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Sequential Organ Failure Assessment 
(SOFA) 

• The SOFA score was developed in 1996 using a consensus 
group of clinicians* 

• Several principles were agreed on prior to the selection of 
variables to measure organ dysfunction.  

• Each variable was required to be simple, objective, easily and 
routinely measured in an ICU setting, amenable to repetitive 
assessment, and independent of therapeutic interventions.  

• Additionally, variables should be continuous measures. 

 
*Vincent J, Moreno R, Takala J, Willatts S, de Medonca A, Bruining H, Reinhart CK, Suter PM, 

Thijs LG. The SOFA (Sepsis-related Organ Failure Assessment) score to describe organ 
dysfunction/failure.  Intensive Care Med. 1996; 22(7):707–710. [PubMed: 8844239]  
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• The Sepsis-3 guidelines specifically use the Sequential Organ Failure Assessment (SOFA) 

score as a measure of disease severity and a mortality risk stratification tool.  

• Sequential Organ Failure Assessment score evaluates 6 organ systems with points assigned 

from 0  (nodysfunction)  to 4 (severe dysfunction), with 24 being the highest possible score.  

• A SOFA score 2 reflects an overall mortality risk of approximately 10% in a general hospital 

population with suspected infection. 

 

JAMA. 2016 Feb 23; 315(8): 801–810.doi: 10.1001/jama.2016.0287 



 

The improvement in the 28-day mortality rate has long been 
used as the primary end point for sepsis trials . Among the 323 patients, 235 (72.8%) 
patients survived, while 88 (27.2%) patients died 



• This was a historical cohort analysis using an institutional database of patients admitted to 
the CICU at the Mayo Clinic Hospital, St Mary’s Campus, a tertiary-care hospital in Rochester, 
MN. 
 

• This is the largest study examining the prognostic value of SOFA scores for short- and long-
term mortality in a contemporary CICU population. 
 

 
 
 

( J Am Heart Assoc. 2018;7:e008169. DOI: 10.1161/JAHA.117.008169.) 



 

Kaplan-Meier survival curves for hospital survivors, by 
day 1 Sequential Organ Failure Assessment (SOFA) score tertile. 
 
Tertile 1 includes patients with day 1 SOFA score <2, 
 
 Tertile 2 includes patients with day 1 SOFA score of 2 to 3, 
  
and Tertile 3 includes patients with day 1 SOFA score ≥4. P<0.001 
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Introduction: This study included a cohort of patients diagnosed with acute pancreatitis 
and admitted to the intensive care unit (ICU) between January 2005 and December 2010. 
Of the 159 patients evaluated for participation in the study, 24 were excluded for having a 
history of chronic pancreatitis, an ICU stay less than 48 hours, traumatic pancreatitis, 
pancreatitis resulting from surgical complications, or being referred from another 
institution. The remaining 135 patients were included in the study. 
Results:The most common etiology of acute pancreatitis was alcoholism (43.7%) followed 
by biliary pancreatitis (34.8%). The overall mortality rate was 20%, and most patients died 
while in the ICU (17%). A total of 10 (7.4%) patients died within 14 days, while 17 (12.6%) 
died 14 days later. 
 

Comparison of the area under the receiver operating characteristic curve for predicting (A) 
overall mortality and (B) ICU mortality in patients presenting with acute pancreatitis 

Comparison of the area under the receiver operating characteristic curve for predicting (A) early 
mortality (≤14 days)and (B) late mortality (≥14 days) in patients presenting with acute 
pancreatitis. 

Correlation between SOFA score 
on day 7 and late mortality. 



 



 

 

Is SOFA applicable as a prognostic 
model for all other clinical scenarios ..? 


