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Clinical Value of Modified Early Warning Score combined
with Electrocardiogram and SaO, in Evaluating the
Severity of Acute Chest Pain

ZENG Yu, MAI Quanyun, OUYANG Houhua, et al
( Qinzhou Second People’s Hospital, Guangxi Qinzhou 535099, China)

[ Abstract] Objective: To explore the clinical value of modified early warning score (MEWS) combined
with electrocardiogram ( ECG) and blood oxygen saturation (Sa0,) in evaluating the severity of acute chest
pain. Methods: A total of 1080 patients with acute chest pain received in the emergency department from Sep-
tember 2017 to September 2018 were studied. MEWS score and MEWS combined with electrocardiogram and
Sa0, score were performed. A special person was assigned to follow up the prognosis of patients. Cox regression
model was used for survival analysis. Results:The worse the prognosis, the higher the MEWS score and the
combined score, the difference was statistically significant ( P<0.05). The combined scores of ICU and emer-
gency death patients were significantly higher than those of MEWS (t = 3.241, 4.006, P<0.05). Cox regres-
sion survival analysis showed that MEWS score (P =0.038), electrocardiogram score (P =0.022), Sa0, score
(P=0.015) and combined score (P =0.014) were all independent risk factors for death of patients with acute
chest pain, and the combined score (HR=3.720) had higher predictive value for prognosis death of patients.
Conclusion: MEWS score combined with electrocardiogram and SaO, monitoring can help to timely and accu-
rately evaluate the severity of acute chest pain and predict potential risks.
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REE FBRENBERA, GRENE LS, F R
2R AP, et REET e AT L E
FARMAEREH NN EHRTEAZRE " ER
ERAFEHGAAF RS RBAREHRLE, 54
FWE. HPAEIHXY, AR EHTET S
(MEWS) Z R#FEAH O WHE FRAE KR E
PR A& AL o BRAEH 2 R IE IR R, B IERE,
B ZATAAERITPHEEAL EHR/ESY,
HRP B RIEEET NG, Kt 2017 F9 A%
2018 45 9 A 25 FHE D 1Y 1080 1] 2 M Fiy 8 A = 5L
MEWS £ &% [ | i 848 0 & (Sa0, ) 3F 43 1 2 5
HrRERE BAET —ERARARR, AMELT,

1 #R5AHZE

11 AINME . AFREZERBEZE R L2 HE, U
2017 £ 9 H £ 2018 459 F 21 815 81 1080 1] 2 1E

He i A B R &, HoA B M 573 ), & 507
S 20~68 ¥, F 3 (50.80+8.47) &, M AAR D
FH=18 K, QUAMNRRE N EFERRD  OAFH
ExrBmlE HOREZERERES, i E.ON
AVHHASREEHLH; QUL 24 ;OE L
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1.2 #F % 7% # L MEWS iF 4 % f1 MEWS £ 40
W S0, BEAIF KR, B — S ANAD R ENQ
TR E TR E BB ERRAS G E E | Sa0,,
Tk, Nk, BXEHF-—BAHRBKET R, %
HEAMTEEAFT G, AFFHER 2V EN,
HRE B E ICU, A% 1o JF 3 ot W 3E B 17 30d 3k
BREZTEER, UL IR EA R BFFE LT
(UL TFadmmEnsR),

*®1 MEWS #E5SKOEER Sa0, HR

T H 0% 14 24 34
3 Z (K /min) 51~100 41~50 2 101~110 <40 # 111~129 <40
¥ 45 JE (mmHg) 109~199 81~100 71~80 # =200 <70
W R A 5 (R /min) 9~14 15~20 21~29 # <9 <30
IR (C) 35~38.4 =38.5 #<35.0
BERRA HELEE Xt 7 F AR X P A R B T BB
N ST B 1% ST B
Sa0,( %) >95 91~95 86~90 <85
x2 FAEFEEEFMITD LR (x+s,%)
i gl MEWS F 4~ KAF 4 t p
Wi I 345 5.48+0.74 5.57+0.98 1.361 0.174
av g 354 6.12+1.05 6.26+1.45 1.471 0.142
&7 5 290 6.98+1.17 7.20+1.65 1.852 0.065
& ICU 52 7.85+1.68 9.132.30 3.241 0.002
S8 % A 39 10.22+2.10 12.59+3.04 4.006 <0.001
F 229.114 242.685
P <0.001 <0.001

1.3 %3t % 4. B A SPSS20.0 #1444 2 % 48,
MEWS ¥ 2 BBk A 3F 2 DL (xxs) & 7, & 41 18] He 38 %

JB 77 Z 487 B A TS W AR T 4 B B g R R B T AR
K5 F K A Cox BV & 7 A 2 M B8 B 2 f - oy Jk
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3

&3 Cox EPA&EFLF

TE A ZH(B) ZBARVE £ (SE) HR & [ Exp(B) ] 95% & 15 X ] p
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ZHZ0 CD3+ CD68+ MMP-2 5 MMP-9 X} BB &
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({8 =E) B0 AALE T HEMIL(CD3+)  Ev2m L (CD68+) 2 F4 5% & B—-2( MMP-2)
5 A e %R GEE-9(MMP-9) xt % & M £ 3 IRJE (AAA) IR R A KW Fmm, FFik IR 2017 4 5
A £ 2018 F 6 A KB EH 101 6] AAA F 5 K P G IA AAA 2B 22 G WA 4A, B Bf L B 20 ) JE
B E SRR LAAF A 2T BRLE . SRR ok 40 4R S oy sk st vd BB 42 F CD3+ . CD68+ MMP—-2 55 MMP-9 #
Fak AT, St R R BRI RARITEE S, SRV AAA 4822 F CD3+(100.43+105.81)
CD68+(233.01+195.31) 49 & ik B ¥ & T a4 b £ F B A 453t F & L (P<0.05) ; ULE 20 AAA 4047
F MMP-2(0.098+0.047) 55 MMP-9(0.025+0.015) ¥ & XA F- SHA2E H T ik 2 3 B35 LA %
HHEEL(P<0.05), &t :AAA 2042 F CD3+.CD68+ MMP-2 5 MMP-9 # kX & & Ak as 3t — 1T 3t
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Effects of Tissue CD3+ CD68+ MMP-2 and MMP-9 on the
Development of Abdominal Aortic Aneurysm in Patients

ZHANG Yanping, WANG Min, GAN Shujie
( Shanghai First People’s Hospital, Shanghai 201600, China)
[ Abstract] Objective: To explore the influence on development of tissue T lymphocytes (CD3+) , mac-
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