerlendirildi.

Skorlama sistemlerinin YB, entiibasyon ihtiyaci ve 30 giinliik
mortaliteyl ongormede tanisal karar verdirici 6zelliklert ROCS egrisi

analizi ile incelendi.

Anlamli siir degerlerinin varliginda bu sinirlarin 6zgulliik ve

duyarlilik degerleri hesaplandi.

P degeri 0,05°in altindaki degerler istatistiksel agidan anlamli1 olarak

kabul edildi.




BULGULAR

 Belirlenen tarih araliginda COVID-19
tanisiyla takip edilen 445 hastanin

verileri incelendi.

* Arastirma kriterlerine uymayan hastalar

calisma dis1 birakildi, 307 hasta

calismaya dahil edildi.




BULGULAR

* Hastalarin 142’s1 (%46,3) kadin

* Yas ortalamalar1 62,8 £15,4 yil




BULGULAR

Yogun Bakim ihtiyaci Entiibasyon ihtiyaci 30 Giinliik Mortalite

999
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Entiibasyon ihtiyaci
Tiim hastalar

Hayir Evet
NEWS* 3[0-12] 2 [0-11] 5[1-12]
MEWS* 1[0-7] 1[0-4] 2[1-7]
REMS* 5[0-14] 5[0-11] 6 [0—14]

CURB-65 1[0-5] 1[0-4] 2 [0-5]
MuLBSTA 9[0-16] 9[0-16] 9[0-16]
ISARIC-4C 3[0-19] 3[0-19] 10[4-18]

0,000

0,000

0,000

0,001

0,004

0,000

Yogun bakim ihtiyaci

Hayir Evet
2[0-10] 5[0-12]
1[0-4] 2 [1-7]
4[0-10]  6[0—14]
1[1-2] 1[1-3]
1[0-4] 2 [0-5]
9[0-16] 9 [0-16]
2[0-11]  10[3-19]

0,000

0,000

0,000

0,002

0,000

0,000

0,000

30 guinluk mortalite

Hayir Evet
2[0-11] 5[1-12]
10-4] 2[1-7]
4[0-11] 6,5[1-14]
1[1-2]  1[1-3]
1[0-4]  2[0-5]
9[0-16] 9[5-16]
3[0-19] 10[2-19]

0,000

0,000

0,000

0,001

0,000

0,000

0,000



Entiibasyon ihtiyaci

ROC Curve
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Reference Line



Entiibasyon ihtiyaci Yogun Bakim ihtiyaci 30 Giinlitk Mortalite

5 2\, o @) ) :O 5 2\, a @) () O 5 2\, o @) () @)
,800 , 775 ,779
NEWS* , 73,6
(,737 - ,862) (,715 - ,835) (,712 - ,846)
,718 ,696 ,730
MEWS* ,000 1,5 69,8 67,7 ,000 1,5 63,1 704 ,000 1,5 69,0 68,3
(,643 -,794) (,631-,762) (,656 -,804)
,692 ,733 , 769
REMS* ,000 5,5 62,3 654 ,000 55 63,1 69,5 ,000 5,5 74,1 68,7
(,613-,771) (,671-,795) (,705 -,832)
,580 ,595
(,506 - ,655) (,509 -,681)
,634 ,674 726
CURB-65 ,002 1,5 50,9 70,1 ,000 0,5 82,1 39,5 ,000 1,5 62,1 73,1
(,550-,719) (,605 -,743) (,652 -,800)
—
,623 661 687
MulLBSTA ,0056 7,5 73,6 43,7 ,000 7,5 75,0 46,6 ,000 7,5 81,0 45,8
(,543 -,703) (,594 -,728) (,616 -,758)
,908 ,974 913
ISARIC-4C ,000 55 88,7 80,7 ,000 55 90,5 91,0 ,000 5,5 89,7 82,3
(,875 -,941) (,959 -,989) (,877 -,948)
—




Calismamizda ozellikle

olan hastalarda ve
TA RTI S M A olan hastalarda

COVID-19 hastaliginin daha agir

seyredebilecegi bulunmustur.




ISARIC-4C mortaliteyi belirlemede
en iyi performans gosteren

skorlama sistemi

NEWS de benzer performans

* 210 hasta (>60 yas, Mart — Nisan 2020)

* Hastane i¢1 mortalite (EAA);

* ISARIC-4C: 0,799 0.913
e COVID-GRAM: 0,785 Calismamiz
« NEWS: 0,764 0,779

qCSI: 0,749

Predicting In-Hospital Mortality in COVID-19 Older Patients
with Specifically Developed Scores

Marcello Covino, MD,* Giuseppe De Matteis, MD,’

4 Maria Livia Burzo, MD,’

Andrea Russo, MD,” Evelina Forte, MD,* Annamaria (’un{ia’l(i. MD,* Andrea Piccioni, MD, *
Benedetta Simeoni, MD,* Antonio Gasbarrini, MD, PhD,*" Francesco Franceschi, MD, PhD,*"
and Claudio Sandroni, MD," GEMELLI AGAINST COVID-19 Group

BACKGROUND/OBJECTIVES: Several scoring systems
have been specifically developed for risk stratification in
COVID-19 patients.

