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ABSTRACT

Today, mechanical ventilation devices play an &ffeaole in the improvement of patients. Prolongeelchanical
ventilation and inappropriate weaning of patientsni ventilators have undesirable consequences. 8asure the
readiness of patients to be weaned from a ventilaitcurate and valid criteria are required. Theegent study was
conducted to compare SOFA with APACHEII scoregédigting the results of weaning patients from tkatilator
in the intensive care unit (ICU). This was a degsiivie-analytic study of comparative type condudte@015 in
Isfahan, Iran on patients admitted to the ICU. T8tedy sample was all patients admitted to the IGLAmIN
Hospital. Sampling was conducted using the conwerigaccessible) sampling method. Overall, 85 p#ie
comprised our sample. Of the 85 patients, 24 ptdielied and were excluded from the study. In thigys the
standard forms of SOFA and APACHEII were used ¢oespatients' conditions. Descriptive statistioasts and the
t-test, logistic regression, correlation coefficiemnd calculation of specificity, sensitivity aagea under ROC
curve were used. Then, the data were analyzed &R®518 software. In this study, of the 61 patiectaded in
the sample, 15 patients (24.6%) were females angatiénts (75.4%) were males. In terms of age,highest
frequency distribution was related to patients ovéryears (18%), and 60.7% of the patients had m@ahetlying
disease. This study showed that there is a sigmificelationship between the SOFA and APACHEII ssor
However, the values of sensitivity, specificitysifpee predictive value, negative predictive valaad area under
the ROC curve were higher in the APACHEII scoriggtem than in SOFA. In addition, the APACHEII scare
admission and at first weaning predicted the resfilthe first weaning of patients from the ventitalOn the other
hand, the mortality rate was zero percent in patdenho first their weaning of ventilator was sessful. While
there is a significant relationship between the 3C#nhd APACHEII scores, the APACHEII scores wereestie
indicator than SOFA for predicting successful wegnof the patient from ventilator. Also this stuslyow that
failure at the first weaning of the patients froemtilator accompanies an increase of mortality.

Keywords: Sequential Organ Failure Assessment; Acute Phypjolnd Chronic Health Evaluation; Weaning;
Mechanical Ventilation

INTRODUCTION

1.1. Background

Many patients admitted to the ICU require respimagupport using a mechanical ventilator [1]. Thealf goal of
caring for patients using mechanical ventilatiotoisicquire spontaneous breathing and successaning from the
ventilator [2].
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1.2.The importance of weaning

Since, mechanical ventilation is accompanied byyradverse consequences, inappropriate weaningegfatient

from the ventilator could result in dyspnea or megpry arrest, so it is required to wean the patigom the

ventilator as soon as spontaneous breathing isipd@s8]. Reducing the time of patients' connectiton the

ventilator improves their quality of life, increastheir motor function, and gives them a sense@épendence. In
addition, it reduces ventilator-associated pneum@viAP) [4]. Prolonged use of ventilation by theipat can result
in several adverse consequences, including larynigjesies, tracheal stenosis, sinusitis, pneum@kpdecreased
cardiac output, physiologic problems, reductionoafdative enzymes in the respiratory muscles, aed/aus

myopathy [5]. These direct consequences can resinitirect adverse consequences, including inecdsngth of
stay (LOS), emotional distress, and increased alipaes [6]. In addition, failure to wean patienf§ the ventilator

can increase morbidity, mortality, duration of maical ventilation, and length of stay (LOS) in ti&J [3,7,8].

It should be noted that reintubation accompanietarease of 7 to 11-fold in mortality in hospitd®¥j. Patients
with their first unsuccessful extubation stay longrethe ICU than those with first successful extitn, and there
is a 7-fold higher probability that they will die the hospital. In addition, patients with unsuséaisextubation who
survived in the hospital are 6-fold more likelyramuire long-term care and the assistance of ail@h#on facility
[10].

1.3.The nurse's role in the weaning process

The key factor in the ICU is an experienced nurs@am that is continuously capable of immediatasi@e-making
and performing different nursing processes in eemcgps. Performing the protocol of weaning from veaetilator
by nurses improves clinical outcomes, decreaseslthation of mechanical ventilation and LOS in ICahd is
effective in early extubation as well [11]. Accardito the studies that have been conducted, ninges been
specified as having high levels of responsibilitg ananagement of mechanical ventilation and weaofngatients
from the ventilator [12]. In 2007, Rose cited Thomt al.’s conclusion that nurses help to imprdwe results of
patients' weaning from the ventilator, since théggdose acid-base disorders, electrolyte distudsnlkaypoxia,
tachypnea, and pain in patients earlier [12].

