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Predictive ability of shock index in survival of ICU
admitted emergency surgery patients:
A retrospective cohort study
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ABSTRACT

BACKGROUND: Shock index (Sl) is defined as the ratio of heart rate to systolic blood pressure and is a feasible and reliable tool
to assess patients’ circulatory status in emergency conditions. Its efficiency was shown in hemorrhagic shock, sepsis, trauma, and
emergency triages. This study was planned to evaluate predictive ability of S| on 28-day survival of intensive care unit (ICU) admitted
emergency surgery (eSurg) patients.

METHODS: The study was conducted in a 20-bed capacity ICU of a University Hospital. Medical records of patients who were
admitted to ICU after an eSurg between January |, 2017, and December 31, 2019, were retrospectively scanned. Patients with age
<18 and >90, elective surgeries, no written consents, missing data, and lost to follow-up were excluded from the study. Patients age,
gender, surgery type, associated medical comorbidity, ICU mechanic ventilatory (MV) length, length of stay (LOS), and 28-day survival
status were recorded. Selected pre-operative (pre-op) and post-operative (post-op) laboratory parameters (hemoglobin [Hb], platelet
count, international normalized ratio [INR], and pH) were collected, sequential organ failure assessment and Sl scores were calculated.
Data were statistically processed with 95% confidence interval and p<0.05 significance in relation to survival.

RESULTS: Patient survival rate was 95%. Abdominal and gastrointestinal surgeries constituted 47% of the cases. The most frequent
comorbidities were cardiovascular and pulmonary diseases. In statistical analyses, neither surgery type nor associated medical con-
dition was related to patient outcome. The mean LOS was 2.3 days. The mean MV length was about 23 h and significantly shorter
in survived patients (p<0.001, t=—7.5). The higher post-op Hb levels were related to the higher survival (p=0.020, t=2.4). Post-op
higher INR levels were found as a negative prognostic factor for survival (p=0.025, t=—2.3). Both pre-op and post-op pH levels were
significantly related to patient survival (p=0.001, t=1.9 and p<0.001, t=7.1). The lower post-op Sl scores were predictive to the shorter
MV lengths (p=0.010, t=1.9). A significant relation was presented between lower pre-op and especially post-op S| scores and patients’
survival (p=0.001, t=—1.6 and p=0.001, t=-2.9).

CONCLUSION: This study presented that S| scores successfully predicted patients’ survival in ICU admitted eSurg patients. We
believe that the S| forgotten in the dusty shelves of the literature does not get the importance it deserves. Sl is a simplistic, reliable,
and highly cost-effective assessment tool. Larger prospective RCTs should be planned to assess feasibility and reliability of Sl in different
patient populations.
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INTRODUCTION that was obtained from patients’ heart rate (beat per min)/
systolic blood pressure (mmHg). Roughly as a basic repeat-
The shock index (Sl) concept was first introduced by Allgéw- able rule, cutoff value of |< is assumed as a worsening con-

er and Burri in 1967 to assess circulatory status of patients  dition./? It has been suggested for hemorrhagic shock, sepsis,
in emergency conditions.!'l It was a simple physiologic score  trauma, and emergency triages too.l~*! A modified form was
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also proposed as more predictive in case of geriatric popu-
lations, in that SI was multiplied by patients’ age (age.SI).[! SI
has also been evaluated in some cardiovascular and pulmo-
nary conditions.’®’!

Sl has gained popularity in the 90s, then lost favor probably
due to trends of novo and complex parameters introduced by
technological improvements.®! It was not to blame that scien-
tist was looking for more precise parameters for predictions.
On the other hand, newer purposed parameters and score
calculations have challenges such as complexity and feasibility,
cost-effectivity issues, and are time consuming, especially in
case of emergency situations. Thereafter, Sl recently has re-
gained attention.?*'% S| is a feasible and valuable parameter
to assess patient outcomes, and solely cost effective that we
believe that it deserves more concern.

