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Full academic description for Anesthesiology and rheumatology scales: assessment
criteria, usage, advantages, limitations and practical recommendations. In this protocol,
text that is appropriate for an article, focused on clinic usage, organized systematically,
is shown. Highlights are given to the most important sources.

Referation

This review covers the main scales used in anesthesiology and intensive care:
severity and prognostic scales (APACHE II/111/1V, SAPS 11/3, SOFA, MODS), neurological
and sedation scales (GCS, RASS, Ramsay, CAM-ICU), preoperative and intraoperative
risk assessment tools (ASA, POSSUM, EuroSCORE), instrumental and clinical predictors
of difficult intubation (Mallampati, Cormack-Lehane), recovery/discharge scales
(Aldrete), methods for assessing anesthesia depth (BIS and others), and auxiliary scales
(Apgar, Braden, qSOFA, etc.). For each scale:

1. Assessment methodology/ components,

2. Aim and using time,

3. Validation and information source,

4. Advantages and

5. Limitations are described.

At the end, practical recommendations about conclusion and usage, as well as,
choosing are written.

Introduction— Why in Anesthesiology and OAIT scales are needed

Scales can standardize assessing patient’s position, give opportunity to checking
dynamics objectively, result prognosis, optimize stratification and intensive therapy.
Each scale is used for aim: one part — stratification of risk once (APACHE, SAPS), others
— organ disfunction (SOFA) or neuro-behavior positions (GCS, RASS) for checking
dynamics. Each scale validation is done in their place; root focus — in some patient
population, calibration and discrimination.

[. Severity of condition and prognosis scales

1. APACHE Il / APACHE III / APACHE IV

What is measured/components

APACHE II — folding ball system: 12 physiological modifiers (temperature,
approximate AB, heartbeat speed, breathing speed, PaO, or A-a gradient, pH, natrium,
kalium, creatinine, hematocrit, leukoses), age, steadily diseases. Balls are collected after
lying in OAIT in 24 hours; total scale assesses hospital death risk.

Advantages
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Widely studied and validated; useful for comparative studies and clinical registries.
[t takes into account a range of biochemical parameters as well as age.

Limitations

It requires a large volume of data and is sensitive to the timing and quality of
measurement (particularly within the first 24 hours). As the model becomes outdated
and patient populations change, calibration deteriorates; therefore, it may overestimate
or underestimate risk in contemporary populations, necessitating local recalibration. It
is not intended for dynamic monitoring, but rather for one-time prognostic assessment.

2.SAPSII / SAPS 3

What is assessed

SAPS II — a simplified model for assessing the risk of early mortality (within the
first 24 hours), incorporating a range of physiological variables, age, type of admission,
and certain chronic factors. It was developed using a large international sample.

Advantages

Fewer variables than APACHE, with international validation.

Disadvantages

As APACHE, its calibration deteriorates over time, and its prognostic performance
depends on the patient population.

3. SOFA (Sequential Organ Failure Assessment)

What is assessed/components

The SOFA score assesses six organ systems: respiratory (PaO,/FiO,), coagulation
(platelet count), liver (bilirubin), cardiovascular (mean arterial pressure/vasopressors),
central nervous system (GCS), and renal function (creatinine/urine output). Each
component is scored from 0 to 4 balls, and the total score reflects the degree of organ
dysfunction. SOFA is designed for monitoring the patient’s daily clinical dynamics.

Advantages

Dynamic scale — organs’ progression/ useful for monitoring recovery. By Sepsis
information, stratification of therapy’s answer and assessment tool.

Disadvantages/limitations

Laboratory information (bilirubin, thrombosis, creatinine) and GCS are needed; for
sedation/inturbidated patients GCS component’s rightness can decrease. Often used
with other tools (SOFA trend for assessing is good, but as only prognosis tool it is a little
inappropriate).

4. MODS and other models

MODS ideas are alike SOFA; different sides — They differ in their sets of variables
and weighting systems. They are used less frequently and are less widely adopted than
SOFA. The main recommendation is as follows: for predicting mortality at admission,
APACHE or SAPS should be used with consideration of local calibration; for dynamic
monitoring, SOFA is preferred.

II. Neurologic/sedation scales

1. Glasgow Coma Scale (GCS)

Methodology
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3 components: eye opening (1-4), verbal reaction (1-5) and motor reaction (1-6).
Total 3-15. Brain injury, neurologic monitoring and used in OAIT.

Advantages

Simple, quickly repeated, historically stable.

Disadvantages

In intubation information will decrease (cannot assess verbal components) —
fixed ways are used or partial values are recorded. It cannot notice subtle cognitive
changes and delirium.

2. RASS (Richmond Agitation-Sedation Scale)

Methodology

From +4 (risky agitation) to -5 (deep sedation) scale; for inturbidated patients and
patients of OAIT uses as assessing level sensitivity/sedation. High among experts’
validation and agreement.

Advantages

For everyday monitoring and sedation, it is appropriate (in some researches it is
better that old scales).

Disadvantages

In deep neuromodulators not enough information; requires to train the staff.

3. CAM-ICU (Confusion Assessment Method for the ICU)

Aim

An algorithm for diagnosing delirium in critically ill patients, including intubated
patients; a rapid assessment of attention and cognition. In researches, high validation
was showed.

Limitations

Sensitivity depends on people; in deep sedation delirium can be «hidden ».

[1I. Breathing, intubation and challenging intubation predictors

1. Mallampati (modified Mallampati)

Meaning

Visualization of the oropharyngeal space with the mouth open and the tongue
protruded; a class I-1V classification used to predict glottic view during laryngoscopy.

Advantages

Fast preoperative assessment.

Disadvantages (important)

Meta-recommendations are shown as independent test limited
sensitivity/specificness; better than to use combined algorithms (LEMON, SARI).
Mallampati highly changeable around people.

2. Cormack-Lehane

In laryngoscopy it assesses real position (I-IV). It is real (intraoperative) hardness
level, not predictor. Recommendation: it is better to combine preoperative tests; only do
not depend on Mallampati.

[V. Perioperative and specific risk scales

1. ASA Physical Status
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Meaning

[t assesses preoperative general position from [ to VI (without assessing risk of
death). It is used widely to communicate clinic position.

Advantages

Simple, universal, for staff understandable.

Disadvantages

Subjective; among observers change; it does take into account all specific factors
(for example, complicacy of operation).

2. POSSUM / P-POSSUM, Euro SCORE, STS

Specialized models of operation risk prognosis — surgery and cardio surgery
models (takes into account physiology, position of operation, levels of blood and
others). In surgery/cardio surgery stratification it is useful, but it requires to assess
correctly and local validation.

V. Recovery and PACU

Aldrete score (and modifications)

[t assesses readiness according to these parameters from getting out of post-
anesthesia: Activeness/harakat, breathing, circulation (AB), consciousness and
consignation/color of skin. Simple, fast.

