Malignant Hyperthermia (MH) Clinical Grading Score 

Scoring Rules*

1.  MH Indicators

SYMBOL 183 \f "Symbol" \s 10 \h
Review the list of clinical indicators.  If any indicator is present, add the points applicable for each indicator while observing the double-counting rule below, which applies to multiple indicators representing a single process.

SYMBOL 183 \f "Symbol" \s 10 \h
If no indicator is present, the patient's MH score is zero.
2.  Double-counting
SYMBOL 183 \f "Symbol" \s 10 \h
If more than one indicator represents a single process, count only the indicator with the highest score.  Application of this rule prevents double-counting when one clinical process has more than one clinical manifestation.   

SYMBOL 183 \f "Symbol" \s 10 \h
Exception:  the score for any relevant indicators in the final category "other indicators" should be added to the total score without regard to double- counting.

3.  Interpreting the raw score:  MH rank and qualitative likelihood


 
 Raw Score Range 
MH Rank 
Description of Likelihood




0
1
Almost never





3SYMBOL 45 \f "Symbol"9
2
Unlikely





10SYMBOL 45 \f "Symbol"19
3
Somewhat less than likely





20SYMBOL 45 \f "Symbol"34
4
Somewhat greater than likely





35SYMBOL 45 \f "Symbol"49
5
Very likely





50+
6
Almost certain


Clinical Indicators for Use in Determining the Malignant Hyperthermia (MH) Raw Score

Process I:  Rigidity



Indicator







Points

Generalized muscular rigidity (in absence of shivering due


    to hypothermia, or during or immediately following emergence


    from inhalational general anesthesia)



15


Masseter spasm shortly following succinylcholine administration
15

Process II:  Muscle Breakdown


Indicator







Points

Elevated creatine kinase >20,000 IU after anesthetic


   that included succinylcholine




15


Elevated creatine kinase >10,000 IU after anesthetic



  without succinylcholine





15


Cola colored urine in perioperative period



10


Myoglobin in urine >60 SYMBOL 109 \f "Symbol"g/L 
  



5


Myoglobin in serum >170 SYMBOL 109 \f "Symbol"g/L 
  



5


Blood/plasma/serum K+ > 6 mEq/L (in absence of


   renal failure)
  






3

Process III:  Respiratory Acidosis


Indicator







Points

PETCO2>55 mmHg with appropriately controlled ventilation 

15



Arterial PaCO2>60 mmHg with appropriately controlled



   ventilation 







15


PETCO2 >60 mmHg with spontaneous ventilation 


15


Arterial PaCO2>65 mmHg with spontaneous ventilation 

15


Inappropriate hypercarbia (in anesthesiologist's judgment)

15


Inappropriate tachypnea





10

Process IV:  Temperature Increase


Indicator







Points

Inappropriately rapid increase in temperature


    (in anesthesiologist's judgment)




15


Inappropriately increased temperature > 38.8°C (101.8SYMBOL 176 \f "Symbol"F) in the


   perioperative period (in anesthesiologist's judgment) 

10

Process V:  Cardiac Involvement


Indicator







Points

Inappropriate sinus tachycardia
  



3


Ventricular tachycardia or ventricular fibrillation
  

3

Other indicators that are not part of a single process† 


Indicator







Points

Arterial base excess more negative than SYMBOL 45 \f "Symbol"8 mEq/L


10


Arterial pH <7.25






10


Rapid reversal of MH signs of metabolic and/or respiratory acidosis


    with iv dantrolene
  





5

† These should be added without regard to double-counting 

*Modified to delete the MH susceptibility score with permission from the first author.   From:  Larach MG, Localio AR, Allen GC, Denborough MA, Ellis FR, Gronert GA, Kaplan RF, Muldoon SM, Nelson TE, Ørding H, Rosenberg H, Waud BE, Wedel DJ:  A clinical grading scale to predict malignant hyperthermia susceptibility.  Anesthesiology 1994; 80: 774-775.
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