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[ Abstract] Objective To compare the predictive value of poisoning severity scale (PSS) and acutephys-
iology and chronic health evaluation (APACHE-1I ) scores on the short-term poor prognosis of acute organo-
phosphorus pesticide poisoning (AOPP). Methods A total of 185 AOPP patients admitted to the hospital
from January 2022 to April 2023 were selected as the research subjects by simple random sampling method.
The relevant data within 24 hours of admission were collectedto calculate PSS and APACHE-1I scores,and
the 28 day prognosis was recorded. According to different prognosis,they were divided into the good prognosis
group (147 cases) and the poor prognosis group (32 cases). Logistic regression model was used to explore the
influencing factors of short-term prognosis in AOPP patients, and receiver operating characteristic (ROC)
curve was plotted to evaluate and compare the predictive value of PSS and APACHE-1I scores for short-term
poor prognosis in AOPP patients. Results The incidence of short-term poor prognosis in AOPP patients was
17.88% (32/179). The poisoning dose,time from poisoning to hospital admission, PSS score and APACHE- [
score in the poor prognosis group were significantly higher than those in the good prognosis group,and the
differences were statistically significant (P <C0. 05). Poisoning dose, time from poisoning to admission, PSS
score and APACHE-I score were the influencing factors of poor short-term prognosis in AOPP patients
(OR=3.740,3.428,4.371,4.518,P<C0.05). The area under the ROC curve of APACHE-I] score in predic-
ting the poor prognosis of AOPP patients was higher than those of PSS score,and the difference was statisti-
cally significant by logistic regression model analysis (P <C0. 05). Conclusion The increase of PSS and A-

PACHE-1I scores can increase the risk of short-term poor prognosis in AOPP patients,and the poisoning dose
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and the time from poisoning to admission are also the influencing factors. The efficacy of APACHE-1I score in

predicting poor short-term prognosis in AOPP patients is higher than that of PSS score.
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