Disadvantages

Cannot cover all modern categories (for example, to control pain,
nausea/vomiting); modified versions are being introduced at the local level.

VI. To monitor deepness of monitoring anesthesia / electroencephalographic
indexes

BIS, Narcotrend and others

Meaning

To analyze EEG for finding index of anesthesia’s deepness (normally 0-100). It is
used to reduce risk of «<waking up consciously» and optimize dose of anesthetics.

Advantages

In some researches it can reduce anesthetic spend and wake up time.

Disadvantages

Depends on anesthetic type of indexes, electrode location, artefacts; not “the best
standard”— cope with clinic assessment.

VII. Specific and additional scales

Apgar (neontologic) — in 1- and 5-minutes assessing new-born baby (0-10).
Simple and believable .

Braden score — bed injury risk (important for patients who lied for long).

qSOFA — under sepsis fast bedside-screening; simple, but it is low from SOFA
according to rightness of prognosis.

VIIL. Comparing scales — table (shortened, as text)

For prognosis of death once: APACHE II/III/IV and SAPS II/3. (In first populations
high discrimination; requires 24-hour information.)

For watching organ functions dynamically: SOFA (regularly).
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For neurologic monitoring: GCS (level of consciousness), RASS (sedation
/qo‘zg‘olish), CAM-ICU (delirium).

In preoperative hard intubation screening: Mallampati + other tests (combination
is better).

PACU /for getting out: Aldrete and its modifications.

[X. General limitations and systematic issues of using scales

1. Calibration and transportability of models. Many models (e.g., APACHE and
SAPS) lose calibration over time due to changes in patient populations, clinical
practices, and technologies; therefore, local validation and periodic recalibration are
required.

2. Effect of measurement timing. APACHE and SAPS use data from the “first 24
hours,” so errors in the timing of measurement can alter the result. SOFA is dynamic,
but it also depends on the availability of laboratory data.

3. Subjectivity. ASA, Mallampati, and even GCS (particularly in the assessment of
motor and verbal responses) are prone to interobserver variability.

4. Limitations in intubated or sedated patients. Verbal components and attention-
based assessments (e.g., GCS and CAM-ICU) require appropriate adaptations and
acknowledgment that sedative therapy may mask the patient’s true neurological or
cognitive status.

5. Limited prognostic value of individual tests. For example, Mallampati alone has
low sensitivity for predicting difficult intubation; it is better used in combination with
other clinical signs.

X. Practical recommendations for clinician (According to medical point)

1. Choose scales with caution. For prognosis— according to local calibration
APACHE/SAPS; for dynamics — SOFA; for neuromonitoring — GCS/RASS/CAM-ICU.

2. Do not depend on one scale. Combination of scales gives deeper description (for
example, for prognose APACHE+ for trend SOFA+ for neurological position RASS\CAM-
ICU).

3. Train the staff. Any scale requires standardized training to reduce interobserver
variability (especially RASS, CAM-ICU, and Mallampati).

4. Regularly assess the calibration of prognostic models. Re-evaluate
discrimination and calibration indicators (AUC, Hosmer-Lemeshow) locally every few
years.

5. Document the context. When recording values (for example, the GCS of an
intubated patient), indicate any modifications or underlying reasons (e.g., sedation
status, neuromuscular blockade NMB, etc.).

6. Implement automation whenever possible. Electronic systems make it possible
to collect data rapidly and reduce human error when calculating complex scales.

XI. Conclusion

Assessment system in anesthesiology and rheumatology should be multi-staged:
prognosis models (APACHE/SAPS) for stratification and audit it is useful; dynamic
indexes (SOFA) — for checking organ function; behavior scales (GCS, RASS, CAM-ICU)
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— for clinic assessment. Main drawbacks — copying models, some scales’
subjectiveness and effect in sedative therapy. Clinician’s practical task — choosing

appropriate collection, making sure that workers are educated and to validate models.
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RASS /validlik va Mallampati bo‘yicha sharh (meta-analitik ma'lumotlar).

ASA statement on Physical Status Classification System (ASA website).

MAHCYP ABZJUPAUMOB, ( AsTOp )

MecTo Pa6oThl : Y36ekuctaH . [lexxkaHabazackoil lleHTpasibHOU PailoHHBIN
BosibHUIBI OTAeseHHe PeaHuManuu

JlomkHOoCTb : AHecTe3uoJior - PeaHuMarToJior

[1/1t0Cbl ¥ MUHYCBI CYIIIECTBYIOIIMX aHECTE3HU0JI0T0-PEAHUMATOJIOTUUECKHUX HIKAJIb

CtaTtbsa HOMep 2

[TosiHbIM Hay4YHO-aKaJleMU4YeCKU 00630p (Ha pycCKOM) IO aHeCTe3UoJIoro-
peaHMMaToJIOTMYECKUM IIKaJaM: IPUHIMIbI pacuyéTa, 06/1acTH MPUMEHEHUs, CUJIbHbIE
CTOPOHbI,  OrpaHUYEHUs] U  MNpaKTU4YeCKhe  pekoMeHJanuu.  Hmwxe — —
CTPYKTYPHUPOBAHHbIN, COCpPeNOTOYEHHbI Ha KJIMHUYECKOW MNPUMEHUMOCTU TEKCT,
NPUTOJHBIA JJiT BKJIOYEHUsS B MNPOTOKOJ, O0O30pPHYI CTAaThbl WJHU PYKOBOJCTBO.
BakHelilliMe yTBepXKJAeHUsT CHabGXXeHbl CCbhJIKAMHW HA IepBUYHbIe/aBTOPUTETHDIE
HMCTOYHUKHU.

Pedepar

0630p OxBaTbhIBAaeT KJIIOUEBbIe WIKaJbl, HCIOJIb3yeMble B aHECTE3HWOJIOTUU U
MHTEHCUBHOM Tepamnuu: IIKajabl TshKecTH U nporHosa (APACHE II/III/1V, SAPS 11/3,
SOFA, MODS), HeBpoJiorudeckue U cefatTuBHble 1kKasbl (GCS, RASS, Ramsay, CAM-ICU),
npejionepalnMoHHble W HHTpaollepallMOHHble OLleHKU pucka (ASA, POSSUM,
EuroSCORE), uHcTpyMeHTa/IbHbIE U KJIUHUYECKUE NPEJUKTOPbI TPYAHOU UHTyOaAL MU
(Mallampati, Cormack-Lehane), mkasbl BoccTaHoBJieHHs/BbiUCKU (Aldrete), MeTo bl
olleHKHU ryy6uHbl aHecte3uu (BIS u ap.) u BcnoMoraTesibHble mKazbl (Apgar, Braden,
qSOFA u nip.).

Jl1s1 KaXkJJ0M 1IKaJibl Jalo:

1. MeTOAMKY pacuéTa/KOMIIOHEHTHI,

2. Ha3HauYeHUe U BpeMs NIpUMEHEHUS,

3. Ba/IMalMIo U 0Ka3aTeJbHY0 6a3y,
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4. cunbHBIE CTOPOHBI U

5. orpaHuYeHUs1/OABOAHbIE KAMHHU.

