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Charlson’s weighted index of comorbidities in assessing prognosis of septic patients
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[Abstract] Objective To investigate the value of Charlson’s weighted index of comorbidities (WIC) in predicting the
prognosis of patients with sepsis. Methods The clinical data of 234 septic patients in the last three years were retrospectively
analyzed. The scores of WIC and acute physiology and chronic health evaluation [| (APACHE ]I ) were calculated. The
patients were divided into two groups according to death or survival outcome 28 days later, and the value of WIC score in
predicting prognosis was analyzed. Results It was found that 77 (32.9%) of the 234 patients died. Increasing WIC score was
associated with increased mortality. Multiple logistic regression analysis revealed that WIC was a risk factor of prognosis of
septic patients (OR=1.434, 95% CI:1.097-1. 875, P=0.008). The areas under the ROC curves in predicting the mortality of
the septic patients were 0. 670 (0. 591-0. 748) for the WIC score, 0. 770 (0. 703-0. 837) for APACHE ][ score and 0. 821
(0. 757-0. 885) for the combination of both. Conclusion WIC score can satisfactorily predict the influence of underlying diseases
on the prognosis of septic patients.
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Tab 1 Comparison of clinical data between

survivors and non-survivors of septic patients

Index Survivors Non-survivors P value
N 157 77
Male/female n/n 110/47 54/23 0.504
Age (year), ¥=ts 52.7+18.4 61.9+17.7 0. 000
APACHET]] score 7+ts 11.6+5.3 18.0+6.8 0. 000
SOFA score =+ 5.0£3.4 9.1+4.1 0. 000
WIC score xts 0.84+1.3 1.6+1.5 0. 000
Severity n 0. 000
Sepsis 72 7
Severe sepsis 54 19
Septic shock 31 51
Infection sites n 0. 000
Lung 43 45
Abdomen 45 17
Poly-trauma 56 11
Others 13 4

APACHET] : Acute physical and chronic health evaluation
Il 5 SOFA: Sepsis-related organ failure assessment; WIC;

Charlson’s weighted index of comorbidities
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Tab 2 Association of WIC score with

prognosis and severity of septic patients

Prognosis Severity

WIC - Non- S Severe sepsis
seore Survivors survivors * Sepsis or septic siock

0 95 24 46 73

1 22 7 9 20

2 22 25 12 35

3 9 11 5 15

4 5 3 4 4

5 2 3 1 4
=6 2 4 2 4
Total 157 77 79 155

WIC.: Charlson’s weighted index of comorbidities. * P <C

0. 05 vs survivors
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Fig 1 The ROC curves of SOFA score,
WIC score, APACHE ]I score and combination
of WIC and APACHE | score in predicting the
mortality of septic patients 28 days later
APACHE [l : Acute physical and chronic health evaluation
Il ; SOFA. Sepsis-related organ failure assessment; WIC.
Charlson’s weighted index of comorbidities; ROC; Receiver

operating characteristic
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Tab 3 Charlson’s weighted index of comorbidities™

Assigned weights

: Condition
for disease

1 Myocardial infarct
Congestive heart failure
Peripheral vascular disease
Cerebrovascular disease
Dementia
Chronic pulmonary disease
Connective tissue disease
Ulcer disease
Mild liver disease
Diabetes
2 Hemiplegia
Moderate or severe renal disease
Diabetes with end organ damage
Any tumor
Leukemia
Lymphoma
3 Moderate or severe liver disease
6 Metastatic solid tumor
Acquired immune deficiency syndrome

(AIDS)

Assigned weights for each condition that a patient has. The
total equals the score. Example: Chronic pulmonary (1) and

lymphoma (2) = total score (3)
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