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[ Abstract] Objective To compare the application value of HEART score and MEWS score for patients with a-
cute chest pain in emergency department. Methods The clinic data of 398 patients with acute chest pain were retro-
spectively analyzed ,and the base line level HEART score and MEWS score, and the patients hospitalized in emergency
and died within 30 days were calculated. The difference in predictive value of two scores was analyzed and compared.
Results Compared with MEWS score ,the HEART score has higher predictive value than the hospitalized patients in e-
mergency department [ AUC =0.952,95% CI (0.921 -0.973) vs AUC =0.749,95% CI (0.696 -0.797) ,P <
0.01]. However,95% confidence interval of them in the predicative value of patients dead within 30d was obviously o-
verlapped [ AUC =0.877,95% CI (0.834 -0.912) vs AUC =0.905,95% CI(0.866 —0.936),P =0.68 ]. Conclu-
sion Both HEART and MEWS scores have clinically predictive value to the state and prognosis of patients with acute
chest pain. HEART score is superior than MEWS score on emergency hospitalization. However, there is no statistical
difference for them in the predictive value for patients death within 30 d.
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[ Abstract |

forms in the arterial intima at first,and then fibrous tissue hyperplasia and calcification form the plaque,with the gradual

Atherosclerosis( AS) is a common disease that endangers human health. In general , lipid deposition

degeneration of the middle artery. Secondary lesions include plaque hemorrhage , plaque rupture and local thrombosis and
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