B KOHIle — cpaBHUTeJIbHAsA CBOJIKA U NIPaKTHUYeCKHe PeKOMeH/JJal| iy 110 BbIOOPY U
MCII0JIb30BaHHUIO.

BBesileHe — 3a4eM HY>KHbI LIKaJbl B aHecTe3uosiorud u OUT

[llkanpl  CcTaHAAPTU3UPYIOT OLEHKY COCTOSIHUS MallMeHTa, MO03BOJIAIT
0OBEKTMBHO OTCJIEKUBATh AWHAMHUKY, IPOTHO3MPOBATh MCXOJ, CTPaTUULUPOBATh
NalMeHTOB B UCCAEJOBAaHUAX U ONTUMU3UPOBATh PeCcypchbl OTZAeJeHUs] UHTEHCUBHOU
Tepanuu. PasHble MIKaJbl CAy>KaT pas3HbIM LeJasM: OJHU — [JJ OJHOPa30BOU
ctpatudukauuu pucka (APACHE, SAPS), apyrue — [/ MOHHUTOpPMHIrA JUHAMHUKH
opranHou aucoyHkuuu (SOFA) uau HeliponoBegeHueckux coctossHui (GCS, RASS).
Bannpanysa Kaxao# MKaJibl IPOXOJUT Ha COOCTBEHHBIX KOTOPTax; KJIO4YE€BOW MOMEHT
— nepeHocuMocTb (calibration) ¥ JAucCKpUMHHaLUs B KOHKpPETHOW MONYJALUAN
NalMeHTOB.

[. lIka/ibl TAKECTHU COCTOSIHUSA U IPOTHO3UPOBAHUA

1. APACHE Il / APACHE III / APACHE IV

YTo u3MepsoT / KOMIIOHEHThI

APACHE II — cymMapHasa cucteMa 04KOB: 12 (U3HMOJIOTUYECKUX NEepeEMEHHBIX
(temnepartypa, cpeanee A/l, YCC, RR, PaO, uau A-a rpaauenTt, pH, HaTpuil, kaaui,
KpeaTUHHUH, TeMaTOKpPHUT, JIEMKOLUThI), BO3PaACT, XpOHHUUYeCKUe 3aboJsieBaHUs. basbl
cobupatoTcsa 3a nepBble 24 yaca npe6biBaHus B OUT; utoroBas mikaja AaéT OLEHKY
pHCKa rOCIUTAJIbHONU CMEPTH.

[Lnrochl

[[lupoko u3ydyeH U BepuUIIMPOBAH; XOPOII JJisl CDABHUTEJbHbIX UCCJIeJOBAaHUMN U
peecTpoB.

YuuTbiBaeT psji 6MOXMMHUYECKUX NTOKa3aTeJiel U BO3pacT.

MuHychl / orpaHUYeHUs

TpebyeT 6osbmIOro 06'b€Ma [JaHHBIX; YYBCTBUTEJEH K MOMEHTY U KadyeCTBY
u3MepeHui (nepBble 24 4).

Kannb6poBka yxy/liaeTcs 10 Mepe CTapeHUs1 MOJieJIM U U3MEeHEHUs MONyJISLUY; B
COBPEMEHHBbIX MONyJALUSAX MOXeT Iepe- HWJIM HeJOoOLeHUBaTb pPUCK (TpebyeT
JIOKaJIbHOU pe-KaJUOPOBKHU).

He npeaHasHaueH A1 AUHAMUYECKOTO MOHUTOPHUHTA (0OAHOPA30BbIM POTHO3).

2.SAPS I / SAPS 3

YT1o usmepsawT

SAPS Il — ynpouménHas MoJiesib A/ paHHEW OLleHKHW pUcCKa CMepTHU (IepBble 24
4), BKJ/IIOYaeT psji GU3N0JO0THUUECKUX [IepeMEHHBIX, BO3PACT, XapaKTep NOCTYNJIeHUs U
HEKOTOpble XpoHUYeckue ¢akTopbl. Pa3paboTaH Ha O60JIbLIOW MeXAYHapOJHOMN
BbIOOpKE.

[Inrochl

Menbiie nepemeHHbIx, 4eM APACHE, MmexxayHapoaHas Basuganus.

MuHnycsol
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Tak xe kak u APACHE — yxyjlieHue Ka/lWOpPOBKM CO BpeMEHEM;
npeJcKa3aTeJbHasA CUJIa 3aBUCUT OT MOMYJIALUHU.

3. SOFA (Sequential Organ Failure Assessment)

YTo n3MepsOT / KOMIIOHEHTHI

SOFA oueHuBaeT 1IeCTb OpraHHbBIX cucTeM: pecnupatopHyto (Pa0,/Fi0;),
KoaryJisiijuio (TpoMOOLIMThI), NeyeHb (OUJUPYOUH), CEpAEeUYHO-COCYyAUCTYy0 (cpeaHee
A/l / Bazonpeccopsi), IHC (GCS) u noyku (KpeaTuHUH/auypes3). Kaxxablii KOMIOHEHT
— 0-4 6assa; cymMa oTpakaeT cTeleHb opraHHou gucdyHkuuu. SOFA paccyuTaH a4
JITHEBHOI'O MOHUTOPUHIA JIUHAMUKH NTALlMEHTA.

[Inrochl

JluHamMmuyeckasa 1IKaJa — noJie3Ha JUIS1 OTCJIEXKUBAHUA
IporpeccupoBaHUsl/pereHepanui OpraHoB.

[llupoko mnNpuUHATA B peKOMeHJALUAX [0 CeNCUCy KaK UHCTPYMEeHT JJid
CTpaTUPHUKALUHU U OLLEHKU OTBeTa Ha TEPANHUIO.

MuHycsl / orpaHUYeHUS

TpebyeT s1ab0paTOPHBIX JaHHBIX (OUJAUPYOUH, TPOMOOLUTDI, KpeaTUHUH) U GCS;
npyd ceaupoBaHHbIX/intubated mnanueHT axuijlecoBa MNATa — KOPPEKTHOCTb
koMmnoHeHTa GCS MoXKeT nmazaTk.

YacTto wucnosnb3yetcs BMecTe C ApyruMMH uHcTpyMeHTaMu (SOFA xopom puis
TPEeHZI0BOM OLIEHKM, HO MeHee [pPUroJleH KaK eJUHCTBEHHbId WHCTPYMEHT
NPOrHO3UPOBAHUS).

4. MODS u gpyrue Mmozenu

MODS noxox no uzaee Ha SOFA; pazinuusa — B Habope U Becax nepeMeHHbIX. Ux
VCNOJB3YIT pexe, yctynad SOFA no pacnpocTpaHéHHOCTH.

