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Assessing the value of MEWS plus NRS scores in emergency triage

FAN Tingting ZHANG Xiancui JIANG Cuiifeng
Emergency Room The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 10bjective: To assess the value of modified early warning score( MEWS) combined with numerical rating scale( NRS) in emergency triage.
Methods: Corrected triage findings were retrospectively analyzed in 500 cases admitted to our emergency room between March of 2015 and 2018.
Spearman’s rank correlation coefficient was used to analyze the correlation of modified MEWS and NRS scores with corrected triage for which the value as
assessed using receiver operating characteristic( ROC) curve. Results: Of the 500 cases corrected triage 1 was 0( 0.00%) ; 11 24(4.80%) ; IlI 180
(36.00%) and IV 296(59.20%) . By MEWS scoring > 9 points was seen in 0(0.00%) 5 ~9 points in 13(2.30%) and <5 points in 487
(97.40%) . Fifty-four cases( 10. 80%) were in 7 ~ 10 points 128(25.60%) in4 ~6 points 161(32.20%) in 1 ~3 points and 157(31.40%) in 0 ~1
points by NRS score. Spearman rank correlation analysis of MEWS scores and NRS segment scores for patients with different adjusted triage indicated that
both MEWS scoring and NRS scoring were negatively and strongly correlated with the corrected rank( r= -0.875 P = 0.000;r= -0.722 P =0.000

respectively) suggesting that both scores were diagnostic value in clinic( AUC >0.05 P <0.05) . The average accuracy of MEWS plus NRS scores was
87.80% in emergency triage. Conclusion: Combined scoring of MEWS with NRS is worthy of clinical recommendation because this system may lead to
higher accuracy and efficiency in the emergency triage.
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