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The Guiding Value of Modified Early Warning Score in Pre-examination and
Trial Diagnosis of Patients with Chest Pain in Emergency Center

FENG Xiaofang
( Beijing Tiantan Hospital Affiliated to Capital Medical University, Beijing 100070, China)

[ Abstract] Objective: To evaluate the guiding value in trial diagnosis of patients with Chest Pain in
emergency center using modified early warning score ( MEWS). Methods: Two hundred patients with
chest pain in emergency center were enrolled and randomly divided into observation group and control
group. MEWS scoring system was used for observation group and acute physiology and chronic health
(APACHE-II) scoring system for control group. The two groups were compared in terms of accuracy
rates in the diagnosis of ST-segment elevation myocardial infarction ( STEMI) , aortic dissection , non-
ST-segment elevation myocardial infarction ( NSTEAM). We also compared pain NRS score, patient
satisfaction score and waiting time. Results: The diagnostic accuracy of STEMI, aortic dissection and
non-STEMI in the observation group was higher than those in the control group (P <0.05). The NRS
pain score of the observation group was lower than that of the control group,while the average score was
higher than that of the control group,the waiting time was less than that of the control group,and the
satisfaction score was higher than that of the control group (P <0.05). Conclusion : The application of
MEWS scoring system in clinical nursing of patients with chest pain in emergency center can improve
the accuracy of diagnosis, shorten waiting time , alleviate patients’ pain and gain wide recognition of pa-
tients.
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Tab.2 The scores of pre-diagnosis triage , NRS score, patient satisfaction score and waiting time
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