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Objectives:
This study aimed to investigate the potential use of APACHE II Score as a basis for future pre-
emptive intubation among COVID-19 patients in Saint Louis University Hospital of the Sacred
Heart (SLUHSH). Specifically to determine its predictive power (i.e., sensitivity and specificity)
and propose a cut off point for pre-emptive intubation and mortality.

Methods:

Single-center, retrospective cross-sectional study was done by conducting a medical chart review
of 236 oxygen requiring COVID-19 patients from March 1, 2020 to September 30, 2021. The
performance of APACHE II score in correctly classifying patients across respiratory treatment and
disposition was evaluated by measuring the area under the receiver operating characteristic
(AUROC). Sensitivity, specificity and percentage of correct classification were determined to
propose a cutoff point for intubation and mortality.

Results:

Of 236 patients, majority presented with abnormal respiratory rate, partial pressure of oxygen,
alveolar-arterial gradient, and blood pH level. Patients provided with non-invasive ventilatory
support and high-flow nasal cannula were able to survive. In contrast, most of intubated patients
eventually died. The computed AUROC curve for respiratory treatment and disposition were
recorded at 0.9928 and 0.9916, respectively which indicates high accuracy in the use of APACHE
II scoring system to discriminate respiratory treatment and disposition. A cutoff point of 20 may be
proposed as it resulted to the greatest percentage of correctly classified patients, with 95.7%
sensitivity and 97.7% specificity.

Conclusions:

The study validates the results of related studies that APACHE II score was highlighted as
a valuable indicator in evaluating COVID-19 patients, especially as basis for pre-emptive



intubation. APACHE II score of 20 and above are recommended for pre-emptive intubation.
Evaluation of COVID-19 patients with reference to the APACHE II score would help in the
determination of the proper respiratory treatment to increase their likelihood of survival.
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