1.4.Effect of predictor criteria

Predicting prolonged mechanical ventilation is allgmging issue. Currently, there is no reliablgrimment through
which we are able to predict patients’ requiringlpnged mechanical ventilation. In most cases,si@ts$ are made
based on clinical criteria, which are often disagedewith delay and are subjective and unreliab®.[Predictive

criteria give us the ability for prognosis and affable analyses. In addition, they prevent distdmli reduce LOS in
the ICU and in the hospital, and improve the eéiicly of health care systems [14].

1.5.SOFA and APACHE Il score

SOFA and APACHEII scores are two indicators commamed in Isfahan’s Amin Hospital to predict pat&en
weaning from the ventilator. The SOFA score evasasix systems of the body, i.e., respiratory, oesy

cardiovascular, liver, coagulation, and renal aysteSOFA Scoring ranges is between zero and 24w8@FA are

scored on a scale of 0-4[15]. SOFA score is fiadtdated at admission and then on a daily bagisdCU. A high

SOFA score represents organ failure and dysfungfiéh The APACHEII score consists of three differgarts,

i.e., 1) acute physiology score (APS) including dihical measurements (temperature, mean arteriadspre

(MAP), heart rate, respiratory rate, oxygenatiaterzal pH, serum sodium, potassium and creatinirnatocrit,

white blood count, Glasgow Coma Score (GCS) angins¢tCO3); 2) the role of patient's age; and 3)etauation

of history of chronic diseases[16]. This scoreasaieen zero and 71, and each variable receivesra between 0-4
[17]. The APACHEII score is measured at admissiath 24 hours after admission [3, 18].

1.6. Objectives

After a thorough review of the literature, it wasparent that studies to compare SOFA and APACHE&dles to
predict patients' faster weaning from the ventil@ee limited in Iran. Therefore, the present studg conducted to
compare SOFA and APACHEII scores in predictinggrat' weaning from the ventilator.

MATERIALS AND METHODS
2.1. Research Design and Setting
This was a cross-sectional, descriptive-analyticstof comparative type, conducted in -2015 inHafa Iran, on

patients admitted to the ICU. The research enviemtrof this study was the intensive care unit ofil\iospital in
Isfahan. All of the subjects in the study were gratl$ who were admitted to the ICU at Amin Hospital.
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2.2. Sampling
To estimate the sample size, we used Fzr%l/—z()2 . The normal standard area under curfe /@) for 95%

confidence was 1.96, and the value of error conanhitty the examiner (d) was considered to be 5%.vahance
of the primary sample ¢§) was obtained as 0.039 using references and thegmpling method. By putting the
numbers in the above formula, the sample size \btasired to be 60. Due to the risk of sample loSssibjects
were considered as the sample. In addition, coeweeri sampling (accessible) was employed.

2.3. Instrument and Data Collection

Data collection tools in this study were SOFA andACHEIl standard forms. In the first section of sagorms,
demographic information of the subjects was codldctn previous studies, the validity and reliapibf SOFA and
APACHEII scores were verified [3, 19, 20]. The r@sder conducted sampling with regard to inclusionl

exclusion criteria. Then, demographic informatioasvcompleted using medical files and by obtainifgrimation

from the relatives of the patients. SOFA and APAQHBrms were completed at the time of admissionttad

patients to the ICU, when weaning the patient ftbm ventilator, when connecting the patient to THeiece, and
before extubation of the patient, according to tists and arterial blood gas (ABG) sample. In gtigly, the
patients were connected to the T-Piece accordinigetdollowing indices: 1) Hemodynamic stabilityciading lack
of fever or dangerous dysrithmia, heart rate ofl@0-bpm, systolic blood pressure of 90-180 mmHgl an
respiratory rate of less than 25 breaths per mijtd-raction of inspired oxygen of less than 50%hwrag of

higher than 60mmHg; 3),Sover 90%; 4) parameters in ABG being normal, intigdoH and Paco 5) positive