Essentially, SI has worked well in emergency situations.
Therefore, in this study, we planned to test Sl ability to in-
dicate the outcome in postoperatively intensive care unit
(ICU)-admitted emergency surgery (eSurg) patients. Sl levels
were calculated in both pre-operative (pre-op) and post-op-
erative (post-op) period, and outcome was defined as 28-day
survival.

MATERIALS AND METHODS

Design and Settings

This study was conducted in Trakya University Training and
Research Hospital (TUH). TUH has been serving as a re-
gional referral hospital for advanced and complicated cases.
It has 1000 ward-based bed capacity, |5 operation theater
rooms, performing 15.000-17.000 annual operations and
about 5-10% of them constitutes emergency operations
(750-1.700). TUH has six mixed-type (medical/surgical) ter-
tiary degree ICU clinics that each has 10-bed capacity. Pa-
tients who require ICU admission are admitted according to
bed availability in any of six ICUs. In this study, data of two
ICU wards (20 beds) were processed.

The study was designed as a retrospective cohort. Medical
records (MRs) of patients who were admitted to ICU after
an eSurg between January |, 2017, and December 31, 2019,
were retrospectively scanned in hospital software database.
The exclusion criteria were patients age <18 and >90, elec-
tive surgeries, no written consents, missing data, and lost to
follow-up to 28 days.

Data Collection

The primary: Patients age, gender, surgery type, associat-
ed medical comorbidity, post-op ICU mechanic ventilatory
(MV) support duration (MV length) hours, ICU length of stay
(LOS) days, and 28-day survival status were collected. Sur-
gery types were classified under subheadings of that gastro-
intestinal system (GIS), central nervous system, orthopedics,
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obstetrics-gynecologic, urologic, abdominal (liver, spleen, and
pancreas), multiple trauma, and thorax surgeries. Comor-
bidity statuses were subclassified under subheadings of that
cardiovascular, pulmonary, nephrological, other; and non. Sur-
vival was defined as that home discharge before 28 days or in
hospital survival on 28 days.

The secondary: Patients pre-op and post-op selected lab-
oratory parameters (hemoglobin [Hb], platelet count [PLT],
international normalized ratio [INR], and arterial blood gas
pH), sequential organ failure assessment (SOFA), SI, and age.
Sl scores were collected. Pre-op values were readings just be-
fore the operation, and post-ops were readings at the time of
ICU admission. Totally administered blood product (erythro-
cyte, PLT, plasma, cryoprecipitate, etc.) and intravenous fluid
volumes (balanced, hypo- or hyper-tonic, volume expanders,
etc.) during intraoperative period were also calculated and
noted.

Outcome Measures

The primary hypothesis of this study was that pre-op and
post-op Sl values predicted 28-day patient outcome and re-
lated to MV length and LOS, in eSurg patients who were post-
operatively admitted to ICU.

Statistical Analyses

Data were presented as mean % standard deviation, frequen-
cy, and percentage or min-max values when appropriate. Af-
ter notable correlations were checked by correlations analy-
ses, main comparisons were proceeded by t-tests. Repeated
measures and regression analyses were conducted. All tests
were two tailed with 95% confidence intervals and p<0.05
was deemed statistically significant. Statistical analyses were
performed by SPSS statistical software program (IBM® SPSS®
Statistics ver25, lll, USA, 2017).

Ethical Aspects

The approval was received from local bioethical board. Writ-
ten informed consents for “processing and publishing person-
al medical data for scientific purposes” had been obtained at
ICU admissions (institutional policy) from patients or legally
authorized surrogates when patients were intubated, venti-
lated, unconscious, or sedated.

