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[Abstract] Objective To investigate the value of Sequential Organ Failure (SOFA) score and its
dynamics (ASOFA) in predicting mortality in hematology care unit (HCU). Methods A retrospective
clinical study was conducted on 79 critically ill hematologic patients admitted to the Center for Critical
Care Medicine, Institute of Hematology & Blood Diseases Hospital, Chinese Academy of Medical
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Sciences, between May and June 2024. SOFA scores and ASOFA were calculated from 2 days before HCU
admission to 3 days after HCU admission. The predictive value of SOFA and ASOFA in mortality was
assessed using receiver operating characteristic (ROC) curve analysis. Results Among the 79 patients,
the HCU mortality rate was 54.4% . The SOFA scores on days 1 - 3 (D1, D2, and D3) and ASOFA on day
1 (AD 1) of all patients, leukemia patients and hematopoietic stem cell transplantation (HSCT) patients
were significantly higher in the death group compared with the non-death group (all P<<0.05). ROC curve
analysis revealed that the D_1, D_2, D 3 scores, and AD _1 significantly predicted mortality (P<0.001),
with areas under the curve (AUCs) of 0.786, 0.866, 0.901, and 0.843, respectively. The sensitivity values
were 74.36% , 57.89% , 62.85% , and 86.84% , while specificity values were 70% , 100% , 100% , and
67.65% , respectively. In the HSCT group, the D_-1, D 1, D_2, D 3, scores and AD_1 were predictive of
HCU mortality, with AUCs of 0.833, 0.794, 0.871, 0.846, and 0.795, respectively. Sensitivity values for
these scores were 100%, 85.71%, 71.43%, 57.14% , and 57.14% , while specificity values were 73.33%,
70.59%, 91.33%, 100% , and 100% , respectively. In the leukemia group, the D 1, D 2, D 3 scores, and
AD 1 were predictive of HCU mortality, with AUCs of 0.760, 0.829, 0.846, and 0.756, respectively.
Sensitivity values were 71.43%, 78.57% , 53.85% , and 71.43% , while specificity values were 76.19% ,
78.95%, 100%, and 63.16%, respectively. For all patients, the D_3 score exhibited the highest specificity,
while the AD_1 demonstrated the highest sensitivity. For patients in both the HSCT and leukemia groups,
the sensitivity and specificity values of the D_1 and D_3 scores exceeded those of the AD_1. Conclusion
For patients with hematologic critical illness, including leukemia and those undergoing HSCT hospitalized

inthe HCU, D 1,D 2,D 3 scores and AD 1 are significantly associated with HCU mortality.
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/NN AD_-1 ,AD_0.AD_1.AD_2). 45l LEFET -4
FEEFE 1241 19 SOFA ¥ 43 Fil ASOFA 2 5. %
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2 d £ J5 2 d ) SOFA ¥4} & ASOFA Xf HCU FE 1= %
) TIOIA{E, T2 R T AUC., P<<0.05 R 2
SHEGIHE

