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[ Abstract ]

rates,and clinical doctors need to make accurate assessments of the patient’s condition. The critical care clini-

Objective Intensive care unit (ICU) patients have severe conditions and high mortality
cal prediction model is an important tool for clinical doctors to assess the severity of ICU patients’ conditions.
The article aims to summarize the commonly used clinical prediction models and their development process,
explain their significance and limitations, and provide reference for the development of critical care medicine

clinical prediction models,in order to better develop personalized treatment plans for ICU patients and im-

prove patient prognosis.
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