RESULTS

MRs of included |82 patients were processed. Patient age,
gender, surgery types, and associated medical comorbidities
are presented in Table |. Mean patient ages and male/female
ratios were similar. Survival rate was about 95%. Abdominal
and GIS surgeries constituted 47% of the cases, and the most
frequent comorbidities were cardiovascular and pulmonary
conditions, while one-third of the patients had no recorded
comorbidity. In statistical analyses, neither surgery type nor
associated medical condition was related to patient outcome.
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Table I. Patients’ general characteristics, surgery types, and
medical comorbidities, presented as frequencies (n)
Characteristics All Survived Ex
Total 182 172 10
Age (meanzSD) 6117 6117 59+20
Male/female 94/88 88/84 6/4
Surgery type
GIS 78 72 6
CNS 34 34 -
Orthopedics 26 26 -
Obs.-Gyn. 16 16 -
Urologic 10 10 -
Abdominal 8 8 -
Multiple trauma 6 2 4
Thorax 4 4 -
Medical comorbidity
Cardiovascular 60 58 2
Pulmonary 26 22 4
Nephrological 12 12 0
Other 26 24 2
Non 58 56 2

GIS: Gastrointestinal system; CNS: Central nervous system; Obs.-Gyn.: Ob-
stetrics gynecology; Abdominal: Liver, spleen, pancreas; SD: Standard deviation.

Pre-op and post-op laboratory values and clinical scores of
patients are presented in Table 2. In statistical comparisons,
pre-op Hb levels were similar, while post-op Hb levels were
significantly related to patient survival. Changes in PLT levels
did not show any statistical correlation with patient survival.
Increased post-op INR levels were related to mortality. The
reason for this effect could be progression of organ (e.g., liv-
er) dysfunction, intraoperative massive replacements, or in-
sult itself that required surgery. Both pre-op and post-op pH
readings were significantly related to patient survival. The low
pH levels were assessed as a reflection of worse metabolic/
respiratory compensation that led mortality. Calculated pre-
op SOFA scores were similar. On the other hand, post-op
SOFA scores of survived patients were significantly lower.

As the primary hypothesis of this study, the lower pre- and es-
pecially post-op S| scores were significantly correlated with the
higher patients’ survival. That relation was not shown by age.SI.

Intraoperative fluid replacement volumes were not different
between groups nor related to survival (Table 3). On the oth-
er hand, mortality was significantly related to higher intra-
operative blood product replacements. The mean MV length
was about 23 h and significantly shorter in survived patients.
The mean LOS was 2.3 days, and this was significantly shorter
in survived patients, although min-max ranges were similar.
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The shorter MV hours and LOS were both related to bet-
ter outcomes, possibly indicated to benefits of early extu-
bation and discharge when possible. The lower post-op SI
levels were significantly related to the shorter MV lengths
(p=0.010, t=1.9).

DISCUSSION

In this study, we objected to test a hypothesis that peri-oper-
ative S| values could predict 28-day survival in eSurg patients
who were postoperatively admitted to |CU. Evaluation of 182
patients’ data was supported this hypothesis. In subgroup
analysis, neither eSurg type nor associated medical comor-
bidity influenced the outcome.

Although, it is justifiable to suspect on reliability of SI that
physiologic alterations, fitness status, used cardiac medica-
tions, etc., may alter it, studies on trained athletes, healthy
blood donors, or chronic cardiac conditions have showed the
credibility of SLI''-'31 The SI should be concerned especially
in emergency conditions that require urgent interventions,
when losing time by waiting for laboratory results is critical
for patient survival. It is also valid for triage decisions. One
should also note that most of Sl studies have been on surgi-
cal situations, and dependability of SI in medical conditions is
limited yet, and need to be evaluated.'” On the other hand, it
was purposed as a useful tool for emergency triage of medical
patients, too.>!4

The value of Sl in geriatric population was also debated,
against proposed age.S| modifications.l'! Age modified Sl lev-
els were not correlated to patient survival in our study. This
can be due to the mean age of our sample was about 60s and
that cannot be accounted as a geriatric population. The age.SI
score could gain a better performance in advanced ages, as in
Pandit et al.l'""l study, the reported mean age was 77.

Delta SI was recently proposed by Kim et al.”! but that was
not found predictive. Herein, we could propose that pre-op
Sl values could be beneficial in triage and decision for an ur-
gent intervention, and then, post-op S| values could be useful
to predict outcome, thus to intensify therapeutic approaches,
such as alerting massive transfusion protocols as Vandromme
et al.l'! mentioned.!']

