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Introduction: Acute generalized peritonitis  

(AGP) is a disease with a severe prognosis. That 

is  a common pattern in africa. One of the 

concerns of the practitioner is to evaluate 

objectively the prognosis in order to better 

guide the management 

Objective: To evaluate the prognosis of AGP 

with WSES sepsis severity score for patients 

with complicated abdominal infection 

Methodology : 

The data collection concerned AGP operated 

patients in two Borgou hospitals between May 

and August 2019. The WISS score is calculated 

for each patient ; specificity, sensitivity and 

predictive values were calculated according to 

the score. 

Result :  

we collected 28 AGP cases out of 173 

abdominal emergency cases (16.2%). the 

average age was 24.3± 16.2 years. The sex ratio 

(M / F) was 1.3. Frequent etiology was non 

traumatic ileal perforation (50%). the mean 

value of the WISS was 8.5 with extremes of 0 

and 13. The score is greater than 7 in 39.3% of 

cases. the postoperative morbidity is 

statistically related to the value of the score p = 

0.03. the tables below  ( 1 and 2) indicate 

sensitivity, specificity, positive predictive 

values, negative predictive values and accuracy 

of diagnosis. The main complication is surgical 

site infections (92.30% of recorded 

complications). 

 

Tab 1 : Indicators prognostic of the WISS score in function of the complication 

 

  WISS(0-3) IC 95% WISS(4-7) IC 95% WISS(>7) IC 95% 

Sensibilité  % 22,22 6,32-54,74 37,5 13,68-69,43 72,73 43,43-90,25 

Spécificité % 42,11 23,14-63,72 50,00 29,93-70,07 70,59 46,87-86,72 

PPV % 15,38 4,32-42,24 23,08 8,17-50,26 61,54 35,52-82,29 

NPV % 53,33 30,12-75,19 66,67 41,71-84,82 80,00 54,81-92,95 

Accuracy of 

diagnosis %  
35,71 20,71-54,17 46,43 29,53-64,19 71,73 52,94-84,75 

 

Tab 2 : Indicators prognostic of the WISS score in function of the death  

  WISS(0-3) IC 95% WISS(4-7) IC 95% WISS(>7) IC 95% 

Sensitivity  % 0 0-29,92 0 0-32,44 18,18 5,13-47,7 

Spécificity % 89,47 68,61-97,06 90 69,9-97,21 100 81,57-100 

PPV % 0 0,0-65,76 0 0-65,76 100 34,24-100 

NPV % 65,38 46,22-80,59 69,23 50,01-83,5 65,38 46,22-80,59 

Accuracy of 

diagnosis %  
60,71 42,41-76,43 64,29 45,83-79,29 67,86 49,34-82,07 

 

Conclusion : 

The WISS score is easy to apply, in a low-income country. It is specific for predicting complications 

and mortality associated with peritonitis. 
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