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Introduction:
The international task force of Sepsis-3 introduced the quick Sequential Failure Assessment (qSOFA) score to 
supersede the systemic inflammatory response syndrome (SIRS) score as the screen tool for sepsis. The 
objective of this study is to prospectively access the diagnostic value of qSOFA and SIRS among patients with 
infection in general wards. 
Methods:
A prospective cohort study conducted in ten general wards of a tertiary teaching hospital. For a half-year period, 
consecutive patients who were admitted with infection or developed infection during hospital stay were 
included. Demographic data and all variables for qSOFA, SIRS and SOFA scores were collected. We recorded 
daily qSOFA, SIRS and SOFA scores until hospital discharge, death, or day 28, whichever occurred earlier. The 
primary outcome was sepsis at 28 days. Discrimination was assessed using the area under the receiver operating 
characteristic curve (AUROC) and sensitivities or specificities with a conventional cutoff value of 2. 
Results:
Of 409 patients (median age, 55 years [IQR, 40-67]; male,225[55%]; most common diagnosis pneumonia, 234
[57%]) who were identified with infection in general wards, 229(56%) developed sepsis at a median of 0 (IQR, 0-1) 
day, 146 patients (36%) and 371 patients (91%) met qSOFA and SIRS criteria at a median of 1 (IQR, 0-5) and 0 
(IQR, 0-0) day, respectively. The qSOFA performed better than SIRS in diagnosing sepsis, with an AUROC of 
0.75(95% CI,0.71-0.79) vs 0.69(95% CI,0.64-0.74). With a conventional cutoff value of 2, qSOFA had lower 
sensitivity (53% [95% CI, 47%-60%] vs. 98% [95% CI, 95%-99%], p < 0.001) and higher specificity (87% [95% CI, 
81%-91%] vs. 18% [95% CI, 13%-23%], p < 0.001) than SIRS. 
Conclusion:
Among patients with infection in general wards, the use of qSOFA resulted in greater diagnostic accuracy for 
sepsis than SIRS during hospitalization. qSOFA and SIRS scores can predict the occurrence of sepsis with high 
specificity and high sensitivity, respectively. 

Table 1 : 

qSOFAmax SIRSmax SIRSmax 

Cutoff value 2 2 3 

Sensitivity, % (95% CI) 53 (47-60) 98 (95-99) 86 (81-90) 

Specificity, % (95% CI) 87 (81-91) 18 (13-23) 43 (36-51) 

Positive Predictive value, % (95% CI) 84 (77-89) 60 (55-65) 66 (60-71) 

Negative Predictive value, % (95% CI) 59 (53-65) 86 (71-95) 71 (61-79) 

Positive Likelihood ratio (95% CI) 4.0 (2.7-5.9) 1.2 (1.1-1.3) 1.5 (1.3-1.7) 

Negative Likelihood ratio (95% CI) 0.5 (0.5-0.6) 0.1 (0.1-0.3) 0.3 (0.2-0.5) 
Diagnostic performance of qSOFA and SIRS scores for sepsis-3