Sl has been evaluated in cardiac situations that showed prom-
ising predictive ability on patient survival.l'®2% |n respect of
cardiac studies and our findings; (1) lower intraoperative
blood product requirements, (2) higher post-op Hb levels,
and (3) higher pH levels were related to better outcomes,
those were indicators of a better metabolic, cardiovascular,
and perfusion status. We believe that all those parameters
are successfully reflected and predicted by Sl levels.?'?2

Noticed that our study had some limitations. First, retro-
spective design was a weakness, vulnerable to recall, and al-
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Table 2. Presentation of patients’ pre-/post-operative laboratory and clinic parameters
All (n=182) Survived (n=172) Ex (n=10) Statistics
Laboratory
Hemoglobin
Pre-op 11.8+1.6 11.8+1.6 12.14+2.3 -
Post-op I1.1£1.6 11.2+1.5 9.51£2.0 p=0.020, t=2.4
Platelet count, read as x1000 (K)
Pre-op 256+128 257+130 245495 -
Post-op 224+105 228+105 152475 -
International normalized ratio
Pre-op 1.23+0.30 1.22+0.29 1.38+0.53 -
Post-op 1.24+0.29 1.22+0.27 1.51+0.40 p=0.025, t=-2.3
pH
Pre-op 7.375£0.095 7.380+0.082 7.296+0.226 p=0.001, t=1.9
Post-op 7.379+0.071 7.389+0.048 7.202+0.151 p<0.001, t=7.1
Clinical
Sequential organ failure assessment
Pre-op 3.40+2.50 3.36+3.78 4.00+3.39 -
Post-op 2.24%1.99 2.16x1.85 3.60+3.78 p=0.025, t=-1.6
Shock index
Pre-op 0.6210.21 0.61£0.18 0.7610.53 p=0.001, t=-1.6
Post-op 0.76+0.42 0.72+0.18 1.6x1.57 p=0.001, t=-2.9
Shock index multiplied by age
Pre-op 36.4£13.6 36.3£13.9 37.5+£8.9 -
Post-op 44.1x16.2 43.6x15.9 52.8+22.1 -

Values were presented as meanzstandard deviation and statistically compared by t-tests.

Table 3. presentation of intra-operative volume replacements and intensive care unit follow-up measures (meanzstandard

deviation) of patients and statistical comparisons (t-tests)

All samples Survived Ex Statistics

Volume replacements
Fluid 465812526 466112526 460012819 -
Blood products 1398+2882 11911488 496011091 p<0.001, t=-3.0
Follow-up
Mechanical ventilation support length (hours) 23 (1-636) I (1-197) 230 (24-636) p<0.001, t=-7.5
Length of stay (days) 2.3 (1-28) 1.8 (1-23) 10.8 (1-28) p<0.001, t=-5.2

location bias, and credibility of recordings could be criticized.
Therefore, we tried to exclude inconvincible or missing data
as possible. A wider range of laboratory and clinical parame-
ters was not taken into analyses. Because only vital and man-
datory parameters were noted in MRs that were required
in course of eSurg. After all, it was not possible to exclude
possible confounders by multivariate analyses. SOFA scores,
rather than specific trauma or surgical scores, could be de-
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batable for our surgical patient sample, although a statistical
significance was shown. In addition, we did not define cutoff
values for S| to test for predictivity. Because, it could have
been misleading to set it, due to small sample size, and mor-
tality number was quite low to proceed 2x2 contingency or
ROC curve calculations. Consecutive and repetitive Sl cal-
culations would have been better and more precise. Finally,
only eSurg patients admitted to ICU were included into this
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study. The other patients who were not admitted to ICU
and elective surgeries were not considered. We believe that
these criticized limitations would give some clues and provide
guidance for planning more precise future studies on Sl as a
promising and feasible predictor.

Conclusion

This study presented that Sl scores successfully predicted pa-
tients’ survival in ICU admitted eSurg patients. We believe
that the S| forgotten in the dusty shelves of the literature
does not get the importance it deserves. Sl is a simplistic,
reliable, and highly cost-effective assessment tool. Larger
prospective RCTs should be planned to assess feasibility and
reliability of Sl in different patient populations.

