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[ Abstract] Objective To explore the risk factors of acute gastrointestinal injury in patients with severe craniocere-
bral injury, and to provide reference for clinical prevention of acute gastrointestinal injury.Methods From January
2021 to January 2023, 150 patients with severe craniocerebral injury admitted to a hospital were selected by conven-
ience sampling method. A prediction model based on the risk factors of severe craniocerebral injury complicated with
acute gastrointestinal injury was constructed by random forest algorithm Results Among 150 patients with severe
craniocerebral injury, 94 cases (62.67%) were complicated with acute gastrointestinal injury. There were statistically
significant differences in diabetes mellitus, albumin, APACHE-II score, shock index, negative fluid balance, acidosis,
deep sedation and respiratory failure between patients with or without acute gastrointestinal injury (all P<{0.05).The
random forest model for severe craniocerebral injury complicated with gastrointestinal injury was constructed, and the
lowest error rate occurred when the number of trees was 103; the factors affecting severe craniocerebral injury compli-
cated with acute gastrointestinal injury in the order of importance were diabetes mellitus, negative fluid balance,
APACHE-II score, albumin, deep sedation, and acidosis; the AUC of ROC curve for prediction of severe craniocere-
bral injury complicated with acute gastrointestinal injury by random forest model was 0.798, and that of logistic
regression model was 0.773.Conclusions The established risk prediction model for severe craniocerebral injury compli-
cated with acute gastrointestinal injury has high predictive efficiency and is worth popularizing.
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