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For assessing the prognosis of critically ill patients in intensive care units (ICUs),
APACHE and SOFA scoring systems are commonly used to evaluate or predict ICU and
hospital mortality rates. However, these scoring systems were developed decades ago,
and the statistical data they are based on 1s now over 20 vears old. With advances in
clinical data collection. we now have access to a broader and more detailed range of
data. alongside sigmificantly improved machine analysis capabilities. As a result,
traditional scoring systems are no longer sufficient to meet the demands of precise
prediction and personalized healthcare. Therefore, our team has developed a survival
probability prediction tool for eritically 1ll patients, utilizing an Al algorithm model that
leverages physiological. laboratory, and examination data from ICU patients to predict
30-day. 60-day,. and 90-day survival rates. This device aims to provide valuable insights
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for prognosis assessment and healthcare resource allocation.
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The survival probability prediction tool not only helps ICU healthcare professionals
provide more precise and personalized care but also brings multiple benefits:

1. Reducing healthcare resource waste: The Al model helps healthcare providers
detect changes in a patient’s condition earlier, allowing for imely adjustments to
treatment plans. This reduces the risk of deterioration, shortens hospital stays,
and lowers overall treatment costs. This not only helps save healthcare resources
but also reduces medical expenses for patients and their families_ achieving
greater cost efficiency.

2. Improving medical efficiency and care quality: By quickly analvzing daily
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physiological data, the Al model can rapidly predict the progression of a patient’s
condition, allowing healthcare providers to more effectively manage the patient’s
care. It enables more focus on critically 1ll patients and reduces the tume needed
for traditional diagnosis and decision-making, thereby improving overall medical
efficiency while ensuring high-quality care.

3. Strengthening doctor-patient relationships: Families can use Al predictions to
better understand the patient’s health condition and prognosis, reducing
uncertainty and making them feel more at ease during the treatment process. This
strengthens trust in the medical process and helps healthcare professionals build
better communication and trust with famalies.
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Qur team utilizes BI and AT technologies to enhance the quality of critical care, winning
the Silver Award in the Smart Healthcare category at the 2023 National Healthcare
Quality Award. We have also submitted patent applications for this technology in both
Tarwan and the United States.
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Our team 15 composed of the critical care chinical team, Department Of Medical
Ei{0 Information, and the Project Management Office for Intelligence Healthcare. By
combimng clinical expertise with information technology, and through cross-team
collaboration, we integrate data analysis and artificial intelligence to drive precision
medicine and personalized care, with the goal of enhancing healthcare quality. Our
technological innovations have also been recognized with the National Healthcare
Quality Award.
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