
World Journal of
Critical Care Medicine

ISSN 2220-3141 (online)

World J Crit Care Med  2022 May 9; 11(3): 115-200

Published by Baishideng Publishing Group Inc



WJCCM https://www.wjgnet.com I May 9, 2022 Volume 11 Issue 3

World Journal of 

Critical Care 
MedicineW J C C M

Contents Bimonthly Volume 11 Number 3 May 9, 2022

EDITORIAL

Cough as a neurological sign: What a clinician should know115

Al-Biltagi M, Bediwy AS, Saeed NK

MINIREVIEWS

Presentation and outcome of myocardial infarction with non-obstructive coronary arteries in coronavirus 
disease 2019

129

John K, Lal A, Sharma N, ElMeligy A, Mishra AK

ORIGINAL ARTICLE

Case Control Study

Plasma D-dimer level in early and late-onset neonatal sepsis139

Al-Biltagi M, Hantash EM, El-Shanshory MR, Badr EA, Zahra M, Anwar MH

Retrospective Study

Stress cardiomyopathy in critical care: A case series of 109 patients149

Pancholi P, Emami N, Fazzari MJ, Kapoor S

Observational Study

Need for oxygen therapy and ventilatory support in premature infants in a hospital in Southern Brazil160

Meier A, Kock KS

Critical care practices in the world: Results of the global intensive care unit need assessment survey 2020169

Nawaz FA, Deo N, Surani S, Maynard W, Gibbs ML, Kashyap R

META-ANALYSIS

Diuretic combinations in critically ill patients with respiratory failure: A systematic review and meta-
analysis

178

Côté JM, Goulamhoussen N, McMahon BA, Murray PT

CASE REPORT

Ball-shaped right atrial mass in renal cell carcinoma: A case report192

Pothiawala S, deSilva S, Norbu K

LETTER TO THE EDITOR

Ideal scoring system for acute pancreatitis: Quest for the Holy Grail198

Juneja D



WJCCM https://www.wjgnet.com II May 9, 2022 Volume 11 Issue 3

World Journal of Critical Care Medicine
Contents

Bimonthly Volume 11 Number 3 May 9, 2022

ABOUT COVER

Peer Reviewer of World Journal of Critical Care Medicine, Athanasia Papazafiropoulou, MD, MSc, PhD, Attending 
Doctor, Research Scientist, 1st Department of Internal Medicine and Diabetes Center, Tzaneio General Hospital of 
Piraeus, Piraeus 18536, Greece. pathan@ath.forthnet.gr

AIMS AND SCOPE

The primary aim of the World Journal of Critical Care Medicine (WJCCM, World J Crit Care Med) is to provide scholars 
and readers from various fields of critical care medicine with a platform to publish high-quality basic and clinical 
research articles and communicate their research findings online. 
    WJCCM mainly publishes articles reporting research results and findings obtained in the field of critical care 
medicine and covering a wide range of topics including acute kidney failure, acute respiratory distress syndrome 
and mechanical ventilation, application of bronchofiberscopy in critically ill patients, cardiopulmonary cerebral 
resuscitation, coagulant dysfunction, continuous renal replacement therapy, fluid resuscitation and tissue 
perfusion, hemodynamic monitoring and circulatory support, ICU management and treatment control, sedation 
and analgesia, severe infection, etc.

INDEXING/ABSTRACTING

The WJCCM is now indexed in PubMed, PubMed Central, Reference Citation Analysis, China National Knowledge 
Infrastructure, China Science and Technology Journal Database, and Superstar Journals Database.

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: Yi-Xuan Cai; Production Department Director: Xiang Li; Editorial Office Director: Li-Li Wang.