end expiratory pressure (PEEP) lower than 8 gomldnd 6) GCS of higher than 8[21, 22, 23]. It dtdee noted
that nurses in the ICU received required explanatiand training in terms of the project and itseobyes, and, in
the case of absence of the researcher in the wiardes were able to check the required tests ®mtiients.
Eighty-five samples were selected as the sampleh&fe 85 samples, 24 samples died before the mgeatmge
from the ventilator, and they were excluded from $tudy. Sixty-one samples reached the weaning $tag the
ventilator. According to statistical study, of th& samples, 37 samples had successful weaningtfrewentilator,
i.e., they were extubated successfully in the prymeeaning from the ventilator. Of the remaining &mples, 13
samples failed the first attempt at weaning. Howetreey were extubated successfully in later sessad weaning
from the ventilator, and 11 samples were re-intedbatfter being weaned from the ventilator, and ttheg. Fifty

samples were weaned successfully from the ventitatd transferred to the ward.

2.4.Ethical Consideration

The Ethics Committee of the Department of Nursimgl aidwifery, Isfahan University of Medical Sciersce
approved the present study with the ethical IDRIMUI.REC.1394.4.39. To observe research ethias atlthors
introduced themselves to the officials of the stadynvironment, presented a written letter of idtretion from the
Department of Nursing and Midwifery, and obtainedrpission to conduct the study. Then, the aim oidocting

the study was explained to the relatives of thgemiib, and their consent was obtained to condécsthdy. Only
samples were selected whose relatives were in mgmgewith their participation in the study. In atituh, the author
committed to the confidentiality of all informatioalated to the samples in the data collectionstool

2.5. Statistical Analysis

Data were analyzed using descriptive tests, suaghesn and standard deviation, and inferential @ealysuch as
the t-test, logistic regression, correlation cadfnt, sensitivity and specificity, Receiver OpargtCharacteristic
(ROC) curve, and SPSS software.

RESULTS

3.1: Demographic Information

Of the 61 patients in the sample, 15 were fema?ds6fo) and 46 were males (75.4%). The highest &equ
distribution was related to patients whose agessveser 70 (18%). In terms of LOS in the ICU, thgHast
frequency observed (45.9%) was related to patieiits 11-30 days of stay. Nearly 61% of the patiemt® were
admitted had an underlying disease, and 62.3%eop#tients were admitted for nervous system diseg@seblems
and disorders of the nervous system).

3.2: correlation SOFA with APACHE Il Score

There was a positive and significant correlatiobwleen the SOFA and APACHE Il scores on admissicid) @6,
r=0.486) and SOFA and APACHE scores at the firsinireg time (p<0.05, r=0.364) (Table 1).
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Table 1: Relationship between SOFA and APACHE |l sares at admission and at the first weaning from méwnical ventilation

APACHE Il Score  SOFA Scorg Admission time | First Weaning time
correlation coefficient p-value correlation coeffitent  p-value

Admission time 0.486 <0.001

First Weaning time

0.364 0.004

3.3: Comparison SOFA with APACHE Il Score

The cut point for the SOFA score at admission was About 71% of the patients with first unsuccaksfeaning
had SOFA scores over 5.5 at admission (sensitivily8%), and about 30% of patients with first susfids
weaning had SOFA scores of over 5.5 at admissina {specifity=29.9%). In addition, about 40% ofipats with
SOFA scores less than 5.5 at admission were raitadbafter their first weaning (positive predictivalue=
39.5%), and about 67% of patients with SOFA sctges than 5.5 at admission were fully extubatethénfirst
weaning (negative predictive value= 61.1%). Theaameder the ROC curve was 0.499 in predicting #iere of
the first weaning based on the SOFA score at admig¢bigure 1, Table 2).

In the prediction of the first unsuccessful weanitig cut point for the APACHE Il score was 13.5admmission,
with about 88% of patients with their first unsussil weaning from the ventilator had an APACHErscof over
13.5 at admission (sensitivity= 87.5%), and abdi®f patients with their first successful weaniagl APACHE
scores of less than 13.5 at admission (specificB$=4%). In addition, about 54% of patients with MRACHE
score over 13.5 at admission were reintubated #ifédr first weaning (positive predictive value=.8%), and about
86% of patients with an APACHE score of less tharblat admission were fully extubated after thiegt fveaning
(negative predictive value= 86.4%). The area urtderROC curve was 0.683 in predicting failure of ffirst
weaning based on the APACHE score at admission(€ity, Table 2).