DESIGN: We compared, in a cohort of confirmed COVID-
19 older patents, three specifically developed scores with a
previously established early waming score. Main endpoint
was all causes n-hospital death.

SETTING: This i1s a single-center, retrospective observa-
tional study, conducted in the Emergency Department
(ED) of an urban teaching hospital, referral center for
COVID-19.

PARTICIPANTS: We reviewed the clinical records of the
confirmed COVID-19 panents aged 60 years or more con-
secutively admitted to our ED over a 6-week period (March
Ist to Apnl 15th, 2020). A total of 210 padents, aged
between 60 and 98 years were included in the study cohort.
MEASUREMENTS: International Severe Acute Respiratory
Infection Consortium Clinical Charactenization Protocol-
Coronavirus  Clinical  Charactenization  Consortium
(ISARIC-4C) score, COVID-GRAM Crirtical lllness Risk
Score (COVID-GRAM), quick COVID-19 Severity Index
(qCSl), National Early Warning Score (NEWS).

RESULTS: Median age was 74 (67-82) and 133 (63.3%)
were males. Globally, 42 patients (20.0%) deceased. All the
score evaluated showed a fairly good predictive value with
respect to in-hospital death. The ISARIC-4C score had the
highest area under ROC curve (AUROC) 0.799
(0.738-0.851), followed by the COVID-GRAM 0.785
(0.723-0.838), NEWS 0.764 (0.700-0.819), and qCSI
0.749 (0.685-0.806). However, these differences were not
statistical significant.

CONCLUSION: Among the evaluated scores, the ISARIC-
4C and the COVID-GRAM, calculated at ED admission,
had the best performance, although the qCSI had similar
cfficacy by evaluating only three items. However, the
NEWS, already widely validated in clinical practice, had a
similar performance and could be appropriate for older
patients with COVID-19. J Am Geriatr Soc 69:37-43, 2021.

Keywords: COVID-19; NEWS; COVID-GRAM;
ISARICH4C; qCSI




* 334 hasta (>18yas, Mart — Nisan 2020)

« 7 giinliik YB ihtiyac1 ve 6lim (EAA);

« MEWS: 0,618 ve 0,586 0,696 ve 0,730

NEWS: 0,783 ve 0,768 0,775 ve 0,730

NEWS2:0,762 ve 0,727

Calismamiz

NEWS-C: 0,755 ve 0,767

qSOFA: 0,557 ve 0,673 0,580 ve 0,595

REMS: 0,735 ve 0,823 0,773 ve 0,769

Yedi giinlik YB ihtiyacim1 NEWS,
mortaliteyi ise REMS
skorlamasinin daha iyi

belirleyebildigi bulunmus

Clinical paper
Predictingintensive care unitadmissionanddeathfor |n

COVID-19 patients in the emergency department —
using early warning scores
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Abstract

Aims: To identify the most accurate early waming score (EWS) for predicting an adverse outcome in COVID-19 patients admitted to the emergency
department (ED).

Methods: In adult consecutive patients admitted (March 1-April 15, 2020) to the ED of a major referral centre for COVID-19, we retrospectively
calculated NEWS, NEWS2, NEWS-C, MEWS, qSOFA, and REMS from physiological variables measured on amival. Sensitivity, specificity, positive
(PPV) and negative predictive value (NPV), and the area under the receiver operating characteristic (AUROC) curve of each EWS for predicting
admission to the intensive care unit (ICU) and death at 48 h and 7 days were calculated.

Results: We included 334 patients (119 [35.6%] females, median age 66 [54-78]years). At 7 days, the rates of ICU admission and death were 56/334
(172%) and 26/334 (7.8%), respectively. NEWS was the most accurate predictor of ICU admission within 7 days (AUROC 0.783[95% Cl, 0.735-0.826];
sensitivity 71.4 [57.8-82.7]%; NPV 93.1 [89.8-95.3]%), while REMS was the most accurate predictor of death within 7 days (AUROC 0.823 [0.778
—0.863]; sensitivity 96.1[80.4-99.9]%; NPV 99.4[96.2 -99.9]%). Similarresults were observed for ICU admission and deathat48 h. NEWS and REMS
were as accurate as the triage system used in our ED. MEWS and gSOFA had the lowest overall accuracy for both outcomes.

Conclusion: Inour single-centre cohort of COVID-19 patients, NEWS and REMS measured on ED arrival were the most sensitive predictors of 7-day
ICU admission or death. EWS could be useful to identify patients with low risk of clinical deterioration.

Keywords: COVID-19, Early warning scores, MEWS, NEWS, NEWS2, gSOFA, REMS



* Bizim c¢alismamizda 1se hasta agirligini
belirlemede = MuLBSTA ve qSOFA

skorlamalar1 daha dusik performans

TARTISMA | &em

e COVID-19  hastalarinda bu skorlama

sistemleriyle gerekli miidahalelerde daha

erken bulunulabilecegi ve mortalitede

azalma saglanabilecegi dustinulmustiir.






