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[ Abstract |

classification tree model. Methods

Objective To analyze the impact factors of acute kidney injury ( AKT) in critical patients by a
A total of 314 patients admitted to our ICU from March 2012 to January 2014
were included. The clinical data of the patients were recorded to analyze the impact factors of AKI using the Exhaus-
tive CHAID classification tree model. Results  Four important explanatory variables were screened out by the classifi-
cation tree model from the 34 candidate variables related to AKI, including Glasgow coma scale, shock, administra-

tion of HES and blood glucose. Conclusion The classification tree model can effectively analyze the major impact

factors of AKI in critical patients. Glasgow coma scale, shock and blood glucose are the risk factors of AKI.
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[ Abstract |

Objective To investigate the effectiveness and safety of radiofrequency catheter ablation under
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