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Comparison of two scoring criteria for conditional
assessment and prognostic analysis of potential
emergency critically ill patients
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ABSTRACT: Objective To investigate the feasibility and applicability of modified early warn-
ing score (MEWS) and acute physiology and chronic health evaluation I (APACHE II) for condi-
tional assessment and prognostic analysis of potential emergency critically ill patients. Methods A
total of 455 critically ill patients were tested by MEWS and APACHE Il . The constituent ratios of
patients applied with 2 scoring criteria at different score stages in outpatient, high dependency unit
(HDU), intensive care unit (ICU), and emergency department were analyzed, and the outpatient
curative rate, hospital discharge rate within one month, sensitivity and specificity of 2 scoring crite-
ria to outpatient, HDU, ICU and emergency department patients were analyzed. Results When
MEWS was more than 5 points, the risk and mortality of patients increased significantly, which
showed significant difference compared with that less than 5 points (P <0.05). When APACHE I
was more than 15 points, the risk of patients increased significantly, which presented the significant
difference compared with that less than 15 points. The sensitivity and specificity of 2 scoring criteria
to patients in outpatient, HDU, ICU and emergency department showed no significant differences.
Conclusion Two scoring criteria can both make correct conditional assessment on critically ill pa-
tients, and can effectively identify the potential critically ill patients in emergency department.
Compared with APACHE Il , MEWS is simpler in operation, quicker in scoring, and lower in cost,
so it’s more suitable for emergency department.
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