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Introduction

Hyperglycemia in neonatal intensive care units is associated with mortality and morbidity. This research aims to
use machine learning methods to provide a prediction of outcomes in hyperglycemic neonates, based on model-
based metabolic (glycemic control) data as a non-invasive marker.

Methods Accuracy = overall correct classification.
Sensitivity = proportion of real positives properly identified.
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Sepsis
Septic patients were predicted with 70% accuracy and increasing
| sensitivity within 20 hours.
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Predictive models were built using attributes from hourly, patient- + |

specific, model-based insulin sensitivity.
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The methods used were classification trees and K-nearest A
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sensitivity, specificity and accuracy.

R
Conclusion

A clinically validated model-based insulin sensitivity measure and its variability, may provide information about
patient condition and possible outcome, despite modeling limitations. This study emphasized the potential of
machine learning to provide information on degrading patient condition and worsened outcome, as an alert to

provide more intensive care.
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