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Prediction of Mortality by the REDS score in Sepsis

Patients at Emergency Department
Chudhabhorn Benchalaoharatana M.D.*, Piyakarn Somboonsit M.D.*, Tharathorn Durongbhandhu M.D.*

Abstract

Background: Sepsis is a life-threatening condition which should be early recognized for accurate diagnosis
and appropriate management. REDS score is a scoring system that provides the screening and predicts 28-day
in-hospital mortality in septic patients who were treated at emergency department.

Objective: This study aims to predict 28-day in-hospital mortality by the REDS score in patients with sepsis.

Methods: A single-center, retrospective cross-sectional study was conducted in emergency department of
Chonburi hospital between 1% October 2019 to 31% January 2020. Patients demographic data were recorded from
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the beginning of treatment to the time of admission. REDS score was analyzed by using sensitivity, specificity, positive
predictive value (PPV), negative predictive value (NPV) and area under the receiver operating characteristic curve
(AUROCQ) for predicting 28-day in-hospital mortality and compared with the sMISSED and gSOFA scores.

Result: 263 patients were enrolled to the study. REDS score was a better predictor for 28-day in-hospital mor-
tality when compared with the sMISSED and gSOFA scores. The best cut-off point of REDS score was 5 points with
sensitivity, specificity, PPV and NPV were 80%, 54.3%, 23,9% and 93.8%, respectively. AUROC of sMISSED, gSOFA

and REDS scores in prediction of 28-day in-hospital mortality were 0.683, 0.587 and 0.743 respectively.
Conclusion: The REDS score is a best scoring system to prediction of mortality rate in ED patients with sepsis

when compared to its component scores.

Keywords : Sepsis, REDS score, sMISSED score, gSOFA score, Early warning score, Mortality
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INR > 1.3 1
R Systolic blood pressure < 100 mmHg 1
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D 2.1-3.9 mmol/L 1
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No refractory hypotension 0

Refractory hypotension and lactate < 2 mmol/L
Refractory hypotension and lactate > 2 mmol/L 3

Total (12 points)
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12 25 100.0 100.0 85.1

nanennig) “PPV: Positive predictive value, * *NPV: Negative predictive value
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