KiroueBas pekoMeHAalnus: A/ IPOrHO3UPOBAHUA CMEPTHOCTU NPU NOCTYIJIEHUHU
— APACHE/SAPS c yyéTom s10Ka/IbHOM KaJUOPOBKY; A AuHAMUKU — SOFA.

[I. HeBpoJsiornueckue/cejaliioHHbI€E LIKaJIbl

1. Glasgow Coma Scale (GCS)

MeToauka

Tpu kommnoHeHTa: OTKpbiBaHWe rJa3 (1-4), BepbanbHas peakyus (1-5) u
MoTopHas peakuyus (1-6). Cymma 3-15. [Ipumensierca npu UMT, HeBpoJsioruiyeckom
MoHUTOpHUHTre U B OUT.

[lnrocel

[IpocTas, 6bICTPO BOCIPOU3BOAUMASL, UCTOPUYECKH YCTOMYMBASI.

OrpaHuyeHus

CHmwxkaeTci HWHPOPMATUBHOCTb MpPU MHTy6aluu (BepOa/ibHbIA KOMIIOHEHT
HEBO3MOXXHO OILIEHUTb) — MCIOJIb3YKOT CKOPPEKTUPOBaHHbIE MOAXOJbl WJIH
JIOKYMEHTHUPYIOT YaCTUYHbIE 3HAYEHUS.

He ysaBiuBaeT cyOTU/IbHbIE KOTHUTUBHbIE U3MEHEHUS U JIEJTUPUT.

2. RASS (Richmond Agitation-Sedation Scale)

MeToauka
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[lIkasa ot +4 (onacHas aruTauus) ao -5 (raybokas cejiaTaiys); OpUEHTUPOBAHA
Ha OLeHKy CTeneHu BoO30yxJeHUs/cepauun y napgueHToB OWT, Bkiroyad
MHTYOHPOBaHHbBIX. BbicOKas MeXaKcnepToBas COrJIaCOBAaHHOCTD Y BaJIUJIHOCTb.

[Inrochl

[loagxoouT AJid exxeHEBHOTO MOHUTOPUHIA U TapreTUpPOBaHUd cejauuu (Jy4lie,
YyeM yCTapeBlIMe LIKaJbl B psijie UccieJ0BaHUM ).

OrpaHuyeHUs

MeHee MHPOpPMATHUBEH MPU I1YOOKUX HEUPOMOAYJIATOPAX; TpeOyeT TPeHUPOBKU
nepcoHasia.

3. CAM-ICU (Confusion Assessment Method for the ICU)

HasHavyeHnue

ANrOpuUTM S8 JUAarHOCTUKW [eJIMPUsS Y KPUTHYECKH OOJIbHBIX, BKJIHOYas
MHTYOUPOBAHHbBIX; ObICTpasi IpoBepKa BHUMaHUSA U MblulieHUs. [lokasan BBICOKYIO
BaJINJHOCTb MPHU UCCAEOBAHUSAX.

OrpaHuyeHUs

YyBCTBUTEJNBHOCTb 3aBUCUT OT MOATOTOBKM HWCIOJHUTENSA; NpPU TIIy6OKOH
ceJlaTalUHy JIeJTUPUN MOXKET ObITh «MAaCKUPOBAH».

[1I. ipixaHue, UHTYb6aL M U IPEAUKTOPbI TPYAHOU UHTY6AL MU

1. Mallampati (modified Mallampati)

CyTb

Busyasnsanusa opodapuHreasbHOro NpoCTPaHCTBA B MOJIOKEHUU C OTKPBITHIM
pPTOM/A3UKOM Hapyxy; kiaaccupukanusa [-IV gasa nporHosupoBaHUsi BUAUMOCTH
r0JI0COBOM ILIeJIA NPY JIAPUHT OCKOIUH.

[lnrocel

BeicTpas npeponepanoHHas OLLeHKa.

HepnocraTku (BaxHO!)

MeTa-aHa/1M3bl NOKA3bIBAOT OrPAaHUYEHHYI0 UYYBCTBUTENbHOCTh/ClIELUPHUUHOCTD
KaK CaMOCTOSITeJIbHOT'O TeCTa; Jy4lle UCHO0JIb30BaTb KOMOUHUPOBAHHbIE aJTOPUTMBI
(LEMON, SARI). Mallampati umeeT BbICOKYI0 MeKHabJ110/jaTe/IbHYI0 BapyuabesbHOCTb.

2. Cormack-Lehane

OueHuBaeT peajibHYH0 KapTUHY npu JapuHrockonuu (I-IV). ITo peanbHbIU
(MHTpaonepanMOHHbIN) MOKa3aTeb TPYAHOCTH, a He IPEJUKTOP.

PekoMeHanusa: mnpejonepaliMoHHble TeCTbl Jydylle KOMOWHHUPOBATb; He
noJiaraTbcsl ToJIbKO Ha Mallampati.

[V. [lepronepanoHHble U crieniipUIecKre PUCK-IIKaIbl

1. ASA Physical Status

CyTb

Knaccudukanus ot I 7o VI otieHrMBaeT npegonepanoHHOe 0611ee cOCTosiHUE (6e3
OpsMOTO  BbIYMCJAEHUSI pucka cMmepTHocTH). llupoko wucnosnb3syetca  Ajs
KOMMYHHKALUU KJIMHUYECKOTO CTaTyca.

[Inrochl

[IpocTa, yHMBepcaibHa, XOPOILO NOHSATHA EPCOHATY.
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MuHycsol

CyOobeKTHMBHA; MeXHabJstoaTeNbHasd Bapuabe/JbHOCTb; He YYUTBIBAeT Bce
cneyudurieckre GpakTopbl pUcKa (HanmpuMep, CJI0’KHOCTb ONepalivu).

2. POSSUM / P-POSSUM, EuroSCORE, STS

CneyrduyHble MOJeJU NPOTHO3UPOBAHUSA  ONEpPAlMOHHOrO pUCKAa —
XUpPyprudecKre U KapAuoxupypruieckve Mozienu (y4uTbIBAlOT PU3UOJIOTUIO, TSKECTD
omepaluy, IoOKa3aTeJd KpoBd UM T. 1.). [lonesHbl npu crpatuduKanvu B
XUPYpPruu/KapAuOXUPYPTUU, HO TPeOYHT KOPPEKTHOM KasbKYJALWU WU JIOKAJbHOMU
BaJIMJALH.

V. BocctanoBisieHue u PACU

Aldrete score (1 MogudHKaLH)

OueHuBaeT rOTOBHOCTb K BBINUCKE W3 MOCT-aHECTE3UOJOTMYECKOTO OT/esIeHHUs
10 MapaMeTpaM: aKTUBHOCTb/IBUKEHUE,

JIbIXaHUe,

KpoBoobGpaieHue (AP),

CO3HaHUE U OKCHUTeHalUsl/IIBET KOXKU.

[IpocTas, 6bicTasd.