Ethics Committee Approval: This study was approved by
the Trakya University Faculty of Medicine Ethics Committee
(Date: 23.11.2020, Decision No: 19/01).

Peer-review: Internally peer-reviewed.

Authorship Contributions: Concept: V.i,, S.E.; Design: V.I,,
S.E.; Supervision: Z.A.; Resource: Z.A,; Data: S.E., Z.A.; Anal-
ysis: V.., Z.A; Literature search: V.i., Z.A.; Writing: V.i., Z.A;
Critical revision: V.I,, S.E., Z.A.

Conflict of Interest: None declared.

Financial Disclosure: The authors declared that this study
has received no financial support.

REFERENCES

1. Allgswer M, Burri C. “Shock index” Dtsch Med Wochenschr
1967;92:1947-50. [CrossRef]

2. Olaussen A, Blackburn T, Mitra B, Fitzgerald M. Review article: Shock
index for prediction of critical bleeding post-trauma: A systematic review.
Emerg Med Australas 2014;26:223—8. [CrossRef ]

3. Mackersie RC, Dicker RA. Pitfalls in the evaluation and management of
the trauma patient. Curr Probl Surg 2007;44:778—-833. [CrossRef]

4. Zarzaur BL, Croce MA, Fischer PE, Magnotti L], Fabian TC. New vitals
after injury: Shock index for the young and age x shock index for the old.
] Surg Res 2008;147:229-36. [CrossRef ]

5. Koch E, Lovett S, Nghiem T, Riggs RA, Rech MA. Shock index in the
emergency department: Utility and limitations. Open Access Emerg Med
2019;11:179-99. [CrossRef]

6. Bilkova D, Motovska Z, Widimsky P, Dvorak J, Lisa L, Budesinsky T.
Shock index: A simple clinical parameter for quick mortality risk assess-
ment in acute myocardial infarction. Can J Cardiol 2011;27:739—42.

7. Sam A, Sanchez D, Gomez V, Wagner C, Kopecna D, Zamarro C, et al.
The shock index and the simplified PESI for identification of low-risk
patients with acute pulmonary embolism. Eur Respir ] 2011;37:762-6.

300

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

King RW, Plewa MC, Buderer NM, Knotts FB. Shock index as a marker
for significant injury in trauma patients. Acad Emerg Med. 1996;3:1041—
5. [CrossRef]

Kim MJ, Park JY, Kim MK, Lee JG. Usefulness of shock index to predict
outcomes of trauma patient: A retrospective cohort study. ] Trauma Inju-
ry 2019;32:17-25. [CrossRef ]

SahuN, Yee S, Das M, Trinh S, Amoruso R, Connolly M, et al. Shock in-
dex as a marker for mortality rates in those admitted to the medical inten-
sive care unit from the emergency department. Cureus 2020;12:¢7903.
Birkhahn RH, Gaeta TJ, Terry D, Bove JJ, Tloczkowski J. Shock index in
diagnosing early acute hypovolemia. Am ] Emerg Med 2005;23:323-6.
Berger T, Green ], Horeczko T, Hagar Y, Garg N, Suarez A, et al. Shock
index and early recognition of sepsis in the emergency department: Pilot
study. West ] Emerg Med 2013;14:168-74. [CrossRef]

Kristensen AK, Holler JG, Hallas J, Lassen A, Shapiro NI Is shock in-
dex a valid predictor of mortality in emergency department patients with
hypertension, diabetes, high age, or receipt of beta- or calcium channel
blockers? Ann Emerg Med 2016;67:106—13.e6. [CrossRef |

Keller AS, Kirkland LL, Rajasekaran SY, Cha S, Rady MY, Huddleston
JM. Unplanned transfers to the intensive care unit: The role of the shock
index. ] Hosp Med 2010;5:460-5. [CrossRef]

