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Classification decision tree analysis of prognosis in patients with sepsis
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Abstract ;

To classify the outcome of sepsis, and establish a simple model of sepsis prognosis by using the classifica-

tion decision tree method of machine learning. The clinical data of 167 patients with sepsis admitted in the emergency de-

partment were collected and analyzed, and the patients were divided into survival group and death group according to the

30-day survival status. Results showed, a simplified model consisting of two independent variables, heart rate and systolic

blood pressure, can correctly classify 72. 5% cases. A heart rate greater than 118 beats per minute is an important classifi-

cation indicator for the 30-day death. Therefore, heart rate and systolic blood pressure combined with classification decision

tree method may efficiently classify the prognosis of sepsis.
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