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[ Abstract]  Objective To investigate the predictive value of MEWS and ABCD2 score on prognosis of patients with
acute stroke. Methods A total of 249 patients with acute stroke were selected in the Traditional Chinese Medicine Hospital of
Handan from June 2013 to December 2014, and their clinical data was collected immediately after admission, including body
temperature, heart rate, respiratory rate, systolic blood pressure, conscious state, clinical manifestation, duration of
symptoms, history of diabetes and so on, and then MEWS and ABCD2 score were evaluated. ROC curve was drawn to analyze the
predictive value of MEWS and ABCD2 on prognosis of patients with acute stroke. Results During the 30 - day follow —up, 219
cases survived, 30 cases died, the fatality rate was 12.05% (30/249). The AUC of MEWS in predicting the prognosis of
patients with acute stroke was 0.901 [95% CI (0.854, 0.936)), when it was 4.5, the sensitivity was 85.84% , the
specificity was 80.00% , the accuracy rate was 85. 14% ; the AUC of ABCD2 score in predicting the prognosis of patients with
acute stroke was 0.832 [95% CI (0.815, 0.941) ), when it was 4.0, the sensitivity was 80.37% , the specificity was
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73.33% , the accuracy rate was 79. 52% ; the AUC of MEWS combined with ABCD2 score in predicting the prognosis of patients

with acute stroke was 0.975 [95% CI (0.912, 0.987)]), when it was 4.5 and 4.0, respectively, the sensitivity was

91.32% , the specificity was 80. 00% , the accuracy rate was 89.96%. The AUC of MEWS in predicting the prognosis of patients

with acute stroke was statistically significantly higher than that of ABCD2 score (P <0.05), meanwhile the AUC of MEWS

combined with ABCD2 score in predicting the prognosis of patients with acute stroke was statistically significantly higher than that

of MEWS and ABCD2 score, respectively (P <0.05). Conclusion MEWS combined with ABCD2 score can exactly evaluate

the illness severity of patients with acute stroke, has relatively higher predictive value.
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Table 2 Predictive value of MEWS and ABCD2 score on prognosis of patients with acute stroke

WA AUC(95% CI) kg P Youden's M E'i%?}i%m ?Efg(gg ?igg ‘%Eﬁ ﬁa'yﬁ/’ff)wﬁ nggﬂm
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MEWS B ABCD2 4 0.975(0.912,0.987)  0.008  <0.001 0.754 459140 9132 80.00  89.9 97.09 55.81
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Figure 1 ROC curve for predictive value of MEWS and ABCD2 score on

prognosis of patients with acute stroke
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