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[ Abstract] Objective To explore the value of MEWS score combined with age and past
history in the assessment of the severity of emergency patients. Methods Totally 4 200 emergency
patients treated in the emergency department of our hospital in April 2018 were recruited. The
modified early warning score (MEWS) and MEWS adjusted with age and previous medical history
were performed and the included patients were tracked through HIS system. The ROC curves of
4 200 emergency patients with two scoring methods were plotted, and the outcomes of the patients in
the two scoring systems were compared. Result The areas under the ROC curves of MEWS and
MEWS combined with age and previous medical history of 4 200 emergency patients were 0.68 and
0.84, respectively. For patients with less than 4 points in both scoring systems, significant
differences were observed in being critically ill in 24 hours and the death rate according to two
different scoring systems (X?=41.497, P<C0.001). Conclusion MEWS combined with age and past
history can assess the patient’s condition more accurately. Therefore, it is a useful tool for assessing
the severity of emergency patients.
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