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Progress in the application of modified early warning score in patients with acute cerebral infarction

undergoing intravenous thrombolysis

Mouzhen Liu, Caiyan Liang
Neurology Department, Pubei County People's Hospital, Qinzhou, Guangxi

[ Abstract] This paper reviews the hazards of hemorrhagic transformation in patients with acute cerebral infarction
undergoing intravenous thrombolysis, the concept and development of the Modified Early Warning Score (MEWS), and
summarizes the current status of MEWS in intravenous thrombolysis for acute cerebral infarction both domestically and
internationally, its significance for nursing work, and analyzes the prospects and challenges of MEWS in intravenous

thrombolysis for acute cerebral infarction. It provides a reference for the application of MEWS in patients undergoing

intravenous thrombolysis for acute cerebral infarction.
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