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ABSTRACT

Objective : To compare the duration of detection sepsis in new Pneumonia patients using SOS score,
compared the MEWS score for pre-critical symptom evaluation.

Methods: Itisanintervention study in the form of historical control in the male medical ward, Uttaradit
Hospital. Between May 2019 - April 2020, the SOS score trial and the comparison group used the MEWS
score to assess early detect sepsis. The patient was followed for 7 days to monitor the occurrence of
sepsis. Collect general information Patients using SOS score were retrospective patients from medical
records, and patients with MEWS score were new, forward-aggregated patients that analyzed two
baseline comparisons using exact probability and t-test statistics. Hazard ratio analysis by Kaplan-Meier
method.

Results : There were no differences in the general data for both subjects. Use of SOS score in Pneu-
monia patients was able to assess the condition. Sepsis in Pneumonia faster than using MEWS score by
approximately 2 in 3 (HR = 1.51,95% CI = 1.06-2.12, p=0.023).

Conclusions : The SOS score can assess sepsis in pneumonia more quickly than the MEWS score, and
therefore the SOS score should be used as a monitoring tool for sepsis in new pneumonia patients.
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anyae p-value
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21y (V) 0333
15-44 10 9.52 13 12.38
45-59 32 30.48 20 19.05
60 YUy 63 60.00 72 68.57
TsaUszan@n 0.001*
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LUTIU 2 2 9 11.4
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ARl 2 100 9 100
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Aauaulile
AuRuld 8 100 11 100
Wl 2 1.9 6 5.7
HIV 3 2.9 6 5.7
Buq 35 333 28 26.7
TsAsauannnn 2 1sA 20 19.0 36 34.2
THenaga 1.00
Tallaf 103 98.10 102 97.14
e 2 1.90 3 2.86
*5<0.05
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