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[ Abstract] Objective To construct and validate a triage model of early death risk prediction in acute trau-
matic brain injury (TBI) patients based on the decision tree,and to provide a novel,accurate,intuitive tool
for emergency triage.Methods The clinical data of 2,287 acute TBI patients in a hospital were retrospec-
tively collected,and a triage model for early death risk prediction was constructed. Cross validation was
used for validation.The prediction efficiency of this model was compared with that of modified early waring
score (MEWS) ,revised trauma score (RTS),the modified rapid emergency medicine score (mREMS) and
Mechanism, Glasgow coma scale,age and arterial pressure scores (MGAP).Results There were 166 sub-
jects died within 24 hours among the 2287 acute TBI patients. The decision tree had 3 layers and 15 nodes,
with 6 explanatory variables,namely, pupillary reactivity, RTS,MGAP,MEWS,oxygen saturation of blood
and systolic pressure, The area under the receiver operating characteristic curve of the triage model was
0.917,which was higher than that of MEWS,RTS,MGAP and mREMS (all P<{0.05).Conclusion The
triage model of early death risk prediction in acute TBI patients based on the decision tree can accurately
predict acute TBI patients’ death risk within 24 hours which can serve as a decision basis for medical staff
triaging.It can provide reference for medical staff’s triage.
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