NAME OF JOURNAL INSTRUCTIONS TO AUTHORS

World Journal of Critical Care Medicine https://www.wjgnet.com/bpg/gerinfo/204

ISSN GUIDELINES FOR ETHICS DOCUMENTS

ISSN 2220-3141 (online) https://www.wjgnet.com/bpg/GerInfo/287

LAUNCH DATE GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH

February 4, 2012 https://www.wjgnet.com/bpg/gerinfo/240

FREQUENCY PUBLICATION ETHICS

Bimonthly https://www.wjgnet.com/bpg/GerInfo/288

EDITORS-IN-CHIEF PUBLICATION MISCONDUCT

Hua-Dong Wang https://www.wjgnet.com/bpg/gerinfo/208

EDITORIAL BOARD MEMBERS ARTICLE PROCESSING CHARGE

https://www.wjgnet.com/2220-3141/editorialboard.htm https://www.wjgnet.com/bpg/gerinfo/242

PUBLICATION DATE STEPS FOR SUBMITTING MANUSCRIPTS

May 9, 2022 https://www.wjgnet.com/bpg/GerInfo/239

COPYRIGHT ONLINE SUBMISSION

© 2022 Baishideng Publishing Group Inc https://www.f6publishing.com

© 2022 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: bpgoffice@wjgnet.com  https://www.wjgnet.com

https://www.wjgnet.com/bpg/gerinfo/204
https://www.wjgnet.com/bpg/GerInfo/287
https://www.wjgnet.com/bpg/gerinfo/240
https://www.wjgnet.com/bpg/GerInfo/288
https://www.wjgnet.com/bpg/gerinfo/208
https://www.wjgnet.com/2220-3141/editorialboard.htm
https://www.wjgnet.com/bpg/gerinfo/242
https://www.wjgnet.com/bpg/GerInfo/239
https://www.f6publishing.com
mailto:bpgoffice@wjgnet.com
https://www.wjgnet.com


WJCCM https://www.wjgnet.com 198 May 9, 2022 Volume 11 Issue 3

World Journal of 

Critical Care 
MedicineW J C C M

Submit a Manuscript: https://www.f6publishing.com World J Crit Care Med 2022 May 9; 11(3): 198-200

DOI: 10.5492/wjccm.v11.i3.198 ISSN 2220-3141 (online)

LETTER TO THE EDITOR

Ideal scoring system for acute pancreatitis: Quest for the Holy Grail

Deven Juneja

Specialty type: Critical care 
medicine

Provenance and peer review: 
Unsolicited article; Externally peer 
reviewed.

Peer-review model: Single blind

Peer-review report’s scientific 
quality classification
Grade A (Excellent): 0 
Grade B (Very good): B 
Grade C (Good): C, C 
Grade D (Fair): 0 
Grade E (Poor): 0

P-Reviewer: Akturk OM, Turkey; 
Yu X, China; Zhao CF, China

Received: December 1, 2021 
Peer-review started: December 1, 
2021 
First decision: January 12, 2022 
Revised: January 12, 2022 
Accepted: March 26, 2022 
Article in press: March 26, 2022 
Published online: May 9, 2022

Deven Juneja, Institute of Critical Care Medicine, Max Super Speciality Hospital, Saket, New 
Delhi 110017, India

Corresponding author: Deven Juneja, DNB, FCCP, MBBS, Director, Institute of Critical Care 
Medicine, Max Super Speciality Hospital, Saket, 1, Press Enclave Road, Saket, New Delhi 
110017, India. devenjuneja@gmail.com

Abstract
Clinical scoring systems are required to predict complications, severity, need for 
intensive care unit admission, and mortality in patients with acute pancreatitis. 
Over the years, many scores have been developed, tested, and compared for their 
efficacy and accuracy. An ideal score should be rapid, reliable, and validated in 
different patient populations and geographical areas and should not lose 
relevance over time. A combination of scores or serial monitoring of a single score 
may increase their efficacy.
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Core Tip: A score which is rapid, reproducible, reliable, and validated across different 
patient populations is ideally required to predict outcomes in acute pancreatitis. As most 
of the scores have similar efficacy, the choice of score in a particular center may depend 
on ease of computation and application. Sequential organ failure assessment score has 
been validated in various patient populations, is easy to compute and apply, and has 
withstood the test of time. Hence, it may be a good option, to predict outcomes in 
patients with acute pancreatitis.
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TO THE EDITOR
We read with interest the retrospective analysis of 653 patients with acute pancreatitis 
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(AP) by Teng et al[1], in which they compared the efficacy of six clinical scores to predict outcomes. The 
authors concluded that even though both sequential organ failure assessment (SOFA) and 48-h Ranson’s 
score could accurately predict the severity, need for intensive care unit (ICU) admission, and mortality 
in patients with AP, SOFA score had more favourable statistics.

