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A comparative analysis of neonatal critical illness score and score for neonatal acute
physiology, perinatal extension, version I1

CHEN Cui-Yao, HUANG Wei-Min, QIAN Xin-Hua, TANG Li-Jun. Department of Neonatology, Nanfang Hospital,
Southern Medical University, Guangzhou 510515, China (Huang W-M, Email:hwmnet@21cn.com)

Abstract: Objective To investigate the accuracy and clinical utility of neonatal critical illness score (NCIS) and
score for neonatal acute physiology, perinatal extension, version II (SNAPPE-II) in predicting the “dead and abandoned”
risk in critically ill neonates. Methods A total of 269 critically ill neonates were divided into two groups according to
their prognosis: dead/abandoned and improved/cured. The accuracy of these two scoring systems, NCIS and SNAPPE-
1L, in predicting the “dead and abandoned” risk was compared. Results The dead/abandoned group had a significantly
higher SNAPPE-II score than the improved/cured group (P<0.001), while there was no significant difference in the NCIS
score between the two groups (P=0.091). The children who were in line with the individual indicator in the NCIS results
had a significantly higher “dead and abandoned” risk than those who were not (P=0.005). Conclusions SNAPPE-II is
more accurate in early prediction of the “dead and abandoned” risk in critically ill neonates compared with NCIS. NCIS
has the ability to predict the “dead and abandoned” risk in children in line with the individual indicator.

[Chin J Contemp Pediatr, 2017, 19(3): 342-345]
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JNESE P BET 88T A LA BT A W it R v B T 1) B
JLo Hh 5 176 9, 4293 4], ARl <28 J& 14 4,
28~31% JH 112 i, 32~34* J& 66 %, 35~36" J&
17491, 37 Ji ~ 60 4, “FIGis 32+5.8 fi; (K
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FEILBERGIESR (NCIS)

WH (HA)

1D (UK /min) <80 1 >180(4)

2. Wi e (mmHg) <40 5 >100(4)
3. I (YR /min) <20 B, >100(4)
4.Pa0,(mmHg) <50(4)
5.pH {H <7.25 0§ >7.55(4)
6.Na'(mmol/L) <120 =% >160(4)
7.K"(mmol/L) <2 1% >9(4)
8.Cr(umol/L) >142

5 BUN(umol/L) >14.3(4)
9. ZL AR <0.2
10. BHEM JE I A I (4)

EME (7HH)
80~100 T¥ 160~180(6) HAY (10)
40~60 E 90~100(6) HAx (10)
20~25 =% 60~100(6) HAx (10)
50~60(6) HA (10)
7.25~7.30 5 7.50~7.55(6) HAx (10)
120~130 5 150~160(6) HAx (10)
2~2.9 5 7.5~9(6) H4x (10)
88.4~142(6) HAx (10)
7.1~14.3(6) HA (10)
0.2~0.4(6) HAx (10)
Ak TR T AR i (6) H4 (10)
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TLH (H4) I (SHE)
AT (mm He) = 30(0) 20~29(9) <20(19)
e fICARL (°C) >35.6(0) 35~35.6(8) <35(15)
PO,/Fi0, >2.49(0) 1.0~2.49(5) 0.3~0.99(16) <0.3(28)
e fik pH H = 7.20(0) 7.10~7.19(7) <7.10(16)
JRE (ml/kg- h) = 1(0) 0.1~0.9(5) <0.1(18)
Eilir) A (19) JE (0)
EIRTE (9) = 1000(0) 750~999(10) <750(17)
5 min Apgar P43 = 7(0) <7(18)
/NF R L > 55 3 AL (0) <53 HAO (12)
1.5 Sit=aHh 2.2 NCIS EIErRTMFE T F R bL 3
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2k ( receiver operating characteristic curve, ROC ik )
K ROC HIZR F A (AUC) Al it Ml R4 2R 40
FMAET SR HER . P<0.05 22 57 A 4eit

2 #R
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MAET- RS AR b 4L /8 L NCIS P53 25 550
GiitermE X (P=0.091) . .3 3, SNAPPE- Il X
NCIS 19 AUC {f (0.717 vs 0.687 ) ZERTeG &
X (U<1.96) .
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bail 1k NCIS SNAPPE- II
IR AT 239 88(10) 5(14)
PET TR 30 86(15) 19(34)

Pl 0.091 <0.001
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