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Application of Pediatric Early Warning Score in evaluation
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Objective: To explore the value of Pediatric Early Warning Score (PEWS) in severity evaluation of viral encephalitis
inpatients. Methods: Sixty-three children with viral encephalitis with hospitalized in our hospital from July
2018 to July 2019, of which 28 cases required pediatric intensive care unit (PICU) treatment while the rest
35 controls did not. PEWS was assessed at admission in controls and 12 hours before PICU transfer, respectively.
PEWS were compared between the two groups and receiver operator characteristic (ROC) curve was performed.
Results: The median of PEWS in PICU group was 6 scores (5—7 scores), control group was 3 scores (2-4 scores)
and the difference was significant (x’=163.836, P<0.01). PEWS in the control group and the PICU group was
3 scores and § scores, respectively. Conclusion: PEWS can be indicative for severity classification in hospitalized viral
encephalitis, and can serve as a potentially excellent screening tool for prediction of PICU admission.
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