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Implementation and effect evaluation of intelligent early warning score triage platform in emergency pre-

examination

Zigen Fang
Zhongda Hospital Affiliated to Southeast University, Nanjing, Jiangsu

[ Abstract] Objective To explore and analyze the implementation and effect of intelligent early warning score triage
platform in emergency pre-examination. Methods From January 2023 to December 2023, 188 cases of emergency patients
were divided into: From January 2023 to June 2023, 94 patients were selected as the control group, and routine triage was
adopted to implement emergency pre-examination and triage; from July 2023 to December 2023, 94 patients were selected
as the observation group, and emergency pre-examination and triage was implemented using the intelligent early-warning
score triage platform, and the accuracy of emergency triage was compared between the two groups. Duration of treatment
and patients' acute and chronic health status. Results The observation group was superior to the control group (P < 0.05).
Conclusion The combination of intelligent early-warning and scoring triage platform can significantly improve the
accuracy of emergency triage, reduce the time of diagnosis and treatment, and improve the acute and chronic health status
of patients, which is worthy of promotion and application.

[ Keywords] Emergency predetection; Intelligent early warning score triage platform; Accuracy rate of emergency

triage; Diagnosis and treatment time; Acute and chronic health conditions
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