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= Q5 YRR R B F-L JLAISTo](Medical record model), AR R ESE S5 )
S gt e sl ghdE S Bt gRRR IRk BEe 30709] Wat g
W, QISR WA, Ak QAP WAR TABCGE 5, e QAHER LA
RS omr @l BASkL vjashlols Sttt AR 7t S EA] obof
(state) TF9| 2 eS| 4 ARE vwdie}, 21 A}, AR R % S5 B Y
3 YPARR TAT RR0) et sheo] fAs) QA B Shngih
(X 3) Medical record modeloj| Z3HEl H4

Fol Ha

] L}E £ <130mmol/liter

M LG >250mg/dl

K82t HEXE METEH <30%

AME SULUAE R <60mmHg

2t Hgt 8

HEH 11 HZQATLBE R

et At atq g 2H 08

NESgSkgn A He 2% 0%

O A3} WP AX o

HEQATEA >30mg/dl S0 AN T (pH) BS 012

57| €2 <90mmhg S350

M2 <35°CHEE =40°C LEE A= 02

2 > 125/min b e

S AME(pH) <7.35 HAR8H AX 0ol

=Z4 = 30/min SUUARA BE AR

2= 1) Hierarchical Condition Category
X2 : CMS. Risk-adjustment methodology for hospital monitoring/surveillance and public reporting.
Supplement#1:30-day mortality model for pneumonia. 2006.
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A4z, deF, C-HkgAd Ao wgy g HASIAL WA EFdE(internal validation)
= S| Qe RAES] HHE ARES] FOHA=] @ 2H](odds ratio)2} C—& Al

(c—statistic)2 EHlgHT}

(£6) QIP2| HH FFT HY 2ol Z&H HS
e HE
o =g /oy
Y 15~64Ml / 65~74M / T5M~84M| / 854 0| &
S ESEPNES <18kg/m’ / 18~25kg/m’ / 25kg/m’
HEZRAMA =75 mmol/L/ &+5
TEAE ST 54 YUY R/2
Sp02 >90% / Fi02 < 35%(H7 | & A §lS) / Fi02 =35% (27| K| §l3)/ & 7| TX| ALE
Jcsy 0/1~3/10~30/100~300
=7 <90mmHg(Z =M iS)/ Eet=H ALE
SHHEet o /e / MEHS(EAEM o ]) / S {2 / et/ He 2Y
7|Et CRP? 200 mg / extent of consolidation on chest X-ray = 2/3 of one lung

Z=11) Japanese Coma Scale
2) C-reactive protein, C-2t24 EHeix
A& ©Uematsu H et al. Development of a risk-adjusted in-hospital mortality prediction model for
community-acquired pneumonia: a retrospective analysis using a Japanese administrative database. 2014.
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