
INTRODUCTION 

Review question / Objective: What is the 
best score in mortality prediction in adult 
patients with suspected sepsis, when 
comparing qSOFA, NEWS and SIRS? 

Condition being studied: Sepsis is one of 
the significant causes of mortality. Sepsis-3 
recommends the use of qSOFA to predict 
in-hospital mortality and prolonged 
intensive care unit stay in patients with 
suspected sepsis. However, qSOFA has 
always been controversial and it is not 
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when comparing qSOFA, NEWS and SIRS? 
Condition being studied: Sepsis is one of the significant 
causes of mortality. Sepsis-3 recommends the use of qSOFA 
to predict in-hospital mortality and prolonged intensive care 
unit stay in patients with suspected sepsis. However, qSOFA 
has always been controversial and it is not clear whether 
qSOFA, NEWS or SIRS is more accurate in predicting 
mortality.  
Information sources: PubMed, EMbase, Web of Science, the 
Cochrane Library. 
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clear whether qSOFA, NEWS or SIRS is 
more accurate in predicting mortality. 

METHODS 

Participant or population: Inclusion: Adult 
patients with sepsis or suspected sepsis 
Exclusion: Obstetric patients. 

Intervention: Suspected sepsis. 

Comparator: qSOFA, NEWS and SIRS. 

Study designs to be included: All types, 
excluding case reports. 

Eligibility criteria: Inclusion criteria: (1)The 
study population was patients with 
suspected sepsis. (2)To evaluate or 
compare the accuracy of qSOFA, NEWS, 
and S IRS in p red ic t ing mor ta l i t y. 
(3)Adequate information had to be provided 
to build a 2 × 2 contingency table (true 
positives [TP], false positives [FP], false 
negatives [FN], and true negatives [TN]). 
Exclusion criteria: Review articles, letters 
and conference abstracts. 

Information sources: PubMed, EMbase, 
Web of Science, the Cochrane Library. 

Main outcome(s): Mortality. 

Quality assessment / Risk of bias analysis: 
Two investigators independently assessed 
the quality of the included studies 
according to the Quality Assessment for 
D i a g n o s t i c A c c u r a c y S t u d i e s - 2 
( Q U A D A S - 2 ) . W h e n t h e r e i s a 
disagreement, a third researcher will join in 
to help solve the problem. The publication 
bias was analyzed using the Deek’s funnel 
plot. 

Strategy of data synthesis: Bivariate mixed-
effects regression model was used to 
calculate the pooled est imates of 
sensitivity, specificity, and diagnostic odds 
ratio (DOR) with their standard errors and 
95% CIs. Hierarchical summary receiver 
operating characteristic (HSROC) curves 
were constructed to assess the overall 
diagnostic performance. We will compare 
the sensitivity and specificity of each score 

for mortality prediction. Heterogeneity was 
evaluated by χ2 test. If I2≤50% and P≥0.1, 
the heterogeneity among studies was 
acceptable. If I2 > was 50% and P < 0.1, the 
heterogeneity among the studies was large, 
and the source of heterogeneity was 
analyzed. 

Subgroup analysis: None. 

Sensitivity analysis: Sensitivity analysis was 
to exclude the included literatures one by 
one to assess the reliability and stability of 
the aggregated results. 

Country(ies) involved: China. 

Keywords: qSOFA, NEWS, SIRS, sepsis, 
mortality.  
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