OrpaHuvyeHus

He yuyuThIBaeT BCe COBpEMEHHble KpUTepUHM (HAmpuUMep, KOHTPOJb OOJIH,
TOIIHOTY/PBOTY); MOAUPUIMPOBAHHbIE BEPCUX BHE/IPSAIOTCSA JIOKAJIbHO.

VI. MOHUTOpPUHI TJyOUMHBI aHecTe3u” / 3JIeKTpo-3HIedpasorpapuieckue
WH/IEKChI

BIS, Narcotrend u jp.

CyTb

Ananuz 33T aJ1g BbIBOJIA OTHOMEPHOTO UH/EKCA IJTYyOUHBI aHecTe3uu (06b14HO 0-
100). Hcnosb3ywTcs AJ yMeHbIIEHUSI pPUCKA «OCO3HAHHOIO MNPOOYXKAEeHUs» U
ONTUMH3AIUH J103bl aHECTETUKOB.

[Lnrochl

Mo2keT CHU3UTb NOTpebeHHe aHECTETUKOB U COKPATUTh BpeMs MPOOYXKAEHHUS B
psjie uccaeL0BaHUM.

OrpaHuvyeHus

MH/1eKChbl 3aBUCAT OT THIIA aHECTETHUKA, 3JIEKTPOJHON YCTAaHOBKHU, apTePaKTOB; HE
SIBJISIFOTCS «30JI0TBIM CTaH/IAPTOM» — JIOTMOJHAT KJIMHUYECKYIO OIIeHKY.

VII. CnenipasibHble U BCIIOMOTraTeJIbHbIE HIKaJbl

Apgar (HeoHaTOJIOTUYECKHI) — OLleHKa HOBOpoxjaeHHoro B 1 u 5 mun (0-10).
[IpocTada u npoBepeHHas.

Braden score — puck npoJiexxHel (BaXkHO /ISl VIUTEJIbHO JIeXKayUuX MallueHTOB).

qSOFA — oObicTphii bedside-CKpUHUHT NpU MOJO3PEHUH HA CENCHUC; MPOCT, HO
ycrynaeT SOFA o TOYHOCTH MPOTrHO3a.

VIII. CpaBHeHUMe 11KaJ — TabJsuna (KpaTKo, TEKCTOM)
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Jl11 0AHOPA30BOT0 NMPOTHO3UPOBAHUA CMepTHOCTU NpU noctymaeHuu: APACHE
[I/1II/1IV u SAPS 11/3. (Bbicokass JUCKPUMHHALMUsA B UCXOAHBIX MOMYJSLUIX; TPEOYIOT
24-4acoBbIX JIaHHbIX.)

s AMHaMUYeCcKOro MOHUTOPUHTIa opraHHou yHkuuu: SOFA (exxeHEBHO).

Jnsa  HeBpoJsiorndyeckoro MoHUTopuHra: GCS (ypoBeHb co3HaHus), RASS
(cepauus/Bo3oyxaenue), CAM-ICU (aenupuii).

/s npefonepanMOHHOTO CKPUHUHTA TPYAHOM MHTYbauuu: Mallampati + gpyrue
TeCTbl (JIy4llle KOMOUHUPOBATh).

Jns PACU/Beinucku: Aldrete u ero MoavduKauu.

[X. O61me orpaHUYeHUA U CUCTEMHBIE TPOOJIEMbI IPU UCIIOJb30BaHUH LKA

1. KannbpoBka U nepeHocuMocTb Mozesell. MHorue moaenu (APACHE, SAPS) co
BpeMeHeM TePAIT KaJUOPOBKY M3-3a U3MEHEHU NMONYJALWMN, NIPAaKTUK U TEXHOJIOTUHN
— TpebyeTcs JIoOKaJibHas Ba/IJalvs U lepuoaudecKas pe-KaJnopoBKa.

2. Brusinue Bpemenu usmepenus. APACHE/SAPS ucnosb3ytoT «mnepBbie 24 yaca»
— MOrpPeuIHoCTb B MOMeHTe u3MepeHus MeHsieT utor. SOFA — guHaMuyeckui, HO
TaK)Ke 3aBUCUT OT AOCTYIHOCTH J1ab0paTOPHBIX JAHHBIX.

3. Cyb6bexktuBHOCTb. ASA, Mallampati u pgaxe GCS (B yacTH OLEHKH
MOTOPUKH/BepPOATLHOTO OTBeETa) N0/|BEP>KEHBI MeXXHabJII04aTeIbHOU
Bapuabe/IbHOCTH.

4. OrpaHuyeHUs] Yy UHTYOMPOBAHHBIX/CeUPOBAHHbIX MNallMeHTOB. BepbasibHble
KOMIOHeHTHI U TecTbl BHUMaHUA (GCS, CAM-ICU) Tpeb6yOT afjanTaluii UIU NPU3HAHUSA
TOTO, YTO pe3yJIbTaT «MaCKHUPYeTCA» CeJaTUBHOW Tepalueun.

5. OrpaHvMyeHHasi IPOrHOCTHUYECKas MOJIE3HOCTb OT/eJIbHbIX TecToB. Hanpumep,
Mallampati cam 1o cebe uMeeT HHU3KYI YyBCTBUTEJbHOCTb /AJs1 MNpeJCcKa3aHUs
TPYAHOU MHTY6alMM — Jiydylle KOMOWHHPOBATb C JPYTrMMU KJUHUYECKHMU
Npu3HaAKaMU.

X. [IlpakThueckue peKOMeHJAUUM [l KJIUHULUCTA (C TOYKU 3peHus
JloKa3aTeJbHOW MeIUIUHbI)

1. Ucnonb3yiiTe mkany ucxonsa ui uenu. Juis npornosa — APACHE/SAPS (c
Y4ETOM JIOKAJIbHOW KaJIMOPOBKHU ); i1 AMHAMUKU — SOFA; 19 HEHpOMOHUTOpPUHTA —
GCS/RASS/CAM-ICU.

2. He nosnaraiiTecb Ha oaHy wmkaay. KoMmbuHanus wkaa AaéT 6GoJiee MOJIHOE
npeacraBieHue (HanpuMep, APACHE g nporunosa + SOFA pns tpenga + RASS/CAM-
ICU f/151 HEBPOJIOTMYECKOTO CTAaTyCa).

3. ObyuaiiTe nepcoHaJ. JIto6as 1mkaJa TpebyeT CTaHJAaPTU3UPOBAHHOTO 00yUYeH s
JUISI CHW)XXKEHHUS MeXXHaOJiroJaTeJbHOM H3MeHYMBOCTH (ocobeHHO RASS, CAM-ICU,
Mallampati).

4. PerynsipHo mnpoBepsiiTe KaJUMOpPOBKY MNPOTHO3HBbIX MoJesel. JlokaibHas
nepeoleHKa Moka3aTesied JUCKpuMUHaUUU U KaaubpoBku (AUC, Hosmer-Lemeshow)
KaXX/lble HECKOJIbKO JIET.
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5. JlokyMeHTHUpPyHTe KOHTeKCT. [lpu 3anucu 3HayeHUH (Hanpumep, GCS vy
MHTYOMPOBAHHOI0 TMalMeHTa) YyKa3blBauTe MoOJAUPHKALMU/TIPUUIUHBI (COCTOSIHUE
cepatauuu, HMBb u . 1.).

