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[ Abstract] Background With the influence of factors such as the aging of the social population, the incidence
and mortality of community acquired pneumonia ( CAP ) are high, and the burden of treatment is heavy.Therefore, accurate
assessment of the severity and prognosis of CAP patients are of positive significance for the rational allocation of medical
resources and improvement of patients’ prognosis.Objective To explore the evaluation value of the modified early warning
score ( MEWS) on the prognosis of adult patients with CAP, and compare it with the PSI score and CURB-65 score in order to
provide a reference for the diagnosis, treatment and prognosis evaluation of CAP.Methods 307 adult CAP patients admitted to
the Department of Respiratory and Critical Care Medicine, the Affiliated Hospital of Southwest Medical University from August
2016 to August 2018 were respectively selected as the research objects.The patients” clinical data, including age, gender, and
ICU admission status were collected.The patients” vital signs and related biochemical indicators after admission were recorded,
and the PSI score ( 0-90 points were classified as low risk, 91-130 points were classified as medium risk, >130 points were
classified as high risk ) , CURB-65 score ( 0-1 point was classified as low risk, 2 points were classified as medium risk,
= 3 points were classified as high risk ) and MEWS ( 0-4 points were classified as low risk, 5-8 points were classified as
medium risk, 9-14 points were classified as high risk ) were calculated based on the collected data.The patients’ 28—day death
was recorded.The clinical data, PSI score, CURB-65 score and MEWS were compared between survival and death patients,
and ICU admission rate and 28—day mortality of patients with different PSI scores, CURB-65 score, MEWS were compared.
Univariate and multivariate Logistic regression analysis were used to analyze the influencing factors of 28—day death of adult CAP
patients; ROC curve was used to evaluate the value of PSI score, CURB-65 score and MEWS in predicting the admission to
ICU and 28-day death of adult CAP patients; Pearson correlation analysis was used to analyze the correlation among PSI score,
CURB-65 score and MEWS.Results  Among the 307 patients, 53 patients died on 28 days and 254 patients survived.The age,
ICU admission rate, PSI score, CURB-65 score and MEWS of dead patients were greater than those of surviving patients( P<0.05 ).
Among the 307 patients, 140 cases had low risk of PSI score, 89 cases had medium risk of PSI score, and 78 cases had high
risk of PSI score; 152 cases had low risk of CURB-65 score, 77 cases had medium risk of CURB-65 score, and 78 cases had
high risk of CURB-65 score; 214 cases had low risk of MEWS, 86 cases had medium risk of MEWS, and 7 cases had high risk
of MEWS.ICU admission rate and 28—day mortality of patients with medium risk and high risk of PSI score, CURB-65 score and
MEWS were higher than those of patients with low risk of PSI score, CURB-65 score and MEWS, respectively ( P<0.05) ;
ICU admission rate and 28—day mortality of patients with high risk of PSI score, CURB-65 score and MEWS were higher than
those of patients with medium risk of PSI score, CURB-65 score and MEWS, respectively ( P<0.05) .Multivariate Logistic
regression analysis showed that PSI score, CURB-65 score, and MEWS were independent influencing factors of 28—day death
in adult CAP patients ( P<0.05) .ROC curve analysis results showed that the AUC of PSI score, CURB-65 score, MEWS in
predicting the admission to ICU of adult CAP patients was 0.917, 0.788, 0.852, the optimal cut—off values were 134.0 points, 2.0
points, 4.0 points, the sensitivities were 76.83%, 58.54%, 74.39%, and specificities were 95.11%, 86.67%, 85.78%,
respectively; the AUC of PSI score, CURB-65 score, MEWS in predicting the 28—day death of adult CAP patients was 0.880,
0.728, 0.806, the optimal cut-off values were 122.0 points, 2.0 points, 4.0 points, the sensitivities were 88.68%, 54.72%,
69.81%, and the specificities were 81.89%, 80.71%, 77.95%, respectively.Conclusion The PSI score, CURB-65 score,
and MEWS can effectively predict the risk of admission to ICU and 28-day death of adult CAP patients, and the evaluation
efficacy is PSI score, MEWS, and CURB-65 score in order from large to small. Among them, the specificity of PSI score in
predicting the risk of admission to ICU and 28-day death of adult CAP patients is the highest, which contains many parameters
and is more complex, so it is more suitable for inpatients; MEWS and CURB-65 score systems are more concise, and MEWS
does not require laboratory test results.As a result, it is more convenient to obtain the results than the CURB-65 score, and the
applicability of outpatient and emergency services is stronger, especially for grass—roots units with limited conditions.

[ Key words ] Pneumonia; Community acquired pneumonia; Adult; Modified early warning score; Pneumonia

severity index score; CURB-65 score; Prognosis
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Table 1 Comparison of clinical data, PSI score, CURB-65 score, and
MEWS between survival and death patients
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Table 2 Comparison of ICU admission rate and 28—day mortality among
patients with different PSI score, CURB-65 score, MEWS

T H %L AfE1CU 28 d FET
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Table 3 Univariate Logistic regression analysis of influencing factors of
28—day death in adult CAP patients
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Table 4 Multivariate Logistic regression analysis of influencing factors of

28-day death in adult CAP patients
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Table 5 The value of PSI score, CURB-65 score, MEWS in predicting

the admission of adult CAP patients to ICU
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Table 6 The value of PSI score, CURB-65 score, and MEWS in
predicting 28—day death of adult CAP patients
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PSLEF/r 0880 (0.838,0914) <0001 1220 88.68 81.89  0.706
CURB-65 ¥4 0.728  (0.674,0.777) <0.001 20 5472 80.71 0.354

MEWS 0806 (0.757,0848) <0.001 4.0 69.81 71.95 0418
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Figure 1 ROC curve of PSI score, CURB-65 score, MEWS in
predicting the admission of adult CAP patients to ICU
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Figure 2 ROC curve of PSI score, CURB-65 score, MEWS in
predicting 28—day death of adult CAP patients
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