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Abstract Objective: To build an intelligent platform for severe infection and to compare the mortality rates of patients
with severe fever with thrombocytopenia syndrome ( SFTS) before and after the implementation of this platform. Methods: An
intelligent Internet of Things (ToT) platform for critical care equipment has been established by connecting multiple types of
bedside devices. Furthermore, a smart infection critical care information system has been developed by merging the equip-
ment loT platform with the electronic medical record system, eventually integrating into an intelligent platform for severe
infection. A total of 110 severe and critically ill patients with SFTS in the Intensive Care Unit (ICU) of the Department of In-
fectious Diseases of Tongji Hospital were included in this retrospective study, and were divided into non-platform group and

platform group to explore the effect of intelligent platform on the mortality rate of patients. Results: In this study, we have
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developed the first intelligent platform for severe infection, which efficiently facilitates the information exchange and connects

multiple equipment, creating a full-device, full-process, and holographic database. This platform can automatically assess

disease progression, clinical prognosis, and mortality risk, and provide timely warnings to enhance personalized diagnostics

and treatment strategies. The case fatality rate of critically ill patients with severe SFTS decreased significantly by nearly

30% . Conclusion: The intelligent platform for severe infection integrates comprehensive and remote monitoring, and automat-

ic early warning systems. This platform can assist clinicians in formulating personalized diagnostics and treatment strategies,

and effectively reduce the mortality rate of critically ill patients with SFTS.

Key words Severe fever with thrombocytopenia syndrome ; Internet of things; Intelligent infection intensive care infor-

mation system; Intelligent infection intensive care platform; Mortality rate
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