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The Research Progress of Modified Pediatric Early Warning Score

Dehang Xiang
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[ Abstract] How to quickly and accurately identify critically ill or potentially critically ill children in a
crowded emergency environment has always been an important research topic in the field of pediatric emergency.
In recent years, the researchers have proposed a disease assessment tool: Pediatric Early Warning Score, PEWS. the
score use objective physiological indexes to make scientific diagnosis of disease. In combination with the local
medical situation, it has been modified and developed into the Modified Pediatric Early Warning Score, MPEWS. It
has been confirmed that MPEWS can be used to evaluate children's condition in different medical Settings and
different system diseases in pediatric emergency department.
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