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Variables

within NEWS, SOFA and SIRS crite

Table 1. Variables within NEWS, gSOFA and SIRS criteria.

NEWS® qSOFA® SIRS®
3 2 1 0 1 2 3 1 0 1 1 0 1

Body temperature ("C) <35.0 35.1-36.0 | 36.1-38.0 | 38.1-39.0 | >39.1 <36.0 | 36.0-38.0 | >38.0
Heart rate (bpm) <40 41-50 51-90 91-110 111-130 | =131 <90 =90
Systolic blood pressure (mmHg) | <90 | 91-100 | 101-110 | 111-219 >220 <100 | >100
Respiratory rate (per minute) <8 9-11 12-20 21-24 >25 <22 | =222 <20 =20
Oxygen saturation (%) <91 |92-93 | 94-95 >96
Supplemental oxygen Yes No
AVPU score /| GCS A/15 V,P,U/<15 A/15 |V,PU/<15
WBC ("10°/L) <4.0 [4.0-120 |>12.0




Patient charact

N (% missing) All patients Died within ten days Died within 30 days Alive P-value

N (%) 8,204 286 (3.5) 490 (6.0) 7,714 (94.0)
Male, N (%) 8,204 (0) 4,581(55.8) 182 (63.6) 321 (65.5) 4,260 (55.2) <0.0001"
Age, median (IQR) 8,204 (0) 57.0 (41-68) 68.0 (58.75-78) 67.0 (58-77.25) 56.0 (41-67) <0.0001"
Body temperature in"C, mean (SD) 7,945 (3.2) 37.6(1.3) 36.9(1.7) 37.2(1.5) 37.7(1.2) <0.0001"
HR in bpm, mean (SD) 7,858 (4.2) 97.9 (21.4) 103.7 (26.5) 104.9 (26.1) 97.5(21.0) <0.0001*
SBP in mmHg, mean (SD) 7,764 (5.4) 131.7 (26.1) 119.6 (36.2) 121.3 (34.0) 132.3 (25.4) <0.0001*
RR per minute, mean (SD) 4,796 (41.5) 21.3(8.5) 25.0(9.1) 24.5(9.1) 21.0(8.3) <0.0001*
Oxygen saturation in %, mean (SD) 7,578 (7.6) 96.0 (3.6) 93.9 (5.9) 93.9 (5.6) 96.2 (3.4) <0.0001*
AVPU,N (%) 6,643 (19.0) <0.0001°

Alert 6,104 (91.9) 152 (64.7) 291 (72.6) 5,813 (93.1)

Verbal 385 (5.8) 39 (16.6) 57 (14.2) 328 (5.3)

Pain 69 (1.0) 12 (5.1) 16 (4.0) 53 (0.8)

Unresponsive 85(1.3) 32 (13.6) 37(9.2) 48 (0.8)
Supplemental oxygen, N (%) 8,204 (0) 2,472 (30.1) 223 (78.0) 338 (69.0) 2,134(27.7) <0.0001°
Laboratory testing performed, N (%) 8,204 (0) 6,980 (86.9) 251 (87.8) 437 (89.2) 6,690 (86.7) 0.118*

WRC in *10°/L, mean (SD 036 34 38 03 (30.70 3 : 0.0001*

SIRS>2, N (%) 4,387 (46.5) 2,940 (67.0) 178 (62.2) 298 (78.6) 2,642 (65.9)
qSOFA>2, N (%) 4,318 (47.4) 369 (4.5) 59 (20.6) 87 (17.8) 282 (7.0)
NEWS>7, N (%) 4,243 (48.3) 1,895 (44.7 135 (77.1 212 (70.0) X
MTS, N (%) 7,786 (5.1) <0.0001
Immediate 168 (2.2) 47 (18.2) 53(11.8) 115(1.6)
Very urgent 1,002 (12.9) 87 (33.7) 148 (32.9) 854 (11.6)
Urgent 5,451 (70.0) 115 (44.6) 230 (51.1) 5,221 (71.2)
Standard 1,144 (14.7) 9(3.5) 19 (4.2) 1,125 (15.3)
Non urgent 16 (0.2) 0(0.0) 0(0.0) 16 (0.2)
Admission, N (%) 8,204 (0) 6,117 (74.6) 273 (95.5) 455 (92.9) 5,662 (73.4) <0.0001"




