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Abstract: Objective To explore the value of modified early warning score (MEWS) combined with procalcitonin (PCT) and
D-Dimer (D-D) in evaluating the condition and prognosis of elderly patients with sepsis. Methods A retrospective study was
conducted to collect the data of elderly patients (aged > 60 years) who were hospitalized in Shanghai Fifth rehabilitation
hospital and diagnosed with sepsis from January 2016 to June 2020. The MEWS score at admission, PCT, D-D, sequential
organ failure score (SOFA) within 24 hours and the 28 day prognosis were recorded. The patients were divided into groups
according to the severity of the disease and the 28 day prognosis, and the index differences among the groups were compared,
To analyze the prognostic value of the above indexes alone or in combination in elderly patients with sepsis. Results 105
patients were divided into sepsis group (75 cases) and septic shock group (30 cases); According to the 28 day prognosis, the
patients were divided into survival group (71 cases) and death group (34 cases). The scores of MEWS, PCT, D-D and SOFA in
septic shock group were significantly higher than those in sepsis group (all P < 0.05). The scores of MEWS, PCT, D-D and
SOFA in the death group were significantly higher than those in the survival group (all P < 0.01). ROC curve analysis showed
that the area under the ROC curve (AUC) of MEWS score, PCT, D-D, SOFA score and MEWS+PCT+D-D score were 0.662,
0.683, 0.626, 0.698 and 0.720 respectively, indicating that all indicators have a certain predictive value for the 28d prognosis
of elderly patients with sepsis, and the combination of the three has the greatest predictive value. Conclusion MEWS score is a
convenient and rapid scoring system. It can evaluate the condition and prognosis of elderly patients with sepsis together with
PCT and D-D.
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R FIE T EREEA [F) 12 SR e A A8 I AR A s LE
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e AELL 46/29 80.97+9.16 5.0 (3.0, 7.0) 236 (1.51, 4.99) 2.55 (1.67, 5.73) 6.0 (4.0, 8.0)
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