Table 2. Comparison of SOFA and APACHE scores at adission and at the first weaning in predicting thefirst unsuccessful weaning of

patients
Parameters SOFA Score APACHE Il Score
Admission time  First Weaning | Admission time  First Weaning
Cut-off value 55 55 135 115
Sensitivity 70.8 45.8 87.5 75.0
Specificity 29.7 62.2 51.4 70.3
Positive predictive 39.5 44.0 53.8 62.1
value
Negative predictive valug 61.1 63.9 86.4 81.2
p-value .994 712 .016 <.001
1.0
eee. SOFA score at
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Figure 1: Receiver operating characteristic (ROC)n determining failure at the first weaning of the mtients, based on SOFA and
APACHE Il scores at admission
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Furthermore, in predicting the first unsuccessfabning, the cut point was obtained as 5.5 for SG&des at the
first weaning. About 46% of patients with theirsfiunsuccessful weaning had SOFA scores over Stedirst
weaning (sensitivity= 45.8%). About 62% of patientsh first full extubation had SOFA scores of lékan 5.5 at
the first weaning (specificity= 62.2%). Furthermoadout 55% of patients with SOFA scores over 5.the first
weaning had their first unsuccessful weaning (pesipredictive value= 44%), and about 64% of pasienith
SOFA scores less than 5.5 at the first weaningttwaid first successful weaning (negative predictiatue= 63.9%).
The area under the ROC curve in predicting failiréhe first weaning based on the SOFA score wad4%at the
first weaning (Figure 2, Table 2).

In predicting the first unsuccessful weaning, tli moint for the APACHE score was 11.5 at the fisgtaning.

About 75% of the patients with a first unsuccessfahning had an APACHE score over 11.5 at the fesdning
(sensitivity= 75%). About 70% of patients with thést full extubation had an APACHE score lesarti1.5 at the
time of their first weaning (specificity= 70.3%)ufthermore, about 62% of the patients with an APACstore
over 11.5 at the first weaning had their first weassful weaning (positive predictive value= 62.1%6)d about
81% of patients with an APACHE score less than ZXit.5he first weaning had their first successfulamniag

(negative predictive value= 81.2%). The area unlderROC curve in predicting the failure of firstamng based
on the APACHE score was 0.779 at the first wea(liigure 2, Table 2).

1.0
7| ... SOFA score atthe
- first weaning
0.a- — APACHE score at the
: first weaning
£ 067
=
B
w
c
a
v 0.4
0.2
0o : T T 1 T
0o 0z 0.4 06 0s 1.0
1 - Specificity

Figure 2. Receiver operating characteristic (ROC)r determining failure at the first weaning of patiets based on SOFA and APACHE
scores at the first weaning

In addition, based on the results of fithess ofdtig regression models, odd ratio for APACHE soees 1.11 at the
admission time that shows for each unit of increeséAPACHE score when admission, the chance of firs
unsuccessful weaning of the ventilator increases1ft, i.e., it becomes 1.11-fold.Inaddition, odaia for

APACHE score at the first weaning was observed.268 that shows for each unit of increase in APACidBre at
the first weaning, the chance of first unsuccessfdning of the patient from ventilator increases%6%, i.e., it
becomes 1.26-fold. In fact, the effect of the SQdeare on admission and at the first weaning wetesigmificant

in predicting the success of the first weaninghef patient from the ventilator (p>0.05). Howevég effects of the
APACHE scores at admission and at the first weafiog the ventilator were significant in predictitige results
of the first weaning of the patient from the veattilr (p<0.05) (Table 3).
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Table 3. Results of multiple logistic regression nael in predicting first successful weaning of patiets from the ventilator

. Standard Parents' Degrees of Odd
Model Variable Forecast Parameter deviation statistic f rege dom P-value ratio

1 Constant value 0.548 0.911 0.362 1 0.547 0.58
SOFA Score at Admission time 0.018 0.135 0.018 1 89M. 1.02

2 Constant value 0.485 1.343 0.131 1 0.718 0.6p
SOFA Score at First Weaning time 0.010 0.243 0.002 1 0.968 1.01

3 Constant value 2.161 0.890 5.894 1 0.015 0.1p
APACHE Il Score at Admission time 0.105 0.051 4.207 1 0.040 1.11

4 Constant value 3.291 0.960 11.763 1 0.001 0.04
APACHE Il Score at First Weaning time 0.234 0.074 .98 1 0.002 1.26

3.4. Correlation Weaning with Mortality Rate
Mortality rate was 8.45percentinpatients who fifgir weaning of the ventilator was unsuccessfd aortality
rate was zero percent in patients who first theaming of ventilator was successful (Table 4).

