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Beware of the half truth. You may have gotten hold of the wrong half. 
– Author Unknown

Prognostication of disease outcome is a misguided art fraught 
with the limitations of both objective and subjective assessments.1 
Several severities of illness scoring systems have been developed 
over the last three decades as objective tools for disease 
prognostication. Despite their limitations, the scoring systems 
are necessary for quantification of illness, prediction of outcome, 
resource allocation, and to make comparison between intensive 
care units (ICUs).2,3

The commonly used general severity of illness scoring systems 
were developed on large cohorts of mixed ICU population. The 
scoring systems may under- or overestimate mortality when used 
on specific subgroup of patient population (e.g., cancer), especially 
if these groups of patients were not well represented in the original 
cohort on which the model was developed.4

Very few severity of illness scoring systems have been 
developed specific to cancer patients and on a limited population. 
These scoring systems include variables specific to cancer, such as 
disease progression, recurrence, stage of disease, and the treatment 
given.5

The performance of these severity of illness scoring systems 
may be challenged when applied to a different geographic region 
where the spectrum and management of disease may be varied.

The advancement in cancer therapy and ICU care has led to 
better outcome of cancer patients.6,7 Hence, the performance of 
the severity of illness scoring systems deteriorates over time and 
needs improvisation by changing the coefficients or variables.8

Unfortunately the available limited severity of illness scoring 
systems for cancer patients have not been upgraded recently.

The authors of this article have dealt with the above limitations 
and have compared the performance of recent general severity of 
illness scoring systems like Acute Physiology and Chronic Health 
Evaluation, Simplified Acute Physiology Score, and Mortality 
Probability Model with the existing cancer-specific severity of 
illness scoring system—ICU Cancer Mortality Model.9 A much 
needed study, as limited data exist on the validation of these 
severity of illness scoring systems on cancer patients from the 
Indian subcontinent. The study has included a large cohort of cancer 
patients of varied etiology and complications, with a well-penned 
discussion of the results.

The future is bleak if we continue to use the present severity 
of illness scoring systems in cancer patients. The way forward 
with respect to ideal severity of illness scoring system for any ICU 
population would be prediction models that have been developed 
from national databases.10 This can be achieved in India only if the 

first hurdle of compulsory implementation of electronic medical 
records and national registries is overcome.

Re f e R e n c e s
 1. McClish DK, Powell SH. How well can physicians estimate mortality in 

a medical intensive care unit? Med Decis Making 1989;9(2):125–132. 
DOI: 10.1177/0272989X8900900207.

 2. Keegan MT, Gajic O, Afessa B. Severity of illness scoring systems in the 
intensive care unit. Crit Care Med 2011;39(1):163–169. DOI: 10.1097/
CCM.0b013e3181f96f81.

 3. Moreno R, Matos R. Outcome prediction in intensive care. Solving 
the paradox. Intensive Care Med 2001;27(6):962–964. DOI: 10.1007/
s001340100956.

 4. Keegan MT, Soares M. What every intensivist should know about 
prognostic scoring systems and risk-adjusted mortality. Rev Bras Ter 
Intensiva 2016;28(3):264. DOI: 10.5935/0103-507X.20160052.

 5. Groeger JS, Glassman J, Nierman DM, Wallace SK, Price K, Horak 
D, et al. Probability of mortality of critically ill cancer patients at  
72 h of intensive care unit (ICU) management. Support Care Cancer 
2003;11(11):686–695. DOI: 10.1007/s00520-003-0498-9.

 6. Taccone FS, Artigas AA, Sprung CL, Moreno R, Sakr Y, Vincent JL. 
Characteristics and outcomes of cancer patients in European ICUs. 
Crit Care 2009;13(1):R15. DOI: 10.1186/cc7713.

 7. Groeger JS, Lemeshow S, Price K, Nierman DM, White P Jr, Klar J, 
et al. Multicenter outcome study of cancer patients admitted to the 
intensive care unit: a probability of mortality model. J Clin Oncol 
1998;16(2):761–770. DOI: 10.1200/JCO.1998.16.2.761.

 8. Teres D, Lemeshow S. When to customize a severity model. Intensive 
Care Med 1999;25(2):140. DOI: 10.1007/s001340050806.

 9. Siddiqui SS, Narkhede AM, Kulkarni AP, Prabu NR, Chaudhari HK, 
Divatia JV, et al. Evaluation and Validation of Four Scoring Systems: 
the APACHE IV, SAPS III, MPM0 II, and ICMM in Critically Ill Cancer 
Patients. Indian J Crit Care Med 2020;24(4):263–269.

 10. Raghupathi W, Raghupathi V. Big data analytics in healthcare: promise 
and potential. Health Inf Sci Syst 2014;2(1):3. DOI: 10.1186/2047-2501-
2-3.

Department of Critical Care Medicine, St Johns Medical College and 
Hospital, Bengaluru, Karnataka, India
Corresponding Author: Bhuvana Krishna, Department of Critical 
Care Medicine, St Johns Medical College and Hospital, Bengaluru, 
Karnataka, India, Phone: +91 8025506573, e-mail: bhuvana.11@gmail.
com
How to cite this article: Krishna B. Ideal Severity of Illness Scoring 
System for Critically Ill Cancer Patients: A Dream. Indian J Crit Care Med 
2020;24(4):215.
Source of support: Nil
Conflict of interest: None

 

© The Author(s). 2020 Open Access This article is distributed under the terms of the Creative Commons Attribution 4.0 International License (https://creativecommons.
org/licenses/by-nc/4.0/), which permits unrestricted use, distribution, and non-commercial reproduction in any medium, provided you give appropriate credit to 
the original author(s) and the source, provide a link to the Creative Commons license, and indicate if changes were made. The Creative Commons Public Domain 
Dedication waiver (http://creativecommons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated.


