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Objective To evaluate the application effect of the Early Warning Score ( EWS) combined with rapid response
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[ Abstract)
team in patients with hypertensive intracerebral hemorrhage (HICH). Methods FEighty-two patients with HICH attended to the De-
partment of Emergency Medicine of our hospital from February 2022 to December 2023 were selected. The patients were divided into a
study group and a control group according to random number table method, 41 in each group. The control group received conventional
emergency nursing care. The study group received EWS combined with rapid response team emergency care. The first aid time such as
the time from emergency admission to imaging examination, time from admission to operating room and adverse events in periemergency
patients, neurological function, motor function and psychological state before and after 30 days of intervention, and nursing satisfaction

were compared between the two groups. Results The time from emergency admission to imaging examination and the time from admis-
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sion to operating room were shorter in the study group than those in the control group (P<0.05). The incidence of adverse events in

periemergency period in the study group was lower than that in control group (P<0.05). After 30 days of intervention, the NIHSS

score of the study group was lower than that of the control group, and the Fugl-Meyer score was higher than that of the control group,

the scores of somatization, anxiety, depression, hostility, fear and psychosis in the SCL-90 score of the study group were lower than

those in the control group(P<0.05). The satisfaction with care in the study group was higher than that in the control group ( P<0.

05). Conclusions EWS combined with rapid response team in HICH emergency care can significantly save the time-consuming emer-

gency session. It also reduces the perioperative adverse events, improves the patients” neurological function, the motor function and the

psychological state. It improves nursing satisfaction as well.
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