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The VitalPAC™ Early Warning Score (VIEWS) to predict in-hospital cardiac arrest in patients with acute coronary syndromes Wu
Tingting » Liu Peichang, Li Hong, Mu Yan, Chen Yuan, Xiao Liping. Nursing Faculty, Fujian Health College . Fuzhou
350101, China

Abstract; Objective To determine the predictive efficacy of the VitalPAC™ Early Warning Score (ViEWS) for in-hospital cardiac
arrest (IHCA) in patients with acute coronary syndromes (ACS).Methods We conducted a retrospective case control study inclu-
ding 164 cases who had experienced IHCA and 521 controls. The VIEWS scores were calculated within 24 h prior to cardiac arrest.
Results The VIEWS scores of the cases increased at 24 h, 16 h, 8 h, 1 h and 30 min before cardiac arrest, being significantly higher
than those of the controls (P<C0.01 for all). The proportion of high-risk VIEWS increased along with the evolution of cardiac ar-
rest, from 9.8% to 41.2% , whereas nearly 70% of the controls were at low-risk, showing significant difference between them
(P<C0.01 for all).Conclusion The VIEWS can predict cardiac arrest in patients with ACS for its better discrimination of high-risk
and low-risk patients.

VitalPAC™ Early Warning Score;  tool validation and eva-

Key words: acute coronary syndromes; in-hospital cardiac arrest;
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