& =X
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i 55(69.6) 26(60.5)
HCU B A [ (% ) ]
JHeBE IMAE 41(51.9) 25(58.1)
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FeAl R fisf ] BN SET4 dEFET-41 tfE® PfE*
I SOFA P-4y D -2 7.28+0.03 7.44+0.39 7.00£0.56 0.67 0.510
D -1 8.12+0.03 8.26+0.42 7.92+0.66 0.45 0.650
D1 10.61+0.05 12.90+0.55 8.44+0.65 5.23 <0.001
D2 10.33+0.06 13.55+0.64 7.58+0.61 6.73 <0.001
D 3 10.07+0.06 13.60+0.61 7.54+0.62 6.78 <0.001
ASOFA AD -1 0.90:£0.03 0.91+0.32 0.87+0.48 0.08 0.936
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D 1 11 0.786 0.686 ~ 0.886 7436 70.00 4436 <0.001
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AD 1 1 0.843 0.754 ~ 0.932 86.84 67.65 54.49 <0.001
AD 2 0 0.642 0.500 ~ 0.785 65.71 60.00 25.71 0.062
HSCT D -2 8 0.713 0.492 ~ 0.935 100 46.67 46.67 0.163
D -1 8 0.833 0.657 ~ 1.000 100 73.33 73.33 0.029
D 1 11 0.794 0.587 ~ 1.000 85.71 70.59 56.30 0.026
D 2 8 0.871 0.704 ~ 1.000 71.43 91.33 64.76 0.006
D3 8 0.846 0.656 ~ 1.000 57.14 100 57.14 0.013
AD -1 0 0.727 0.507 ~ 0.947 100 46.67 46.67 0.138
AD 0 3 0.513 0.239 ~ 0.788 60.00 53.33 13.33 0.930
AD_1 =il 0.795 0.572 ~ 1.000 57.14 100 57.14 0.029
AD 2 0 0.522 0.264 ~ 0.780 100 15.38 15.38 0.874
=ik D -2 6 0.699 0.499 ~ 0.899 69.23 77.78 47.01 0.063
D -1 7 0.680 0.471 ~ 0.889 76.92 68.42 4534 0.088
D 1 10 0.760 0.584 ~ 0.937 71.43 76.19 47.62 0.010
D2 10 0.829 0.678 ~ 0.980 78.57 78.95 57.52 0.001
D 3 8 0.846 0.686 ~ 1.000 53.85 100 53.85 0.003
AD -1 0 0.534 0.318 ~ 0.750 69.23 44.44 13.67 0.749
AD_0 6 0.640 0.448 ~ 0.832 100 36.84 36.84 0.186
AD 1 0 0.756 0.584 ~ 0.924 71.43 63.16 34.59 0.013
AD 2 0 0.644 0.421 ~ 0.867 61.54 66.67 2821 0.221
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ICU 119 92 51 Ak 1 Y A8 5 i PRATCHE | [l B PR A 9
fERETT 2 d B4 1 K SOFA T4 SPET R LR, K
MAEBESS 1 K SOFA 1] A 2 HUl S8 -2 (OR=1.35,
95% CI 1.17 ~1.56,P<0.001) . 5BEEAWFFTH L,
ABIFFE AN FB A 1 S R R V0O , ¥ Sk i
TR 5 B 7512 2 HCU 1R 97 7 ZE 3R 408 1l 7o
TR R, B S A & 3 25 R s A1
B¢ B 1] SOFA 343 Fl ASOFA X Ifil % f& T4 H8 5 A
BT A UM A, D 35> >8 /045 S e,
AD_1>14; REGFE fe i, A B — R0 AT g
BL

FEHSCT A 395 8 7 1 B F A 14 XU g T
A 1M , (H SOFA V- 43 T L A8 1~ 22 M {8 (1) F
9% 8¢ /b . Diaz-Lagares 55 [o] il 14 BF 58 1 82 14
HSCT & fEBE T ICU S 1.3.5 X SOFA 41 5
HBGMER, SAET-4H (22 6 M H, JET-4H
(6041 D_1 3F43 (TP i %k 9, HR=1.11,95% CI
1.04 ~ 1.02,P=0.002) £l ASOFA (45 5 KI5 1 K )=
04> (HR=2.13,95% CI 1.03 ~4.39, P=0.04) 5 ¢
WAET- %40 ¢ . Neumann 58 [ 55 9 AFEL5 A
ICUfEBE Y 64 I HSCT &35, 5ARSET-2HAR L , FET
20 HE A BE A 1K 1Y SOFA 343 Al 15 H A8 T~ %
(OR=10.1,95% CI 2.64% ~38.70% , P<<0.001) .
Platon % fif [m] B 9F 5% 7, A3 B T ICU A9 73 451
HSCT B E AT %N 44% , ASOFA (1 B 55 3 KUk
51 K) =0/ fEAE T SR A B (HR=
1.52,95% CI 1.08 ~2.15,P=0.01) ,fFBE4~7 K
SOFA P-4 XF 58 T JG #l U L (P>0.05) . Heger
LTRGBS AN A BE T ICU (19 69 ) AML 2 %, %
LA 1 K SOFA 11-43>7 43 I /R ICU SE T2 1t il 11
AW (P<0.001) . 5 ENIMIFFEEE R, AR
5 KB HSCTH B EH D _1>1143 .D_2>847 .
D 3>8/rFf1AD 1>-14r, AIMHAEBREFD 1>
1043 .D_2>10%3.D 3>84r M AD_1>04Xf 51"
R AA BB, AFEEIEE T ER T ICU
I 2 d PP 8048 , 45 487K  HSCT 83 D_-1 %47
W] AR BE TR, H RO I, e FE AR T (e
1841 D_-1PF4r AL T Z 45 S B, X F15U50
HSCT f8 35 %5 3 /™ d R BE RV 1 390 R o 3 i s 2
A EZEME.
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