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Abstract
Background and aim: Health care methods have made undeniable progress in maintaining patients' health,

but assessing the expected recovery and health of these methods is still done by basic criteria such as mental
estimates and approximate physicians. These methods have a high probability of error in predicting patient
mortality and survival. The aim of this study was to investigate the comparison between REMS and
APACHEIII criteria in non-surgical patients referred to the emergency department of Imam Khomeini
Hospital in Urmia in the second half of 2019.

Methods: In this cross-sectional descriptive study, 662 patients were enrolled in the study by census method.
Data were collected by checklist. Finally, the mortality rate was predicted using REMS and APACHE IlI
systems.

Results: The results of the study showed that out of 662 patients (55.9%), 370 were male and (44.1%) were
292 females, the mean age of patients was 62.56+14.61 years. The mean scores of APACHE Il and REMS
in all patients were 53.32+17.96 and 9.79+4.05, respectively. The mean REMS in living patients was
7.21+£3.8 And in deceased patients was 13.29+4.41. Also, a significant direct relationship was observed
between APACHE I11 score (r=0.437) and REMS (r=0.241) with the length of hospital stay. The area below
the ROC curve chart for APACHE 11l was higher than REMS, indicating that APACHE 1Il was better at
predicting patients' clinical outcome.

Conclusion: Overall, the APACHE III criterion performed better than the REMS in predicting the clinical
outcome of non-surgical patients referred to the emergency department, and the mean scores of REMS and
APACHE 11 were higher in deceased patients than in surviving patients.
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Table la. APACHE Il scoring system, comprised of the sum of three components:
an acute physiology score, an age score, and a chronic health problems score.

Scores range from 0 to 299 (physiology, 0 to 252; chronic health evaluation,
0 to 23; age, 0 to 24), with higher values representing a worse prognosis.

Pulse 8 5 0 1 5 7 13 17
=39 40-49 50-99 100-109 | 110-119 120-139 | 140-154| =155

Mean BP 23 15 7 6 0 4 7 9 10

(mmHg) =39 40-59 60-69 70-79 80-99 100-119 | 120-129| 130-139 | =140

Temperature 20 16 13 8 2 0 4

(C) =32.9 | 33-33.4 |33.5-33.9| 34-34.9 35-35.9 36-39.9 =40

Respiratory Rate 17 8 7 0 6 9 " 18
=D 6-11 12-13 14-24 25-34 35-39 40-49 =50

Pa0* 15 5 2 0

(mmHg) =49 50-69 70-79 =80

AaDO** 0 7 9 11 14

(mmHg) <100 | 100-249 | 250-349 | 350-499 =500

Hematocrit 3 0 3

(%) =409 | 41-49 =50

WBC Count 19 5 0 1 5

(cu/mm) x 1000 <1.0 | 1.0-29 | 3.0-199 | 20-249 =25

Serum Creatinine’ 3 0 4 7

(mg/dl) without ARF | =04 | 0.5-1.4 | 1.5-1.94 =1.95

Serum Creatinine 0 10

(mg/dl) with ARF 0-1.4 =1.5

Urine Output 15 8 7 5 4 0 1

(cc/day) =399 | 400-599 | 600-899 | 900-1499 | 1500-1999] 2000-3999] =4000

Serum BUN 0 2 7 11 12

(mg/dl) =169 | 17-19 20-39 40-79 =80

Serum Na* 3 2 0 4

(mEg/L) =119 | 120-134 | 135-154 =155

Serum Albumin 1 6 0 4

(oydl) =19 | 20-24 | 2.5-44 =45

Serum Bilirubin 0 5 6 8 16

(mg/dl) =19 | 20-29 | 3.0-49 5.0-7.9 =8.0

Serum Glucose 8 9 0 3 5

(mg/dl) =39 40-59 | 60-199 | 200-349 =350

*Hf Fi02 is =50%, record AaDO2; **[f FiOz is <50%, record PaO2;

AIDS | Hepatic Failure | Lymphoma | Metastatic i
Cancer Multiple Myeloma | Compromised
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