1,0
- - - NEWS - == NEWS
—qSOFA — qSOFA
— —SIRS — —SIRS
0,87
2\ 0'6- -
3 £
- -
v w
= =
W W
0 177
0,47
0,27
0,0 T T T T 0,07 T T T T
00 0,2 04 06 08 1.0 0.0 02 04 06 08 1,0

1 - Specificity 1 - Specificity



WTHNDRIAT7EHL—ZFEDHEMEIELH S

= b $Ex ¥ STl < 417 D (ENEWS




i Royol College
of Physicians 500 years of medicine

v 20128124 ¥V A TIRIEBIN, National Early
SRR AU 237 e

v SMOBNEEARENRERR Sandardisng

v {|miEAH : of acute-illness

v BHELAL, R, R, AEOCEE




NEWS2 scoring sys
B |

Physiological
parameter

Respiration rote

(per minute)
5p0, Scole 1 (%)

5p0, Scale 2 (%)

Air or oxygen?

Systolic blood
pressure (mmHg)

Pulse (per minute)

Consclousness

Temperature ("C)

92-93

84-85

91-100

]

g‘z\f' \K&é

N
ht
By
F]

(

=

9-1 12-20
94-95 296
S
Alr
101-110 | 111-219
41-50 51-90 91-110
Alert
35.1-360 | 36.1-380 | 38.1-390

111-130




NEWS2 scorinc

NEW score Clinical risk
Aggregate score 0-4 Low
Red score Low—medium

Score of 3 in any individual parameter

Aggregate score 5-6 Medium
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Table

Variable

Frequency (valid %)

Number of attendance per patient (n=91,871)
1
2
3
4
5
6 or more

49,252 (53.6%)
20,418 (22.2%)
8,991 (9.8%)
4,484 (4.9%)
2,500 (2.7%)
6,226 (6.8%)

Maximum NEWS2 category
Not recorded

24,881 (27.1%)

0-4 60,589 (66.0%)

5-6 3,362 (3.7%)

7-20 3,039 (3.3%)
Sex (n=64,760)

Male 31,595 (48.8%)

Female 33,165 (51.2%)
Arrival mode (n=91,871)

Ambulance 27,714 (30.2%)

Other 64,157 (69.8%)
Death by 2 days from attendance (n=64,760) 357 (0.55%)
Death by 7 days from attendance (n=64,760) 681 (1.05%)
Death by 30 days from attendance (n=64,760) 1356 (2.09%)
Variable Mean (SD; range)

Age (years) (n=91,871)

50.1 (21.5; 18-109)

Maximum NEWS2 (n=66,990)

1.55 (2.17; 0-18)

Triage priority (n=90,951)

3.26 (0.822; 0-5)
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NEWS2 Number of patients Outcome
Death by 2 days Death by 7 days Death by 30 days

No NEWS2 recorded 24,880 42 (0.169%) 47 (0.189%) 63 (0.253%)
Maximum NEWS2 0-1 44,779 12 (0.0268%) 46 (0.103%) 288 (0.643%)
Maximum NEWS2 2-20 22,206 309 (1.39%) 620 (2.79%) 1275 (5.74%)
Maximum NEWS2: 0-4 60,586 53 (0.0875%) 168 (0.277%) 706 (1.17%)
Maximum NEWS2: 5-6 3,361 48 (1.43%) 118 (3.51%) 262 (7.80%)
Maximum NEWS2: 7-20 3,038 220 (7.24%) 380 (12.5%) 595 (15.6%)
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Table 3 mul

