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[Abstract] Objective To explore the characteristics of the changes in risk score for intensive care unit
(ICU) patients during hospitalization by the intelligent calculation method, and to provide evidence for the risk
prevention. Methods In this retrospective study, ICU patients of the Fifth Central Hospital in Tianjin from November
3, 2021 to March 28, 2022 were enrolled and divided into = 14 days group, 10-13 days group, 7-9 days group, and
3-6 days group according to the ICU length of stay. Risk scores assessed by the intelligent calculation method of the ICU
patients were collected, including nutritional risk screening 2002 (NRS 2002), Caprini score and Padua score. NRS 2002
score for all patients, Caprini score for surgical patients and Padua score for internal medicine patients were selected.
Trends in change of each score were compared between patients admitted to ICU 1, 3, 7 (if necessary), 10 (if necessary),
and 14 days (if necessary). Results A total of 138 patients were involved, including 79 males and 59 females, with
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an average age of (61.71+18.86) years and an average hospital stay of [6.00 (4.00, 9.25)] days. (D in the group with
ICU length of stay = 14 days (21 cases): there was no significant change in the NRS 2002 scores of the patients within
10 days, but the NRS 2002 score was significantly decreased in 14 days as compared with 1 day [3.00 (2.50, 3.50) vs.
4.00 (3.00, 5.00), P < 0.05]; both Caprini and Padua score were increased with prolonged hospital stay and compared
with 1 day, the scores at the other time points were significantly increased, especially at 14 days [Caprini score:
5.00 (3.25,7.00) vs. 2.50 (1.25, 5.50), Padua score: 6.00 (6.00, 7.00) vs. 3.00 (1.00, 3.00), both P < 0.05].2) in the group
with ICU length of stay from 10-13 days (15 cases): with the prolonged hospital stay, there was no significant change in
NRS 2002 score, but both Caprini and Padua score were increased at 3, 7, 10 days, especially at 10 days [Caprini score:
3.00 (2.00, 4.75) vs. 2.00 (0.25, 2.75), Padua score: 5.00 (3.50, 6.00) vs. 2.00 (0.50, 4.00), both P < 0.05].®) in the group
with ICU length of stay from 7-9 days (23 cases): compared with 1 day, the NRS 2002 score at 3 days and7 days were
decreased, but the Caprini and Padua score were increased, especially at 7 days [NRS 2002 score: 2.00 (1.00, 4.00) vs.
2.00 (2.00, 4.00), Caprini score: 3.00 (2.00, 5.50) vs. 2.00 (0.25, 3.00), Padua score: 5.00 (4.00, 6.00) vs. 2.00 (0, 2.00),
all P < 0.05]. @ in the group with ICU length of stay from 3-6 days (79 cases): compared with 1 day, the NRS 2002 score
at 3 days was decreased [NRS 2002 score: 2.00 (1.00, 3.00) vs. 2.00 (1.00, 3.00), P < 0.05], Caprini and Padua score
were significantly increased [Caprini score: 3.00 (2.00, 4.00) vs. 2.00 (1.00, 3.00), Padua score: 5.00 (4.00, 5.00) vs.
2.00 (1.00, 3.00), both P < 0.05]. Conclusion Based on dynamic assessment of intelligent calculation methods, the
risk of thrombosis in ICU patients increased with hospital length of stay, and the nutritional risk was generally flat or

reducing in different hospitalization periods.
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