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Background

During the last decade many authors find that European
Systems for Cardiac Operative Risk Evaluation (Euro-
SCORE), additive and logistic models, overestimate risk
in cardiac surgery. The new EuroSCORE II has been
recently introduced as an update to previous versions.
The aim of the study: to investigate the prognostic value
and discriminatory power of the additive and logistic
EuroSCORE, and the EuroSCORE IL

Methods

The research included 1247 consecutive patients who
underwent cardiac surgery (718 coronary, 294 valvular
and 233 combined), from January 2012 to March 2013
at our institute. The predicted mortality according to the
additive EuroSCORE, logistic EuroSCORE and the new
EuroSCORE II were compared with observed mortality-
30 days after surgery.

Results

The observed mortality rate was 3.45%, while the predicted
mortality, regarding the additive model, logistic model and
the EuroSCORE II was 4.43%, 5.27% and 2.12%, respec-
tively. The difference between predicted and observed
mortality was statistically significant for the logistic Euro-
SCORE (p = 0.002) and the EuroSCORE 1II (p = 0.004), but
it was not statistically significant for the additive Euro-
SCORE (p=0.092). The areas under the ROC curves were
statistically different from 0.5 for all three models (additive
model AUROC = 0.754; 95% CI(0.684 - 0.827), logistic
model AUROC = 0.759, 95% CI(0.688 - 0.830), Euro-
SCORE II AUROC = 0.743; 95% CI(0.666 - 0.883)). Sensi-
tivity: the additive model 69.8%; the logistic model 67.4%;

* Correspondence: sci@ikvbv.ns.ac.rs
'Cardiovascular Surgery, Institute of Cardiovascular Diseases Vojvodina, Serbia
Full list of author information is available at the end of the article

( BioMVed Central

the EuroSCORE II 72.1%. Specificity: the additive model
68.9%; the logistic model 75.9%; the EuroSCORE II 71.2%.

Conclusion

In our population, the additive and logistic EuroSCORE
overestimate risk in cardiac surgery. However, the Euro-
SCORE 1IJ, significantly underestimates operative risk.
The discriminary power of all three models is not satis-
factory. We believe that the regionally derived model
would faithfully illustrate the actual state of patient
population of the region where it was developed.

Authors’ details
'Cardiovascular Surgery, Institute of Cardiovascular Diseases Vojvodina,
Serbia. “Cardiology, Institute of Cardiovascular Diseases Vojvodina, Serbia.

Published: 11 September 2013

doi:10.1186/1749-8090-8-S1-0261

Cite this article as: Mihajlovic et al. EuroSCORE or regional system for
cardiac operative risk evaluation? Journal of Cardiothoracic Surgery 2013
8(Suppl 1):0261.

Submit your next manuscript to BioMed Central
and take full advantage of:

e Convenient online submission

e Thorough peer review

¢ No space constraints or color figure charges

¢ Immediate publication on acceptance

¢ Inclusion in PubMed, CAS, Scopus and Google Scholar

* Research which is freely available for redistribution

Submit your manuscript at
www.biomedcentral.com/submit

( ) BioMed Central

© 2013 Mihajlovic et al; licensee BioMed Central Ltd. This is an Open Access article distributed under the terms of the Creative
Commons Attribution License (http://creativecommons.org/licenses/by/2.0), which permits unrestricted use, distribution, and
reproduction in any medium, provided the original work is properly cited.


mailto:sci@ikvbv.ns.ac.rs
http://creativecommons.org/licenses/by/2.0

	Background
	Methods
	Results
	Conclusion
	Author details