Outcome Variable p-value OR 95% ClI for OR

Death by 2 days Maximum NEWS2 <0.001 1.75 (1.58, 1.93)
Sex (reference: male) 0.731 0.941 (0.664, 1.33)
Age (years) <0.001 1.06 (1.05, 1.08)
Triage priority <0.001 0.395 (0.304, 0.512)
Arrival method (reference: non-ambulance) <0.001 3.06 (1.73, 5.41)
Likelihood ratio test versus single level logistic model: x*,=43.2, p<0.001

Death by 7 days Maximum NEWS2 <0.001 1.69 (1.59, 1.80)
Sex (reference: male) 0.002 0.674 (0.524, 0.867)
Age (years) <0.001 1.07 (1.06, 1.08)
Triage <0.001 0.552 (0.457, 0.666)
Arrival method (reference: non-ambulance) <0.001 4.10 (2.78, 6.05)
Likelihood ratio test versus single level logistic model: x%;=116, p<0.001

Death by 30 days Maximum NEWS2 <0.001 1.58 (1.52, 1.64)
Sex (reference: male) <0.001 0.618 (0.505, 0.756)
Age (years) <0.001 1.09 (1.08, 1.10)
Triage <0.001 0.605 (0.529, 0.691)
Arrival method (reference: non-ambulance) <0.001 5.04 (3.82, 6.65)

Likelihood ratio test versus single level logistic model: x?;=735, p<0.001




Fig | ROC curve for outcome of death
by 2days, 7days and 30days

a. 2-day mortality (AUROC 0.963) b. 7 day mortality (AUROC 0.946) <. 30-day mortality{AUROC 0.915)
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Model NEWS2 threshold(s) Optimum sensitivity Optimum specificity Likelihood ratio
Death by 2 days 3 and above 94.4% 79.3% 4.56
4 and above 89.1% 86.7% 6.70
5 and above 83.5% 90.8% 9.08
Death by 7 days 3 and above 87.5% 79.6% 4.29
4 and above 80.8% 87.0% 6.23
5 and above 74.8% 91.1% 8.40
Death by 30 days | 3 and above 72.6% 81.2% 3.67
4 and above 63.3% 87.6% 5.10
5 and above 54.8% 91.5% 6.45




Table 5

Outcome Variable p-value OR 95% ClI for OR

Death by 2 days NEWS2 category 0-1 (reference: none assigned) <0.001 0.146 (0.0683, 0.314)
NEWS2 category 2-20 (reference: none assigned) | <0.001 3.54 (2.15, 5.85)
Sex (reference: male) 0.731 0.928 (0.706, 1.22)
Age (years) <0.001 1.07 (1.06, 1.08)
Triage priority <0.001 0.212 (0.179, 0.252)
Likelihood ratio test versus single level logistic model: x?;,=463, p<0.001

Death by 7 days NEWS2 category 0-1 (reference: none assigned) <0.001 0.390 (0.232, 0.653)
NEWS?2 category 2-20 (reference: none assigned) | <0.001 6.05 (3.92, 9.34)
Sex (reference: male) 0.003 0.726 (0.588, 0.896)
Age (years) <0.001 1.08 (1.07, 1.08)
Triage priority <0.001 0.262 (0.229, 0.300)
Likelihood ratio test versus single level logistic model: x?;,=636, p<0.001

Death by 30 days NEWS2 category 0-1 (reference: none assigned) 0.038 1.57 (1.02, 2.41)
NEWS2 category 2-20 (reference: none assigned) | <0.001 12.4 (7.91, 19.3)
Sex (reference: male) <0.001 0.657 (0.546, 0.793)
Age (years) <0.001 1.11 (1.10, 1.12)
Triage priority <0.001 0.298 (0.265, 0.335)
Likelihood ratio test versus single level logistic model: x?;,=802, p<0.001
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