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scale, APGAR,TIMI
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MODS
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0O RAPS (rapid acute physiology score )

P 2 A YRSy, 1987, Rhee etc
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[0 REMS rapid emergency medicin score
22 A RHES, 2003, Olsson

O REMSESHEE: Ik, PRI . fikdE. GCS
E#. GHAE 6)SH
K ZHIEO0-67, M45r0-26%)
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[0 EWS —early warning score
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# 1

SEERESEET RN ERERN BVS

B 1y
bt ] ) 1 0 1 ) 3
bE % mi) 40 41~50 SI~100 101110 111~130 =130
WHE B <70 70~80 81100  101~199 =200
MRS 0% i) <9 0~14 15~ U~W =10
R (T) =350 35.1~36.3 36.6~37.4  =37.3
: HEE  OHER e
iR ®E  HEm  HEw  WRE
# 1 WEMBHTEER TS MEVS)
_ Pt
bt ] ) 1 0 1 ) 3
bE % mi) Sd) 4150 SI~1000 100~110 11~120 =130
W (o He) 0 T1~80  81~100  101~199 =200
MRS 0% i) <9 0~14 15~ U~W =10
8 (0 <35.0 35.0~38. 4 238, §
: HEE  OHER e
#il AVPU g HRR 5 ki g AL
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SCS—Simple clinical score
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Wariable Points
Agrer (vears)
=50 for men or =55 for wornmen ]
=50 for men and =55 for women, 2
but =75 for either
=75 for boith men _and wonmen = |
Syvstolic bBlood pressure (rmrmiH g)
=1 (D ]
=80 and = 100D 2
=70 and =80 3
<70 4
-] ™ ™ e = E 2
Tooporatice o AS°0 o S 205 >
Respiratomny rate (e rin)d
= 20 r
=20 and =30 1
N 2
Crxyvgreny saturation
=9 5% ]
=90% and =95%: 1
= 90% 2
Breathless on presentation 1
A normal BEC O 2
Diabetes (type | or 1) 1
Coma without intoxication or owvernd ose -1
Aldtered mental status without coma, 2
intoxication or owvercose,
and apged =50 wyears
MNew stroke on presentation 3
Unable to stand unaided, or a nursing 2
home resicdent
FPrior to curment illness, spent some part of 2

daytime in bed

SCS Lyl AL X [y
K F
8-1147 =1 16
12453 LL B E G,
T #3529% L) F




MEES

the Mainz emergency evaluation
score, Mainz Sz vFa1E 904FEAR
[TZSVAEEE

O PEOT SO2 T A B AL S e

O GRAFSS AN O SO =R Y @S
MEESYF 7t 45 7 50l R Fi5 4

GCSid 7y Wk, BRI, R, i s
iSRRG IR ITES I SR

BN TER1-497, m=i287), mAk1077,
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NMainz emergency evaluation score

FParameter Score

SGOS
15
12—14
s8—11
=7

RS

FPulse rate (beatsS s mmind
SO— 1 Oy
50—5S9 or 101 —130
A40—-49 or 131 —180
=39 or =161

=Wk

Respiration rate (breathss/ /mimn)
12—18
8—11 or 19—24
5—7F or 25—30
=4 or =31

=NWA

Electrocardiogramm
Sirnus rhythrm
SWVES, WVES
Absolute arrbhythmia; polymorphic WES
Weantricular tachycardia, ventricular fibrillation, asystole

=00

Systolic blood pressure (mmHg)
120—1 40
100—119 or 141 —-159
s80—9 or 160—220
=79 or =230

=W

Artaerial oxygen saturaticon
=96
o1 —95
a8—90
=85

=NWL

Fainm
MNorne
MAilA
Sovarea

MWk

The maximum score is 28; the minimum is 10. SWYES, supraventricular
premature contractions:; WES, preamature ventricular contractions.
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O MODSIFardE. M. W, #EM, NHSAN 2
R =000 5 JE DI RE PR, HLO A PR R A 5 22 4 Do ik
M N Ty AN B 2 R

0 SOFAFZEHBARERIIGENMODSHIAE. K&
WRIPET B 1T, 5 MODSPEr B ot
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MODS{¥#4r

%) MODSW4 R4
_ it o
i B 4
0 | ) } 4
PN (P20 FO, mmHg) =300 226~300 131~223 76130 <73
BN (LA ool L) =100 101~200 201~350 331 ~300 =300
FEAECILSTREL 38 umol/ L) < 21 ~60 61~120 121 ~240 =240
LML (PAR) <10.0 10.1~15.0 15.1~20.0 20.1~30.0 =30.0
/)T (107 L) =120 81~120 31~80 21 ~30 )
Qasgow it 13 13~14 10~12 1~4 <

it 20y R0, MR Tk HEET FFALA PEER 55 : (LSRR & & AR 0 LR HT AR 5  PAR (Pressure - Adjwsted heart rate) =
L (PO TR .
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£1 TFaE

1 2 3 4
GUES <400 <300 <200 <100
Pa0,/ Fi0, mmHeg P S LUTIRES;
13 &5 <150 <100 <50 <20
[/ *10° mor
[ituili 20~32 33~101 102~204 =204
FHAT 2 umol/ L
LIS &5 Ty ZEM<sHEE SEE-sHEFIEE <01 ZEE-58FEEE>01
fRIILHE <70 mmHg BT (TR &S R <01 B G >0
il 4 £ 5 13~14 10~12 6~9 <6
GCs
5 At 110~170 171~299 300~440 8f, < 500 ml/ d > 440 5% <200 ml/ d
FILEF pmol/ L 8 fF

U AR R E RN 1 nGRE AL pg ke 1min)

