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Construction of a traditional Chinese medicine syndrome element prediction model for mortality
risk in sepsis patients based on retrospective study
WANG Jian, SHEN Jianguo, WANG Lisheng, LIU Qiangian, LIU Chunlong

Cangzhou Hospital of Integrated TCM-WM Hebet, Cangzhou, Hebei 061001, China

Abstract: Objective To construct a traditional Chinese medicine (TCM) syndrome element prediction model based on retrospective study for the
mortality risk in sepsis patients. Methods Clinical data were collected from 290 sepsis patients, who were divided into a survival group (n=151) and
a death group (n=139) based on whether death occurred within 30 days. First, univariate analysis was performed to initially screen the predictors of
mortality in sepsis patients, and multivariate logistic regression analysis was conducted to identify independent predictors and construct the TCM
syndrome element prediction model. Second, the model’s goodness of fit and discriminative validity were tested , and its stability was assessed through
internal validation using Bootstrap. Finally, the prediction model was compared with the SOFA score to evaluate its predictive ability for sepsis
mortality. Results The final model identified five risk factors: age and TCM syndrome elements of the brain, phlegm, blood stasis, and blood
deficiency. Based on these factors, the TCM syndrome element prediction model was constructed. Goodness of fit testing indicated that the model
performed well statistically (P>0.05). The receiver operating characteristic (ROC) curve analysis showed that the area under the curve (AUC) of the
prediction model was 0.765 (P<0.05) , indicating moderate discriminative validity. Bootstrap validation revealed that the average AUC of the
prediction model was 0.740 across different datasets. Compared with the SOFA score, the prediction model had a higher AUC (P<0.05), and decision
curve analysis (DCA) showed that the model provided a higher net benefit. Conclusion The TCM syndrome element prediction model demonstrates
certain stability and effectiveness in assessing the mortality risk of sepsis patients, showing promising clinical application potential.

Keywords: sepsis; mortality risk ; prediction model; traditional Chinese medicine syndrome elements ; nomogram
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