6. BHegpsaiiTe aBTOMaTHM3alUI0 TaM, TJe BO3MOXHO. JJIEKTPOHHBbIE CHUCTEMBI
N03BOJIAT COOUpATh JaHHble ObICTPO U CHU3AT 4YesJOBeYeCKUe OUIMOKU MPHU pacyéTe
CJI03KHBIX IIKaJI.

XI. 3akiroyeHue

CucrtemMa OLEHKM B aHeCTe3WOJIOTUM U peaHUuMalud [JOoJKHA ObITh

MHOTOYPOBHEBOW:  MPOrHO3Hble  MOJEJH (APACHE/SAPS) noJIe3Hbl  JJid
CTpaTUPUKALUU U ay[uTa; AUuHamudeckue HUHAekcbl (SOFA) — psa MoHUTOpUHTra
opraHHod ¢yHKUMY; mnoBeAeHYeckue 1mkaabl (GCS, RASS, CAM-ICU) — paga
eXXeJHEBHOW KJIMHUYECKOW OLeHKU. [JlaBHble oOrpaHU4YeHHWs] — NepeHOCUMOCTb

MoJziesield, CyO'beKTHUBHOCTb HEKOTOPbIX LIKaJ W BJAUSHHUE CeJaTUBHOM Tepanmuu Ha
uHTepnpeTauuto. [IpakTudeckas 3ajadya KJIMHULUCTA — BbIOpATh COOTBETCTBYIOIIUIN
Habop MHCTPYMEHTOB, 00ecneyuTb OOy4YeHHe IepcoHaJa U IepUOJUYeCKYIo
JIOKAJIbHYIO BaJIAIMI0 MO/JieJIe.

XII. OcHOBHbIE UCTOUYHHUKHU (pEKOMEHyeMble /151 BKJIIOUYEHUS B 6Ub61Morpaduio)

Vincent JL, Moreno R, Takala |, et al. The SOFA (Sepsis-related Organ Failure
Assessment) score to describe organ dysfunction/failure. Intensive Care Med. 1996.

Knaus WA, Draper EA, Wagner DP, Zimmerman JE. APACHE II: a severity of disease
classification system. Crit Care Med. 1985.

Le Gall JR, Lemeshow S, Saulnier F. A new Simplified Acute Physiology Score (SAPS
I1). JAMA. 1993.

Teasdale G, Jennett B. Assessment of coma and impaired consciousness: a practical
scale. Lancet. 1974.

Ely EW, Inouye SK, Bernard GR, et al. Delirium in mechanically ventilated patients:
validity of CAM-ICU. JAMA / related works.

PeBbto no RASS/BanugHoctu u o Mallampati (MeTa-aHa/IMTUYECKUE JAHHBIE).

ASA statement on Physical Status Classification System (ASA website).

Mansur Abdiraimov

Anesteziolog-reanimatolog

Reanimatsiya va intensiv terapiya bo‘limi

Dehqonobod markaziy tuman kasalxonasi

O‘zbekiston Respublikasi

MAV]JUD ANESTEZIOLOGIYA-REANIMATOLOGIYA SHKALALARINING
AFZALLIKLARI VA KAMCHILIKLARI
Magqola Ne 2

Anesteziologiya va reanimatologiya shkalalariga to‘liq ilmiy-akademik sharh:
hisoblash tamoyillari, qo‘llash sohalari, kuchli tomonlari, cheklovlar va amaliy
tavsiyalar. Quyida protokol, sharh maqola yoki qo‘llanmaga kiritishga yaroqli, klinik
qgo‘llanilishga e’tibor qaratilgan, tizimli tuzilgan matn keltirilgan. Eng muhim bayonotlar
birlamchi/ishonchli manbalarga havolalar bilan ta'minlangan.
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Referat

Sharh anesteziologiya va intensiv terapiyada qo‘llaniladigan asosiy shkalalarni
gamrab oladi: og‘irlik va prognoz shkalalar (APACHE I1/111/1V, SAPS 11/3, SOFA, MODS),
nevrologik va sedativ shkalalar (GCS, RASS, Ramsay, CAM-ICU), preoperativ va
intraoperativ xavfni baholash (ASA, POSSUM, EuroSCORE), qiyin intubatsiyaning
instrumental va klinik prediktorlari (Mallampati, Cormack-Lehane), tiklanish/chigarish
shkalalar (Aldrete), anesteziya chuqurligini baholash usullari (BIS va boshqalar) va
yordamchi shkalalar (Apgar, Braden, qSOFA va boshqalar). Har bir shkala uchun:

1. Hisoblash metodikasi/komponentlari,

2. Magsad va qo‘llash vaqti,

3. Validatsiya va daliliy baza,

4. Kuchli tomonlari va

5. Cheklovlar/tuzoqlar keltirilgan.

Oxirida solishtirma xulosa va tanlash hamda qo‘llash bo‘yicha amaliy tavsiyalar
berilgan.

Kirish — Anesteziologiya va OAITda shkalalar nima uchun kerak

Shkalalar bemorning ahvolini baholashni standartlashtiradi, dinamikani ob'ektiv
kuzatish, natijani prognozlash, tadqiqotlarda bemorlarni stratifikatsiya qilish va
intensiv terapiya bo‘limining resurslarini optimallashtirish imkonini beradi. Turli
shkalalar turli maqsadlarga xizmat qiladi: bir qismi — bir martalik xavfni stratifikatsiya
qilish uchun (APACHE, SAPS), boshqalari — organ disfunktsiyasi (SOFA) yoki neyro-
xulg-atvor holatlari (GCS, RASS) dinamikasini kuzatish uchun. Har bir shkalaning
validatsiyasi o0z kohortlarida o‘tkazilgan; asosiy jihat — muayyan bemor
populyatsiyasida kalibrovka va diskriminatsiya.

I. Ahvolning og'irligi va prognoz shkalalar

1. APACHE Il / APACHE III / APACHE IV

Nima o‘lchanadi / komponentlar

APACHE II — yig'ma ball tizimi: 12 ta fiziologik o‘zgaruvchi (harorat, o‘rtacha AB,
yurak urish tezligi, nafas tezligi, PaO, yoki A-a gradienti, pH, natriy, kaliy, kreatinin,
gematokrit, leykotsitlar), yosh, surunkali kasalliklar. Balllar OAITga yotgqizilgandan
keyin birinchi 24 soat ichida yig‘iladi; yakuniy shkala gospital o‘lim xavfini baholaydi.

Afzalliklari

Keng o‘rganilgan va tekshirilgan; giyosiy tadqiqotlar va reyestrlar uchun qulay. Bir
qator biokimyoviy ko‘rsatkichlar va yoshni hisobga oladi.