IR AR



CIS

CIS -cellular injury score, 4i/fifi{hvF%, 1989 Hirasawa

R PR AR e, MODSEE KRS

CISH3MAN A 40 A AR B 2 Al

B FHkmEALL  ( arterial ketone body ratio, AKBR )
SRk £k 18 5 55 B35 T R £ 11 Eb Jsz 1wl JHT- 4 it 28 4 44 P 1) S8 AL I JRUIR A
B MRBERE ( osm olality gap, O0G)
I 235375 He 1IN A5 VS AE 2 1) 1 228 ;R 403400 20 Mo 3 L8 s ol 1) — P i AR i
B kLR
SEIR PR L I e 2 USRI — N FR A

F—TBHSEHIAH0~34%, B490~94,



CIS

O BhAHLEEATC SRS PSR B
O CISTlRILR K mESE R A45)

Score

Parameter
0 1 ), 3

AKBR =071 0.70-041 040-026 <025
0G (mOsm/kgH,Q) <22 23-100 10.1-200 =201
Blood lactate mg/dL) <16 17-25 26-50 =51
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O NSTE-ACSERSZEFE—TIMIERR 5

O STE-ACSfERyEHE—TIMI-STEMUER D
O P88 ACSEL N 1 [ 73 JZ P ——GRACE U o 73
O AMIZEEPCIRJEIRIERVEVE - —CADILLACSE S v 57
O LIEfEiEEr——HFSS

O Sl ZERIKillipsr 2t
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TIMIERKFRS (2001, JAMA)

iNTs =9 N
=65 & 1+
=3 -~ cab MEFEFEE 1 fEbEEE -
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it 7 F A fE) T4 1+
ITHE R a0 1 i 24 ETRERECEm=2 TR
LAl ERHS 1 CE-ME EF R R A ES R TFH &
ST EEREBESE=0.5nm 1 ST BRFEEE =0, Snay <20 S4bE—iTHE sT BRFAR >

0. 5mm ESEENES sT EREK=0. sne FH[E: i3

20 5§ sT BRIEE =0, 5an ETIE sTERT ARLE

SRR = 0% 1 B2 HIE BB Al E 8 AR niE+-
TINI fofs S5 14 KPFER #9021 Bkttt febs
01 5% .
2 8% ’

<) 13% .
4 20%
5 26% .
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[0 CPIS — clinical pneumonia infection

score
| 1 R
CPIS £4 04 - | 4r 29
(RE (12 h FHHE.T) 6-38 38-39 >3 3 <36
FIER I x 10°/L) 4~11 1-17 <45 > 17 FFFIRE =50%
SHEH (24 h RSO EAR ) B iF SR - |14 o~ foi et
S A5 B Pa0,/FiD,) > 240 31 5 ARDS <240, 7 ARDS
X sl BT X £ (Eg4h CHF 1 ARDS)
LT A A < +)HEER >(+) >(+) B =i fs 3

Tk RO, T SO ARDS . 2 PEFF R AR SRS 1L CHE . SR L ) 360
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Table 7 Clinical prediction rules for PE: the Wells score and the revised Geneva score

. [T
Revised Geneva score

Wells score”®

YWariable Points WVariable Paints
Predisposing factors Predisposing factors
Age =65 years 1
Previous DVT ar PE -3 Prevdous OWT ar PE 1.5
Surgery or fracture within 1 month 2 Recent surgery ar immaobilizmtion 1.5
Active malignancy 2 Cancer 1
Symptoms Symptorms
Unilateral lower imb pain I3
Haemapty sis 2 Haemoptysis 1
Clinical signs Clinical =igns
Heart rate Heart rate
T5=94% beatsfmin 3 2100 beatsmin F1.5
=95 beats/min ]
Fain on kywer Bnb deep vein at |4 Clinkal signs of OVT 3
palpation and unilateral cedema
Clinical judgement
Alterrative diagnosis less likely than PE f-3
Clinical probability Total Clinical probability {3 levels) Total
Lo 0-3 Loy =1
Intermedate 4=10 Intermediate 1-6
High =11 High =7
Clinical probability (1 levels)
PE unlikely 0=4
PE likely e




- 8. without shock n‘

Assess clinical probability of PE
Implicit or prediction rule

l

Low/intermediate clinical probability

or "PE unlikely”
D-dimer
negative positive
Mo treatment* Multidetector CT
Mo PEY PEt
No treatment® Treatment®

l

High clinical probability

or "PE likely”

Multidetector CT

L
|

Mo PE FE
No treatment” or Treatment®

investigate further®
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Rockall ¥4

Rockall 1 B YERH 53 R GibnitE

i I
i B &%
0 1 2 3
R (F) < 6() 60~ 79 = 80
W (mm He) =100 =100 < 100
fk4E I min ) < 100 =100 = 100
T AT G BH 53 A LIhEEAR 4. & HIha s e,
meECo B, H O ThEgE s £,
fil 3 2 3 £FAE 5 B A b
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Ranson+1974F 4 1!

0-2%2A4 >3-4%A4 11Ti5Fr, #15)

Present on Admission: Develaping During the First 48 Hours:
Age > 55 yedrs Hermalocrit fall == 10%

WBC = 16.000/ul BUN increase > 8 mo'dl

Blood glucosa > 200 moidl Serum calcium < B mog/fdl

=senum LDH = 350 1.1/ Arterial gaygen saturation < 60 mm Hg
Ul (asT) = 250 10 Base deficil > 4 mEgfL

Eatimated fluid sequestralion = 6L
Ran=on score of 0 - 2: minemal monality:
Ranzon score of 3 - 50 10% - 20% morkality;
Han=on score > 5 more than 50% morfalily, associated with more systamic
complications
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