Table 4.frequency distribution based on the first sccessful weaning of patients from ventilator and mortality rete

First Weaning Unsuccessful Successful Total
Mortality  Number Percent Number Percent Number Percent
No 13 54.2 37 100.0 50 82.0
Yes 11 45.8 0 0.0 11 18.0
Total 24 100.0 37 100.0 61 100.0
DISCUSSION

4.1: Principal Finding:

4.1.1: Correlation SOFA with APACHE Il Score

According to the results of this study, it could $tated that there is a significant relationshipMeen SOFA and
APACHE scores at admission and at the first wea(r®.05). The results of this study were in agreetwith the
results of some other studies [24, 25, 26]. Acaagdpd the study conducted by Qiao et al. in 204&,rhean SOFA
and APACHEII scores are lower in surviving patietitan in those who died, and there is a positiVatiomship
between these two scores at the time of admisgief.Q1; r=0.541) [24]. Also in their study, thewtsd that the
sensitivity, specificity, and area under the ROG@veuvere more related to APACHE Il scores than SGE#éres
(p<0.05); therefore, the discriminatory abilitythe APACHEII score was higher than that of the SGieAre [24].
Velissaris et al., in their study in 2012,statedt tthe SOFA score was related to mortality resadtsvell as to the
APACHEII score [25]. Mansour et al., in their stuohy2013, investigated the relationship between £@Q€ore,
APACHEII score, and the Simplified Acute Physiologgore Il (SAPS II) using linear regression analyand they
concluded that the highest correlation was betwdRACHEII and (SAPS I1) G=0.78), while the lowest correlation
was between the SOFA and APACHEII scorés(61). In addition, similar to other studies, thmncluded that
the relationship between these three scores wédytsggnificant and that combining these scoresiogrove the
accuracy of individual scores [26].

4.1.2: Comparison SOFA with APACHE Il Score

According to the results of the present study, &&Gcore of less than 5.5 demonstrated that wéHve confident
on admission and 64% confident at first weaning thia patient would not be reintubated after fingt fveaning. In
addition, a SOFA score higher than 5.5 shows tretwve 40% confident on admission and 44% confiderie
first weaning that this patient would be reintuldadter the first weaning (Table 2).

An APACHE score of less than 13.5 on admission shihat we are 86% confident that this patient wdaddully
extubated at the first weaning, and an APACHE sobiess than 11.5 at the first weaning shows wWeare 81%
confident that this patient would not be reintuldaadter the first weaning. In addition, an APACH&be higher
than 13.5 on admission shows that we are only 54&%ident that this patient would be reintubatedd am
APACHE score of higher than 11.5 at the first wegnshows that we are 62% confident that this patienuld be
reintubated after the first weaning (Table 2).

According to Table 2, sensitivity, specificity, fpibge predictive value, negative predictive valaed the area under
the ROC curve were higher in APACHEII scores th@t8 scores, and the logistic regression model shtwas
the role of the APACHEII score is more significant predicting the results of weaning the patiemnirthe
ventilator.

In general, results of the present study suggexdtiticould not possible to predict success owfailof patient's
weaning off the ventilator using the SOFA scoree Thsults of this study were in agreement with sevather
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studies [27, 28, 29], but they were not in agredmeth other studies [30, 31]. It appears that thason for the
different results of this study relative to othardies lies in the different research methods used,in each study,
the SOFA score at different times was considereahasadicator to predict weaning the patients ftbin ventilator.
While in the study by Peipei in 2010, the SOFA scatr admission and after 48 hours and the immediateilative
SOFA score (SOFA score for a patient during staid) were measured [30]. In another study by Gpandithan
in 2011, the first SOFA score and two other fact@sration of ventilation before weaning of patieit the
ventilator and method of patients' weaning) werasatered as indicators for weaning the patientsnfithe
ventilator [31]. In the present study, the SOFArecat admission and at weaning time were companeldwaere
considered for predicting successful or unsuccéssfaning.

