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[ Abstract] Objective To develop an early warning model for predicting hypothermia among emergency
trauma patients using decision tree analysis.Methods A total of 376 trauma patients were retrospectively
selected from the Department of Emergency in a hospital from May, 2020 to April,2021.The participants
were divided into the hypothermia group and the normal temperature group according to the occurrence of
hypothermia.The clinical data of the two groups were collected. The influencing factors of hypothermia a-
mong emergency trauma patients were determined by single factor analysis and used as modeling variables.
The participants were randomly divided into the training set and the validation set at a ratio of 3:1.The
training set was used to construct the decision tree model,and the validation set was used to evaluate the
prediction efficiency of the model.Results The influencing factors of hypothermia among emergency trau-
ma patients were screened out by the decision tree model,including shock at admission, RTS,environment
temperature at injury and clothing humidity in sequence.The area under ROC of the decision tree model in
the training set and the validation set were 0.704 and 0.681, respectively.Conclusions The decision tree
model based on shock at admission,RTS,environment temperature at injury and clothing humidity can ef-
fectively predict the risks of emergency trauma hypothermia.
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