Kamchiliklari / cheklovlar

Katta hajmli ma'lumot talab qiladi; o‘lchov momentiga va sifatiga nisbatan sezgir
(birinchi 24 soat). Model eskirgan sari va populyatsiya o‘zgargan sari kalibrovka
yomonlashadi; zamonaviy populyatsiyalarda xavfni haddan tashqari yoki kam baholashi
mumkin (mahalliy qayta kalibrovka talab qilinadi). Dinamik kuzatish uchun
mo‘ljallanmagan (bir martalik prognoz).

2.SAPS 11 / SAPS 3

Nima o‘lchanadi
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SAPS Il — erta o‘lim xavfini baholashning soddalashtirilgan modeli (birinchi 24
soat), bir qator fiziologik o‘zgaruvchilar, yosh, yotqizilish xarakteri va ba'zi surunkali
omillarni 0z ichiga oladi. Katta xalgaro namunada ishlab chiqilgan.

Afzalliklari

APACHEga nisbatan kamroq o‘zgaruvchi, xalqaro validatsiya.

Kamchiliklari

APACHE kabi — vaqt o‘tishi bilan kalibrovka yomonlashadi; prognoz kuchi
populyatsiyaga bog'liq.

3. SOFA (Sequential Organ Failure Assessment)

Nima o‘lchanadi / komponentlar

SOFA oltita organ tizimini baholaydi: nafas (PaO,/FiO;), koagulyatsiya
(trombotsitlar), jigar (bilirubin), yurak-qon tomir (o‘rtacha AB/vazopressorlar), MNS
(GCS) va buyrak (kreatinin/siydik ajralishi). Har bir komponent — 0-4 ball; yig'indi
organ disfunktsiyasi darajasini aks ettiradi. SOFA bemorning kundalik dinamikasini
kuzatish uchun hisoblangan.

Afzalliklari

Dinamik shkala — organlarning progressiyasi/tiklanishini kuzatish uchun foydali.
Sepsis bo‘yicha ko‘rsatmalarda terapiyaga javobni stratifikatsiya qilish va baholash
vositasi sifatida keng gabul qgilingan.

Kamchiliklari / cheklovlar

Laboratoriya ma'lumotlari (bilirubin, trombotsitlar, kreatinin) va GCS talab qiladji;
sedatsiya/intubirlangan bemorlar uchun GCS komponentining to'g'riligi pasayishi
mumKkin. Tez-tez boshqa vositalar bilan birga qo‘llaniladi (SOFA trend baholash uchun
yaxshi, ammo yagona prognoz vositasi sifatida kamroq yaroqli).

4. MODS va boshqga modellar

MODS SOFA ga g‘oyaviy jihatdan oxshash; farqlari — o‘zgaruvchilar to‘plami va
og'irliklarida. Ulardan kamroq foydalaniladi, tarqalganlik bo‘yicha SOFAga yutadi.
Asosiy tavsiya: yotqizishda o‘limni prognozlash uchun — mahalliy kalibrovkani hisobga
olgan holda APACHE/SAPS; dinamika uchun — SOFA.

II. Nevrologik/sedatsiya shkalalar

1. Glasgow Coma Scale (GCS)

Metodika

Uch komponent: ko‘z ochish (1-4), verbal reaksiya (1-5) va motor reaksiya (1-6).
Yig'indi 3-15. Bosh miya shikastlanishi, nevrologik monitoring va OAITda qo‘llaniladi.

Afzalliklari

Oddiy, tez takrorlanadigan, tarixan barqaror.

Cheklovlar

Intubasiya paytida ma'lumotlilik kamayadi (verbal komponentni baholab
bo‘lmaydi) — tuzatilgan yondashuvlar qo‘llaniladi yoki gisman giymatlar qayd etiladi.
Nozik kognitiv o‘zgarishlar va deliryumni ilg‘amaydi.

2. RASS (Richmond Agitation-Sedation Scale)

Metodika
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+4 (xavfli qo‘zg'olish)dan -5 (chuqur sedatsiya)gacha shkala; intubirlangan
bemorlar ham jumlasida OAITdagi bemorlarda qo‘zg'olish/sedatsiya darajasini
baholashga mo‘ljallangan. Yuqori ekspertlararo kelishuvchanlik va validlik.

Afzalliklari

Kundalik monitoring va sedatsiyani maqgsadlash uchun mos (ba'zi tadqigotlarda
eskirgan shkalalardan ustun).

Cheklovlar

Chuqur neyromodulyatorlarda kamroq ma'lumotli; xodimlarning mashqlanishini
talab qiladi.

3. CAM-ICU (Confusion Assessment Method for the ICU)

Magsad

Intubirlangan bemorlar ham jumlasida kritik kasallarda deliryumni tashxislash
algoritmi; tez diqqat va tafakkur tekshiruvi. Tadqiqotlarda yuqori validlik ko‘rsatdi.

Cheklovlar

Sezuvchanlik ijrochining tayyorgarligiga bog‘liq; chuqur sedatsiyada deliryum
«niqoblangan» bo‘lishi mumkin.

[II. Nafas, intubatsiya va qiyin intubatsiya prediktorlari

1. Mallampati (modified Mallampati)

Mohiyat

Og'iz ochiq/til tashqariga chiqarilgan holda orofaringeal bo‘shligni vizualizatsiya
qilish; laringoskopiyada ovoz tirqishining ko‘rinishini prognozlash uchun I-1V tasnif.

Afzalliklari

Tez preoperativ baholash.

Kamchiliklari (muhim!)

Meta-tahlillar mustaqil test sifatida cheklangan sezuvchanlik/spetsifiklikni
ko‘rsatmoqda; kombinatsiyalangan algoritmlardan (LEMON, SARI) foydalanish
yaxshiroq. Mallampati kuzatuvchilararo o‘zgaruvchanlik yuqori.

2. Cormack-Lehane

Laringoskopiya paytida haqiqiy manzarani baholaydi (I-IV). Bu haqiqiy
(intraoperativ) qiyinlik ko‘rsatkichi, prediktor emas. Tavsiya: preoperativ testlarni
kombinatsiya qilish yaxshiroq; fagat Mallampati ga tayanmang.

IV. Perioperativ va maxsus xavf shkalalar

1. ASA Physical Status

Mohiyat

[ dan VI gacha tasnif preoperativ umumiy holatni baholaydi (olim xavfini
to‘g‘ridan-to‘g'ri hisoblashsiz). Klinik holatni muloqot qilish uchun keng qo‘llaniladi.

Afzalliklari

Oddiy, universal, xodimlar uchun tushunarli.

Kamchiliklari

Sub'ektiv; kuzatuvchilararo o‘zgaruvchanlik; barcha maxsus xavf omillarini
hisobga olmaydi (masalan, operatsiyaning murakkabligi).