In addition, the results of the present study shiost successful weaning of patients from the vatutil could be
predicted using the APACHEII score. The resultshig study were inn agreement with the resultseoksal other
studies [3, 10, 18, 31, 32, 33, 34, 35]. Howevike, tesults of this study were not in agreement with results
Sanabria et al.’s study in 2013. It appears thatréason for the difference in the results wasgusie APACHEII
score for two different subjects. In the study an&bria et al. in 2013, the APACHEII score was usefredict
performing early tracheostomy [13]. However, instisiudy, the APACHEIl score was used to prediciepé’
weaning from the ventilator, connecting the patierthe T-Piece, and then successful extubation.

In previous studies, SOFA and APACHEII scores wempared; however, these comparisons were condtzted
predict the mortality and sepsis in patients [3B, 38], and no comparison was conducted betweenAS&rie
APACHEII scores to predict patients' weaning frdra ventilator.

According to the study by Tseng et al. in 2012, taldy and dependence on ventilator are both rélaaeSOFA and
APACHEII scores [39]. Higher SOFA and APACHEII seersuggest that lung function is endangered, wdocid
be related to the difficulty of weaning from thentiéator [39]. In the study by Tseng et al., sangi, specificity,
and area under ROC curve related to SOFA score figher than the APACHEII score. However, in thadstby
Tseng et al., the cut points for the SOFA and APAQHcores were 8.5 and 23.5 respectively [3%plpears that
these differences in the two studies could be edldad several factors, i.e., 1) the subjects irse¢hstudies were
different; 2) in the study by Tseng et al., a splegroup of patients (patients with VAP) were stddcfor study,
while, in this study, all accessible patients (hegpry system disease, nervous system diseaseoptheds)were
evaluated; 3) the difference between the numbeaoiples and patients' ages could affect the ressiltgell; 4) cut
point, sensitivity, specificity, and area under R®C curve were measured at the start of VAP insthely by
Tseng et al.; however, in this study, the abovetiorad factors were evaluated at admission andhatfitst
weaning from the ventilator.

4.1.3. Correlation Weaning with Mortality Rate

The results of the present study show that faidrene first weaning of the patients from ventitadtocompanies an
increase of mortality. The results of this studyevim agreement with the results of most studi€s1[@,8,3,41,42].
According to the study by Thille et al. in 2011lgaé at the first weaning of the patients from ¥eidr is a warning
message [40].In a study conducted by Epstein éh&000, it is stated that patients with unsucitgéssxtubation
stay in the ICU longer than those with successftiilgation. In addition, the mortality rate amongi@ats with
unsuccessful extubation in the hospital is seveedi higher [10].In several studies is stated thihire in weaning
patient from the ventilator and failure in extubatincreases morbidity and mortality [41,42,3,8].

4.2. Limitation:
Limitations of this study include:
1)Sample loss (patients' death);
2)Lack of cooperation of hospital staff in conductidiBG at the time of weaning from the ventilatorammission
that resulted in exclusion of patients from thalgtu
3)In spite of training the staff and attempts to [@ely record of vital signs, it is possible thag thital signs of the
patients were different because they were meadwaetifferent staff members with different accuracighereby
affecting the results.

CONCLUSION

To reduce the complications of prolonged stay diepain the ICU, prolonged mechanical ventilatioeduction of
reintubation of patient and reduced Hospitalizatapenditures, an indicator is required to pretifoely weaning
of patients from the ventilator. The SOFA scorevehithe degree of organ dysfunction and failure .[V@hile it is
useful to predict mortality and prognosis in patsewith sepsis [36,37,38] and it has been usedffarent studies,
the results of the present study suggest that @fASscore is not a good indicator to predict susftésveaning of
patients from the ventilator. However, since a IDB®FA score represents improvement in patientglitions, in
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this study, the SOFA score was lower in patient® were weaned successfully from the ventilator. thap

indicator for weaning of patients from the ventilain the present study was the APACHEII scoreptavious

studies, it has been verified that the APACHEIIrscis useful in predicting mortality [15,17,32]. &ddition, in

several studies, the relationship between thisimgaystem and weaning patients from ventilators lheen stated
[3,10,18,31,32,33,34,35]. The results of this statipw the relationship of this scoring system withaning of

patients from ventilator as well, which implies tiégher APACHEII scores on admission (higher thi&) and at
the time of weaning of patients from ventilatorgfier than 14) show failure in weaning patients ftbmventilator.

In general, the results of this study suggest thdiile there is a significant relationship betweB®FA and

APACHEII scores, the APACHEII score is a betteridador of predicting successful weaning of patientsn the

ventilator than the SOFA score, and it is alsotéeb@redicting indicator at the first weaning.
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