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[ Abstract] The condition of patients with nervous system diseases changes quickly,the disability rate
and mortality rate are high. Early identification and treatment are the key to reduce the mortality rate of pa-
tients. At present,the early warning score system combined with the Glasgow coma score and related physio-
logical indicators has been widely used in stroke, brain tumor,craniocerebral injury and other diseases,which
makes the prediction efficiency of the improved early warning scoring system for such diseases significantly
improved. However,the application of the improved early warning score based on informatization in the spe-
cialized wards of nervous system diseases needs further study. This paper reviewed the development,applica-
tion status in nervous system diseases at home and abroad and significance to clinical nursing work of early
warning scoring,so as to provide the basis for the construction of early warning scoring tools and intervention
process with the characteristics of nervous system specialty.
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