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Abstract
hemodialysis (MHD) patients based on a decision tree algorithm, providing a reference for timely clinical prevention and
Methods :

collected, and the incidence of DDS was analyzed. An early warning model for DDS in MHD patients was constructed using

Objective: To construct a prediction model for dialysis disequilibrium syndrome (DDS) in maintenance

control strategies. A total of 426 MHD patients were selected. General information and medical records were
a decision tree, and its predictive efficiency was evaluated by the receiver operating characteristic (ROC) curve. Results:
Among the 426 MHD patients, 49 cases (11.50% ) developed DDS during dialysis treatment, with 61.22% (30/49)
occurring during the 1st to 4th dialysis sessions. The decision tree model consisted of 3 layers and 11 nodes, from which 6
classification rules were extracted. Ultrafiltration volume, hypoproteinemia, blood urea nitrogen ( BUN), S-100B protein,
and myelin basic protein (MBP) were identified as predictive variables for DDS risk in MHD patients. The area under the
ROC curve (AUC) for the decision tree model was 0.936 (95% CI: 0.908 ~0.957), with a sensitivity of 95.92% and a
specificity of 78.78% ,
protein, BUN, MBP, ultrafiltration volume,
model can effectively identify and predict the risk in high-risk populations.

indicating good predictive performance. Conclusion: MHD patients are at risk for DDS, with S-100B

and hypoproteinemia serving as key predictive variables. The decision tree
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