2. POSSUM / P-POSSUM, EuroSCORE, STS
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Operatsion xavfni prognozlashning ixtisoslashtirilgan modellari — jarrohlik va
kardiojarrohlik modellari (fiziologiya, operatsiyaning og'irligi, qon ko‘rsatkichlari va
boshqalarni hisobga oladi). Jarrohlik/kardiojarrohlikda stratifikatsiyada foydali, ammo
to‘g‘ri hisoblash va mahalliy validatsiya talab qiladi.

V. Tiklanish va PACU

Aldrete score (va modifikatsiyalari)

Post-anesteziya bo‘limidan chiqarishga tayorlikni quyidagi parametrlar bo‘yicha
baholaydi: faollik/harakat, nafas, qon aylanishi (AB), ong va oksigenatsiya/teri rangi.
Oddiy, tez.

Cheklovlar

Barcha zamonaviy mezonlarni hisobga olmaydi (masalan, og'rigni nazorat qilish,
ko‘ngil aynishi/qusish); modifikatsiyalangan versiyalar mahalliy darajada joriy
etilmoqda.

VI. Anesteziya chuqurligini monitoring qilish / elektroentsefalografik indekslar

BIS, Narcotrend va boshqalar

Mohiyat

Anesteziya chuqurligining bir o‘lchamli indeksini (odatda 0-100) chigarish uchun
EEGni tahlil qilish. «Ongli uyg‘onish» xavfini kamaytirish va anestetiklar dozasini
optimallashtirish uchun qo‘llaniladi.

Afzalliklari

Ba'zi tadqiqotlarda anestetik sarfini kamaytirishi va uyg‘onish vaqtini gisqartirishi
mumKkin.

Cheklovlar

Indekslar anestetik turiga, elektrod joylashuviga, artefaktlarga bog'liq; «oltin
standart» emas — klinik baholashni to‘ldiradi.

VII. Maxsus va yordamchi shkalalar

Apgar (neonatologik) — 1 va 5 daqgigada yangi tug'ilgan chaqalogni baholash (0-
10). Oddiy va sinovdan o‘tgan.

Braden score — yotoq yaralar xavfi (uzoq muddatli yotgan bemorlarda muhim).

qSOFA — sepsis shubhasida tez bedside-skrinning; oddiy, ammo prognoz aniqligi
bo‘yicha SOFAdan past.

VIII. Shkalalarni solishtirish — jadval (qisqacha, matn shaklida)

Yotqizishda olimni bir martalik prognozlash uchun: APACHE II/III/IV va SAPS
I1/3. (Dastlabki populyatsiyalarda yuqori diskriminatsiya; 24 soatlik ma'lumotlar talab
qgilinadi.)

Organ funksiyasini dinamik kuzatish uchun: SOFA (kundalik).

Nevrologik monitoring uchun: GCS (ong darajasi), RASS (sedatsiya/qo‘zg‘olish),
CAM-ICU (deliryum).

Preoperativ qiyin intubatsiya skriningida: Mallampati + boshqa testlar
(kombinatsiya yaxshiroq).

PACU/chiqarish uchun: Aldrete va uning modifikatsiyalari.

[X. Umumiy cheklovlar va shkalalardan foydalanishdagi tizimli muammolar
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1. Modellarning kalibrovkasi va ko‘chirilishi. Ko‘plab modellar (APACHE, SAPS)
populyatsiyalar, amaliyotlar va texnologiyalar o‘zgarishi sababli vaqt o‘tishi bilan
kalibrovkani yo‘qotadi — mahalliy validatsiya va davriy qayta kalibrovka talab gilinadi.

2. O'Ichov vaqtining ta’siri. APACHE/SAPS «birinchi 24 soat» dan foydalanadi —
o‘lchov momentidagi xato natijani o‘zgartiradi. SOFA — dinamik, ammo laboratoriya
ma'lumotlarining mavjudligiga ham bog‘liq.

3. Sub'ektivlik. ASA, Mallampati va hatto GCS (motor/verbal javobni baholash
gismida) kuzatuvchilararo o‘zgaruvchanlikka moyil.

4. Intubirlangan/sedatsiya ostidagi bemorlarda cheklovlar. Verbal komponentlar
va diqqat testlari (GCS, CAM-ICU) moslashmalarni yoki sedativ terapiya natijasini
«nigoblashini» tan olishni talab giladi.

5. Alohida testlarning cheklangan prognoz giymati. Masalan, Mallampati mustaqil
ravishda qiyin intubatsiyani bashorat qilishda past sezuvchanlikka ega — boshqa klinik
belgilar bilan kombinatsiya qilish yaxshiroq.

X. Klinitsist uchun amaliy tavsiyalar (daliliy tibbiyot nuqtai nazaridan)

1. Shkalani maqgsadga garab tanlang. Prognoz uchun — mahalliy kalibrovkani
hisobga olgan holda APACHE/SAPS; dinamika uchun — SOFA; neyromonitorinq uchun
— GCS/RASS/CAM-ICU.

2. Bitta shkalaga tayanmang. Shkalalar kombinatsiyasi to‘ligroq tasavvur beradi
(masalan, prognoz uchun APACHE + trend uchun SOFA + nevrologik holat uchun
RASS/CAM-ICU).

3. Xodimlarni o‘qiting. Har ganday shkala kuzatuvchilararo o‘zgaruvchanlikni
kamaytirish uchun standartlashtirilgan o‘qitishni talab giladi (aynigsa RASS, CAM-ICU,
Mallampati).

4. Prognoz modellarining kalibrovkasini muntazam tekshiring. Bir necha yilda bir
marta diskriminatsiya va kalibrovka ko‘rsatkichlarini (AUC, Hosmer-Lemeshow)
mahalliy qayta baholash.

5. Kontekstni hujjatlang. Qiymatlarni yozib olishda (masalan, intubirlangan
bemorning GCS si) modifikatsiyalar/sabablarni ko‘rsating (sedatsiya holati, NMB va
boshqalar).

6. lloji boricha avtomatlashtirishni joriy eting. Elektron tizimlar ma'lumotlarni tez
yigish va murakkab shkalalarni hisoblashda inson xatolarini kamaytirish imkonini
beradi.

XI. Xulosa

Anesteziologiya va reanimatologiyada baholash tizimi ko‘p bosqichli bo‘lishi kerak:
prognoz modellari (APACHE/SAPS) stratifikatsiya va audit uchun foydali; dinamik
indekslar (SOFA) — organ funksiyasini kuzatish uchun; xulg-atvor shkalalar (GCS, RASS,
CAM-ICU) — kundalik klinik baholash uchun. Asosiy cheklovlar — modellarning
ko‘chirilishi, ba'zi shkalalarning sub'ektivligi va sedativ terapiyaning talginga ta’siri.
Klinitsistning amaliy vazifasi — mos vositalar to‘plamini tanlash, xodimlarni o‘qitishni
ta'minlash va modellarni davriy mahalliy validatsiya qilish.
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