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[Abstract] Objective To discuss the distribution characteristics of modified early warning score(MEWS)
in patients undergoing interventional surgery, and to assess its clinical application value. Methods From
June to July in 2018, MEWS measuring was conducted in a total of 283 patients undergoing interventional
surgery. The distribution characteristics of MEWS and its clinical application value were summarized and
analyzed. Results Based on the scores of interventional MEWS, the patients were divided into three groups:
0-2 points group, 3-4 points group and =5 points group. The MEWS of 0-2 points was most commonly seen,
accounting for 63.25% of the total patients. Statistically significant differences in the types of interventional
procedures, the adverse reactions, the proportion of intraoperative emergency management, and the anaesthesia
mode existed between each other among the three groups (P<<0.01). Conclusion When combined with the
features of interventional therapy, the MEWS can be used to immediately and effectively evaluate the patients”
intraoperative conditions, which is helpful for predicting and reducing the occurrence of all kinds of potential
risks during interventional operation. For patients with a MEWS =5 points, close intraoperative observation
and monitoring should be strictly executed, and actively emergency measures, when needed, should be
promptly carried out, which is of great clinical significance to ensure the high effect, safety and success of an
interventional surgery. (J Intervent Radiol, 2021, 30. 84-87)
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