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Construction of a predictive model for CRRT withdrawal
failure in patients with infectious shock complicating acute
kidney injury based on decision tree algorithm
Xiong Wei, Liao Hao *, Xu Wenjuan, Tu Yan
(Joint Logistics Support Force Hospital 908, Nanchang, Jiangxi,
330001)

[Abstract] Objective To establish a risk prediction model of
continuous renal replacement therapy(CRRT) withdrawal failure in
patients with infectious shock complicating acute kidney
injury (AKI) based on the decision tree algorithm, and to explore
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the influencing factors of CRRT withdrawal failure in patients with
infectious shock complicating AKI. Methods Retrospectively
analyzed 220 patients with infectious shock complicating AKI
admitted to our hospital from May 2020 to May 2023, and classified
them into success and failure groups according to the success or
failure of the withdrawal, and screened the risk factors of CRRT
withdrawal failure in patients with infectious shock complicating AKI
by using univariate and multivariate logistic regression analyses,
and construct a decision tree model and validate the model efficacy.
Results In this study, 41.82% of patients failed to withdraw the
machine. The unifactorial and multifactorial results were combined
to incorporate the SOFA score at the time of evacuation, urine
output after evacuation, APACHEIl scores, Scr level after evacuation,
NT-proBNP at the time of the initiation of CRRT, and the MAP
grading, CRP/ALB at the time of admission were used to construct a
decision tree for the failure of CRRT evacuation in patients with
infectious shock and AKI, and the results showed that the higher
CRP/ALB ratio was the most important influencing factor on the
failure of CRRT evacuation in patients with infectious shock and
concomitant AKI, and the area under the ROC curve was 0.965.
Conclusion The decision tree model constructed by CRP/ALB at
admission, SOFA score at withdrawal, urine output after withdrawal,
Scr level after withdrawal, APACHEI score/scores, and MAP grading
has a better predictive efficacy of CRRT withdrawal failure in
patients with infectious shock complicating acute kidney injury,
which is a guideline for patients' prognostic assessment.

[ Keywords ] Infectious shock; Acute kidney injury; CRRT;
Withdrawal; Decision tree; Prediction
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