Pandit V, Rhee P, Hashmi A, Kulvatunyou N, Tang A, Khalil M, et al.
Shock index predicts mortality in geriatric trauma patients: An anal-
ysis of the National Trauma Data Bank. ] Trauma Acute Care Surg
2014;76:1111-5. [CrossRef]

Vandromme MJ, Griffin RL, Kerby JD, McGwin G Jr., Rue LW 3rd,
Weinberg JA. Identifying risk for massive transfusion in the relatively
normotensive patient: Utility of the prehospital shock index. ] Trauma
2011;70:384-8; discussion 8—90. [CrossRef]

Balhara KS, Hsieh YH, Hamade B, Circh R, Kelen GD, Bayram JD.
Clinical metrics in emergency medicine: The shock index and the prob-
ability of hospital admission and inpatient mortality. Emerg Med ]
2017;34:89-94. [CrossRef |

Huang B, Yang Y, Zhu J, Liang Y, Tan H, Yu L, et al. Usefulness of
the admission shock index for predicting short-term outcomes in pa-
tients with ST-segment elevation myocardial infarction. Am ] Cardiol
2014;114:1315-21. [CrossRef]

Reinstadler SJ, Fuernau G, Eitel C, de Waha S, Desch S, Metzler B, et al.
Shock index as a predictor of myocardial damage and clinical outcome in
ST-elevation myocardial infarction. Circ ] 2016;80:924—-30. [CrossRef]
Hemradj V'V, Ottervanger JP, de Boer MJ, Suryapranata H, Zwolle Myo-
cardial Infarction Study Group. Shock index more sensitive than cardio-
genic shock in ST-elevation myocardial infarction treated by primary
percutaneous coronary intervention. Circ ] 2017;81:199-205. [CrossRef ]
Bland RD, Shoemaker WC, Abraham E, Cobo JC. Hemodynamic and
oxygen transport patterns in surviving and nonsurviving postoperative
patients. Crit Care Med 1985;13:85-90. [CrossRef

Montoya KE Charry JD, Calle-Toro JS, Nufez LR, Poveda G. Shock
index as a mortality predictor in patients with acute polytrauma. ] Acute
Dis 2015;4:202—4. [CrossRef]

Ulus Travma Acil Cerrahi Derg, March 2022, Vol. 28, No. 3


https://doi.org/10.1055/s-0028-1106070
https://doi.org/10.1111/1742-6723.12232
https://doi.org/10.1067/j.cpsurg.2007.09.006
https://doi.org/10.1016/j.jss.2008.03.025
https://doi.org/10.2147/OAEM.S178358
https://doi.org/10.1016/j.cjca.2011.07.008
https://doi.org/10.1183/09031936.00070110
https://doi.org/10.1111/j.1553-2712.1996.tb03351.x
https://doi.org/10.20408/jti.2018.034
https://doi.org/10.7759/cureus.7903
https://doi.org/10.1016/j.ajem.2005.02.029
https://doi.org/10.5811/westjem.2012.8.11546
https://doi.org/10.1016/j.annemergmed.2015.05.020
https://doi.org/10.1002/jhm.779
https://doi.org/10.1097/TA.0000000000000160
https://doi.org/10.1097/TA.0b013e3182095a0a
https://doi.org/10.1136/emermed-2015-205532
https://doi.org/10.1016/j.amjcard.2014.07.062
https://doi.org/10.1253/circj.CJ-15-1135
https://doi.org/10.1253/circj.CJ-16-0616
https://doi.org/10.1097/00003246-198502000-00006
https://doi.org/10.1016/j.joad.2015.04.006

inal et al. Predictive ability of shock index in survival of ICU admitted emergency surgery patients

ORIJINAL CALISMA - 0Z

Sok indeksinin yogun bakima yatan acil cerrahi hastalarinda hayatta kalim:
ongorebilme becerisi: Geriye doniik bir kohort ¢aligmasi
Dr. Volkan inal, Dr. Serdar Efe, Dr. Zeliha Ademoglu

Trakya Universitesi Tip Fakiiltesi, i Hastaliklari Anabilim Dali, Yogun Bakim Bilim Dali, Edirne

AMAC: Kalp hizinin sistolik kan basincina orani olarak tanimlanan “sok indeksi”, acil durumlardaki hastalarin dolasim yetersizligine isaret eden basit
ve giivenilir bir géstergedir. Hemorajik sok, sepsis, travma ve acil triajda etkinligi gosterilmistir. Bu alisma, sok indeksinin acil cerrahi sonrasi yogun
bakima yatan hastalarda 28 giinliik sag kalimi 6ngérebilme kabiliyetini incelemek amaciyla planlanmigtir.

