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Updated SOFA Score (SOFA-2 score): Elaboration on SOFA-2 project
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Abstract

The Sepsis-related Organ Failure Assessment (SOFA) score, introduced in 1996, has been
extensively used to quantify and track the severity of organ dysfunction in critically ill patients.
Nearly three decades later, advancements in medicine and changes in clinical practice highlight
the need for an updated version that align with contemporary care. Subsequently, the SOFA-2
score was developed. An international working group of more than 60 experts collaborated
through a modified Delphi process to define the SOFA-2 framework and select appropriate
variables, followed by extensive validation using data from approximately 3.34 million ICU
admissions worldwide.

The SOFA-2 retains the assessment of six organ systems (brain, respiratory,
cardiovascular, liver, renal, and hemostasis) but incorporates several major revisions. These
include delirium assessment, expansion of respiratory support definitions, updated scoring for
vasoactive drug use, inclusion of extracorporeal life support and renal replacement therapy in
the highest severity category, and revised platelet count thresholds. Furthermore, chronic organ
dysfunction was newly incorporated into the scoring system to better reflect patients’ baseline
status.

Validation analyses demonstrated that the SOFA-2 achieved predictive accuracy for
ICU mortality comparable to or exceeding that of the original SOFA (SOFA-1). In this article,
we —members of the project—outline the background and rationale for the SOFA-2, discuss
the revision process and key modifications in detail, explain the incorporation of chronic organ
dysfunction, and summarize the results of external validation. This includes analyses using the
Japanese Intensive care PAtient Database (JIPAD). Finally, the implications and future

directions for implementing the SOFA-2 score in intensive care practice are discussed.
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