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Abstract  Objective: To explore the early risk factors of persistent inflammatory-immunosuppression-catabol-
ic syndrome(PICS) in stranded patients in intensive care unit(ICU) and construct a prediction model. Methods:
Clinical data of 242 patients(in total) admitted to the ICU of a large tertiary Class A hospital from July 1, 2021 to
July 31, 2022 was retrospectively analyzed. They were divided into PICS group and non-PICS groups according to
whether PICS had occurred. According to the ratio of 4 : 1, 242 patients were randomly divided into model build-
ing group(n =194) and model verification group(n =48). By analyzing the clinical data indicators of the model
building group. construct the early prediction model of PICS was constructed. Results: The 242 patients included
in the analysis were divided into the PICS group(107 patients) and in the non-PICS group(135 patients), and the
incidence of PICS was 44. 21%. Univariate analysis to the data of the model building group showed that age, sur-
gery, platelet, total bilirubin, creatinine, C-reactive protein, pro-albumin, and high-density lipoprotein were re-
lated with the occurrence of PICS(P<C0. 05). Screen those risk factors that could be obtained at early admission
period. Binary Logistic regression analysis showed that, age, surgery, creatinine, total bilirubin, and platelets
were independent risk factors for PICS(P <C0. 05). Constructed the nomogram prediction model of PICS in ICU
retention patients based on early data, and evaluated the prediction model. AUC of the model building group and
the model verification group were 0. 756(95 % CI ; 0. 588—0. 824), 0. 780(95%CI ; 0. 650—0. 910), respectively.
Conclusion: Age, surgery, creatinine value, total bilirubin and platelet are risk factors that can be obtained in the
early stage in patients with critical diseases. The PICS risk prediction model constructed based on this has good
differentiation and calibration, which can effectively assess the risk of PICS in acute and critical patients and pro-
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vide reference for the treatment of severe patients.
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