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Risk of death is a way to compare patient groups. A

relationship between patient characteristics and in-hospital

mortality can be established. Risk models designed at

solitary institutions as well as models based on large

multicentre databases are available. The letter by Mandel

et al. has brought again the attention to the applicability of

the EuroSCORE and other risk models to groups outside the

original population database [1]. The question is whether

these models are relevant to smaller patient series. In a

recent study all the patients who had coronary artery bypass

graft surgery (CABG) done by one surgeon (M.J.S.) in three

hospitals in Bloemfontein, South Africa, were scored with

the Parsonnet (P), Cleveland (C) and EuroSCORE (E)

scores. The expected mortality score was correlated with the

observed mortality as well as with major morbidity and

homologous blood use. The c-index, that is the area under

the receiver operating characteristic (ROC) curve, gives an

estimate of validity of the scores. It is the probability that a

randomly chosen death has a higher chance of mortality

than a randomly chosen survivor. The Hosmer and

Lemeshow goodness-of-fit-test was used as a measurement

of calibration to compare the observed with the expected

mortality within risk categories. A significant P-value

(P , 0:05) indicates a lack of fit between observed and

expected values.

A total number of 574 patients had a CABG.

The observed mortality was 3.7% (95% CI 2.1–5.2). The

predicted mortality was 7.2%, 3.8% and 3.9% for

the Parsonnet score, Cleveland score and the EuroSCORE,

respectively. The c-index of all three models illustrated

good validation: P ¼ 0:81; C ¼ 0:75 and E ¼ 0:80. The

EuroSCORE had the best calibration (Hosmer and Leme-

show goodness-of-fit-test had a P-value of .0.05). The

Parsonnet score and Cleveland score had P-values

of # 0.05.

For each of the three risk models the risk scores of

patients who died, those who had morbidity and those who

had an uneventful course differed significantly. The risk

sores of patients who had homologous blood transfusion

differed significantly from those who did not have a blood

transfusion for all three risk models.

The Parsonnet score comes from a single centre, has

subjective factors and generally over estimates risk. The

Cleveland score is also from a single centre; it excludes non-

coronary artery surgery and could lead to gaming [2] with a

high score for emergency surgery (e.g. unstable angina [3]).

The EuroSCORE on the other hand is from a large

multicentre database, is fit for all adult cardiac surgery

and one would like to believe that it even correlates with the

Society of Thoracic Surgery’s assessment of risk [4]. The

EuroSCORE is the preferred risk model.
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