Scoring systems are commonly employed to assess the need for ICU, to compare groups of patients, 
and to predict complications and outcomes. Many a time, these scoring systems are developed and 
tested in particular patient populations like patients with sepsis, AP, and chronic liver disease. Some 
scoring systems can be applied to general ICU patients. Many scores can be computed at the time of 
admission but certain others have to be calculated 24-48 h after admission. With improvements in 
healthcare standards and availability of modern healthcare equipment, patient outcomes may also 
improve over time, making older scores lose relevance. Hence, these scores need to be tested and 
compared for their efficacy and accuracy in different patient populations, different geographical areas 
and over different time periods.

Severe AP is associated with high morbidity and mortality and hence, early recognition of patients at 
risk of developing complications and poor outcomes is required to institute early aggressive care, and 
improve outcomes. Many scores have been specifically developed for predicting outcomes of patients 
with AP, and these include Ranson’s, Glasgow, Pancreatitis outcome prediction (POP), bedside index of 
severity in acute pancreatitis, and Harmless AP scores. These have been compared with each other and 
also with other scores designed for general ICU patients like Acute Physiology and Chronic Health 
Assessment (APACHE), simplified acute physiology score (SAPS), and SOFA scores. However, no 
single score has been found to be an ideal score, able to accurately identify the patients at risk and 
predict outcomes in different clinical conditions. Hence, newer scores are being developed and tested 
against the existing scores[2]. But before these scores are routinely used, they need to be meticulously 
tested in varied patient populations, over a period of time.

In a similar prospective cohort study conducted in ICU patients, we compared ten scores: APACHE II 
and III, SAPS II, mortality probability models II, SOFA score, Logistic Organ Dysfunction System, 
Multiple Organ Dysfunction Score, Ranson, modified Glasgow, and POP[3]. As with the analysis of 
Teng et al[1], we also could not identify a single ideal score but SOFA score had the best statistics in 
predicting severity and mortality in patients with AP. SOFA score > 8 had a sensitivity and specificity of 
87% and 90%, respectively, in predicting 30-d mortality[3]. Our study is more than a decade old but 
SOFA score still seems to be efficacious in predicting outcomes of patients with AP.

SOFA score was originally developed to describe organ failure in patients with sepsis and was 
termed “Sepsis-related Organ Failure Assessment”[4]. Subsequently its utility in other patient 
populations have been tested and validated. It has been compared to other severity of illness scores and 
has shown good accuracy to predict outcomes in varied patient populations. Expanding the role of 
SOFA score, different modifications have been suggested to improve its accuracy in specific patient 
populations like pSOFA for paediatric patients, CLIF-SOFA for chronic liver disease, SOFA-HM for 
haematological malignancies, and qSOFA and lactic acid SOFA for patients in emergency rooms[5]. 
Even the latest sepsis definitions recommend using SOFA score for diagnosis of sepsis and septic shock
[6].

Now, in the age of artificial intelligence (AI), machine learning algorithms have been developed to 
predict severity, complications, recurrence, mortality, and even timing for surgery in patients with AP, 
with good accuracy[7]. However, the quality of the studies assessing the accuracy of AI remains low 
and there is a dearth of studies comparing AI with these commonly applied clinical scores. Hence, more 
studies need to be done before we routinely start using AI in our daily routine clinical practice. Till then, 
SOFA score, which is easy to compute and apply, seems to be the most reasonable choice.
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