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Development of the early detection method of ICU-AW using abdominal CT images
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The present study assessed the effectiveness of SMI, as measured by
abdominal CT scans, in predicting the onset of ICU-AW in patients with sepsis admitted to the ICU.
Patients were retrospectively divided into two groups by MRC score at ICU discharge: Group AW
comprised patients with an MRC score <48, and Group NAW comprised the remaining patients. SMI was
significantly lower in Group AW than in Group NAW (p < 0.05). ROC analysis revealed that the cut-off
value of SMI for predicting ICU-AW was 44.1, and the multivariate analysis revealed that only low
SMI was a significant factor in predicting ICU-AW (p <0.05). Our results show that SMI measurement
at ICU admission is a valid predictive factor for ICU-AW progression in septic patients.
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Sensitivity: 78.3%
Specificity: 25.0%
Criterion: 44.1

AUC: 0.745 (95% CI: 0.543-0.946)
P=0.042
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