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[ Abstract] Objective To investigate the performance of National Early Warning Score (NEWS) in the assessment of patient
deterioration for the elderly with acute critical illness. Methods A total of 361 elderly patients at an age of over 60 years with
acute critical illness admitted in our department from October 2013 to March 2014 were enrolled in this study. NEWS system was
employed to analyze the patients’ condition. Their unanticipated circumstances within 24 h, intensive care unit (ICU) admission,
therapeutic outcomes and prognosis were followed up and recorded. Receiver operating characteristic (ROC) curve was drawn in
different conditions in order to find the optimal cut-off value. Then according to the obtained optimal cut-off value, the cohort was
divided into high NEWS group and low NEWS group. Their unanticipated circumstances within 24 h after admission, ICU
admission, death in Department of Emergency, and mortality within 30d were compared between the 2 groups. Results The area
under ROC curve (AUC) of NEWS was (0.776 +0.043), (0.970+0.011) and (0.861 + 0.039), respectively for unanticipated
circumstances within 24h, ICU admission (including the death in Department of Emergency) and the death within 30d, and their
optimal cut-off values were 7, 6 and 8, respectively. When 6 was set as the optimal cut-off value, significant differences were seen
in above indices between the two groups (P < 0.01). Conclusion NEWS system is effective to assess the condition of the elderly
patient with acute severe diseases.
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Table 1 National Early Warning Scoring

Item NEWS
Heart rate(beats/min)
<30
41-50
51-90
91-110
111-130
=131
Blood pressure(mmHg)
<90
90-100
101-110
111-219
Respiratory rate(times/min)
<8
9-11
12-20
21-24
=25
Sp02(%)
<91
92-93
94-95
=96
Oxygen therapy
Yes
No
Temperature(C)
<35.0
35.1-36.0
36.1-38.0
38.1-39.0
=39.1
AVPU
A
\%
P
U
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NEWS: National early Warning Score; SpO.: peripheral oxy-hemoglobin
saturation; AVPU: Alert/Verbal/Painful/Unresponsive
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Figure 1 Distribution of NEWS at first admission
NEWS: National Early Warning Score
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Figure 2 The receiver operating characteristic curve to predict
patients at risk of unanticipated circumstances in 24h, intensive care
unit admission (including died during stay in the department of
Emergency) or death within 30 days
NEWS: National Early Warning Score
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Table 2 Comparison of incidence of different events between high

and low NEWS groups [n(%)]
G L_lnantlupated Intensive care  Death within
roup n circumstances - -
- unit admission 30 days
in 24h
HighNEWS 145 26 (13.7)" 116 (49.0)” 32 (15.3)"
Low NEWS 216 8(20.3) 6 (73.0) 6 (22.7)

Compared with low NEWS gruup, “P < 0.01
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