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Introduction:
The purpose of this study was to summarize the evidence assessing the qSOFA [1], calculated in admission of 
the patient in emergency department (ED) or intensive care unit (ICU), as a predictor of mortality. The hypothesis 
was that this tool had a good prediction performance. 
Methods:
Systematic review and meta-analysis of studies assessing qSOFA as prediction tool for mortality found on 
PubMed, OVID, EMBASE, SCOPUS and EBSCO database from inception until November 2017. The primary 
outcomes were mortality (ICU mortality, in-hospital mortality, 30 and 90-day mortality). Studies reporting 
sensitivity and specificity of the qSOFA making it possible to create a 2x2 table were included. The diagnostic 
odds ratio (LnDOR) was summarized following the approach of DerSimonian and Laird using the software R 
(‘mada’ package). The summary ROC curve was created using the Reistma model (bivariate model). The RevMan 
5 software was used to organize the data. 
Results:
The search strategy yielded 266 citations. Of 134 unique citations, 48 met the inclusion criteria (426,618 patients). 
The sensitivity and specificity from each study are shown in Figure 1. The meta–analysis of the DOR was 4.838 
(95% confidence interval (CI): 3.808 - 6.146) and of the LnDOR was 1.576 (95% IC: 1.337 - 1.816) (Figure 2). The 
pooled area under the summary receiver operating characteristic (SROC) curve was 0.717. The summary 
estimative of the sensitivity was 0.55 and the false positive rate was 0.209, by Bivariate diagnostic random-
effects meta-analysis. The Chi-square goodness of fit test rejects the assumption of homogeneity, and the fit of 
the model for heterogeneity was better (p-value = 0.3661). 
Conclusion:
The qSOFA has a poor performance to predict mortality in patients admitted to the ED or ICU. 
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