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It was an immense pleasure in reading the article “Comparison 
of (PIRO) predisposition, insult, response, and organ dysfunction, 
acute physiology and chronic health evaluation (APACHE IV), and 
SOFA Scores in Predicting Outcome in Patients with Sepsis Admitted 
to Intensive Care Unit: A Two-year Cross-sectional Study at Rural 
Teaching Hospital”1 and also, we could understand the efforts put 
forth by the authors in comparing the three scoring systems. The 
PIRO score is a well-structured scoring system, specially designed 
for sepsis unlike acute physiology and chronic health evaluation 
APACHE IV and sequential organ failure assessment (SOFA).2 The 
authors have obtained an intriguing discriminative value of 0.96 
for PIRO, especially, on day 3, which was not possible for any other 
authors to obtain so far, and the closest value achieved was 0.94 
by Rathour et al.,3 0.88 by Chen et al.,4 0.86 by Mcdonald et al.,1 
0.80 by Posadas-Calleja et al.,5 and by many other authors. Since 
the authors have obtained such a high discriminative value, they 
could have also explained the variables and scores in the PIRO 
scoring system in detail. Did any personalization of parameters 
according to the scenario was done to increase the prediction 
based on the past records or experience was not clear. Authors 
have concentrated only on the discriminative part of the scoring 
system and neglected the calibration property of the scoring. 
Calibration property is also equally important for any scoring 
system as that of discriminative property. If the calibration was 
derived by using Hosmer–Lemeshow–Chi-squared goodness of 
fit test, the accuracy of the score would have increased, adding 
more credibility to the study.6 
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