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[ Abstract] Objective To explore the influencing factors of cardiopulmonary failure in emergency patients with acute
chest pain and construct a risk prediction model.Methods A retrospective survey was conducted on 4598 patients with
acute chest pain in the emergency department of a tertiary hospital, and the shock index (SI), modified shock index
(MSD , temperature-adjusted shock index [ASI(T)],age shock index (AgeSD ,diastolic shock index (DSD),respirato-
ry-adjusted shock index (RASID) and modified early warning score (MEWS) were calculated during emergency pre-ex-
amination and triage. According to whether cardiopulmonary failure occurred or not, the predictive models were con-
structed by combining different types of SI with percutaneous oxygen saturation (SpO,) and MEWS,and their predic-
tive value was evaluated by the area under the curve (AUC).Results The AUCs of SI,MSI, ASI(T), AgeSI,DSI,RA-
SI and MEWS for predicting cardiopulmonary failure were 0.657,0.672,0.658,0.676,0.677,0.643,0.747 , respectively.
The AUCs of different types of SI combined with SpO, and MEWS for predicting cardiopulmonary failure were 0.838,
0.843,0.837,0.837,0.845 and 0.829, respectively.Conclusions The prediction model based on DSI, SpO, and MEWS
can help to screen the high-risk population of cardiopulmonary failure in patients with acute chest pain,and has certain
guiding value for the triage and graded nursing of acute chest pain.
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