
Additional file 6. Performance of the screening models with respect to identification of septic shock. 
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NEWS2=National Early Warning score 2, CI=Confidence Interval. NaN=calculation cannot be performed since the values entered include one or more instances of zero. 

αwith respect to outcome septic shock within 36 hours from emergency department arrival, among ambulance patients with clinically suspected infection. 
 
For pairway comparisons of sensitivity, specificity, and AUC-values between the models, with respect to outcome septic shock, see Supplemental Appendix 7-12. 
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