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[Abstract] Objective = To explore the accuracy of intelligent calculation (IC) method for risk assessment of
hospitalization for patients, aiming to build a more advantageous risk assessment system. Methods The "Search
Engine" program was developed based on hospital information system (HIS) of the Fifth Center Hospital in Tianjin,
which automatically captured patient information and generated nutritional risk screening 2002 (NRS 2002) score,
Caprini thrombosis risk assessment model and Padua thrombosis risk assessment model for venous thromboembolism
(VTE), the CHA,DS,-VASec for predicting stroke risk stratification in atrial fibrillation and the HAS-BLED for predicting
bleeding risk in anticoagulated patients with atrial fibrillation. A randomized controlled trial was conducted. According
to the applicable conditions of each risk assessment, 100 risk scores from "Search Engine" program belonged to each
risk assessment were randomly selected, defined as the IC group. Manual scoring with the data of the same case at the
same time, defined as the traditional calculation (TC) group, compared the consistency of the scores and the difference in
time-consuming between the two groups. Results The Bland-Altman plots showed that the 95% limits of agreement
(95%1LoA) of NRS 2002 score, Caprini score, Padua score, CHA,DS,-VASc score and HAS-BLED score was
-0.46 to 0.41, -0.49 to 0.52, -0.50 to 0.41, -0.67 to 0.60, —0.44 to 0.43, respectively, all P > 0.05. In this study,
the Bland-Altman plot showed that 95%, 96%, 97%, 97%, 95% plots fell within the 95%LoA in NRS 2002 score,
Caprini score, Padua score, wwCHA,DS,-VASc score and HAS-BLED score by the two methods, respectively. The all
plots of 95%LoA were within the clinically acceptable range (-0.5 to 0.5 scores). The time-consuming of NRS 2002
score, Caprini score, Padua score, CHA,DS,-VASc score and HAS-BLED score in IC group were significantly shorter
than those in TC group [0.72 (0.71, 0.73) seconds vs. 361.02 (322.41, 361.02) seconds, 0.72 (0.72, 0.73) seconds vs.
196.68 (179.99, 291.20) seconds, 0.72 (0.72, 0.73) seconds vs. 105.75 (92.32, 114.70) seconds, 0.72 (0.71, 0.72) seconds
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vs. 72.66 (56.24, 84.20) seconds, 0.72 (0.71, 0.72) seconds vs. 51.30 (38.88, 57.15) seconds, respectively, all P < 0.001].
Conclusion For the above five risk assessments, the TC method and IC method has good consistency in scores, and

the IC method is faster, which has good application prospect for clinical application.
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MR ZE4 B R4 I 140/90 mmHg DLF A SRS AT AT A AR URES ) , AR S338n i A A o /N1 A 11 JRURS:
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