GEREC VE YONTEM: Calisma bir tniversite hastanesinin 20 yatakli yogun bakim kliniginde yuriittildi. | Ocak 2017-31 Aralik 2019 tarihleri ara-
sinda, acil cerrahi sonrasi yogun bakima yatan hastalarin kayitlari geriye doniik olarak tarandi. Yasi <18 ve >90 olanlar, elektif cerrahiler, verilerinin
kullanimt i¢in yazili onami bulunmayanlar, verileri veya takibi eksik olan hastalar galisma disi tutuldu. Hastalarin yasi, cinsiyeti, cerrahi tiird, eslik eden
medikal durumlari, yogun bakim mekanik ventilator sireleri, yatis siireleri ve 28 glinliik sag kalimlari kaydedildi. Segilmis ameliyat 6ncesi ve sonrasi
laboratuvar parametreleri (Hb, PLT, INR, pH) toplandi, SOFA skor ve sok indeksleri hesaplandi. Veriler sag kalim ile iliskileri agisindan, %95 gliven
araligi ve p<0.05 anlamlilik diizeyleri kullanilarak, istatistiksel olarak karsilastirildi.

BULGULAR: Hastalarin sag kalim orani %95 idi. Abdominal and gastrointestinal cerrahiler olgularin %47’sini olusturmaktaydi. En sik eslik eden
tibbi durumlar kardiyovaskiiler ve pulmoner hastaliklard. Istatistiksel analizlerde, cerrahi tiirii veya eslik eden tibbi hastaliklarin sonlanim iizerine
bir etkisi gosterilmedi. Hastalarin ortalama yatis siiresi 2.3 giindli. Ortalama mekanik ventilator siresi 23 saat olup, sag kalan hastalarda bu stire
belirgin olarak daha kisaydi (p<0.001, t=-7.5). Ameliyat sonras yiiksek Hb diizeyleri sag kalim ile iliskiliydi (p=0.020, t=2.4). Ameliyat sonrasi INR
yuksekligi sag kalim icin negatif bir belirtegti (p=0.025, t=-2.3). Hem ameliyat ncesi hem de sonrasi pH diizeyleri 5nemli Slglide sag kalim belirleyi-
cisiydi (p=0.001, t=1.9 ve p<0.001, t=7.1). Ameliyat sonrasi sok indeksi degerlerinin diisiik olmasi mekanik ventilator siiresinin kisa olacagina isaret
etmekteydi (p=0.010, t=1.9). Sok indeksinin Ameliyat dncesi ve 6zellikle de ameliyat sonrasi donemde dusiik olmasi ile sag kalim arasinda belirgin
bir iliski gosterildi (p=0.001, t=-1.6 ve p=0.001, t=-2.9).

TARTISMA: Bu galisma, yogun bakima yatan acil cerrahi hastalarin “sok indeksi” degerlerinin hasta sag kalimini 5ngérmede oldukga basarili oldugunu
ortaya koymaktadir. Biz, literatiriin tozlu raflarinda unutulmus olan “sok indeksinin” hak ettigi Gnemi géremedigine inanmaktayiz. Sok indeksi basit,
kullanigh, gtivenilir ve maliyet etkinligi oldukca yiiksek bir degerlendirme yontemidir. Farkli hasta gruplarinda sok indeksinin uygulanabilirligini ve
guvenilirligini degerlendirecek, daha genis, ileriye yonelik randomize kontrolli galismalarin planlanmasina ihtiyag vardir.

Anahtar sozclikler: Acil cerrahi; sag kalim; sok indeksi.
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