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[ Abstract]  Objective To evaluate the predictive values of SMART-COP and CURB-65 scoring sys-
tems for the requirement of mechanical ventilation in patients diagnosed with community-acquired pneumonia
(CAP) in the emergency department. Methods In this prospective observational study, the SMART-COP and
CURB-65 scores of the hospitalized adult patients with CAP were calculated and assessed. The quantity and
percentage of patients with different degree of CAP requiring mechanical ventilation were evaluated by the risk
stratification analysis. The receiver operating characteristic (ROC) curves of the predictive values of two sco-
ring systems were delineated and the areas under curve ( AUC) were statistically compared. Results Among
502 enrolled CAP patients, 11.2% of them required mechanical ventilation. The sensitivity of a SMART-COP
score=3 and CURB-65 score =3 for predicting the requirement of mechanical ventilation in CAP patients was
98.2% and 57. 1% , and the AUC was 0. 918 and 0. 798 for the SMART-COP and CURB-65 scoring systems
with statistical significance (Z =6.619, P <0.001). Conclusion Compared with the CURB-65 scoring sys-
tem, SMART-COP scoring system has better predictive values for the requirement of mechanical ventilation in
the CAP patients admitted to the emergency department.
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