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Abstract This article reviewed creation background, scoring method and application status in different clinical departments as well as
implication for nursing work of calibrated modified early warning score (MEWS) system. It pointed out that the current research and
application of calibrated MEWS mainly focused on pre-hospital emergency treatment, emergency triage, in-hospital transport and other
aspects. And more and more researchers added more relevant physiological indicators that were suitable for some diseases prediction on
the basis of calibrated MEWS, which greatly improved the prediction ability of calibrated MEWS. However, the application of
information-based calibrated MEWS in specialized wards and postoperative patients still needs to be further explored and studied.
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